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EDITORIAL 


DIABETES  IN  CHILDREN. 

Ordinary  diabetes  is  comparatively  rare  in  children  while 
true  diabetes  is  distinctly  uncommon.  Yet  the  disease  in  either 
of  these  forms  is  not  rarely  so  infrequent  as  it  was  believed  to 
be  but  -a  few  years  ago.  However,  true  diabetes  must  not  be 
confused  with  that  type  of  glycosuria  Avhich  exhibits  itself  by 
the  transistory  appearance  of  sugar  in  the  urine,  such  as  is 
seen  in  whooping  cough,  for  instance,  alimentary  glycosuria  is 
a  defect  of  metabolism  and  of  assimilation  of  carbohydrate 
foods.  According  to  leading  pediatricians  true  diabetes  is  a  dis- 
ease of  hereditary  origin,  or  rather  a  disease  in  which  family 
influence  plays  an  important  part,  as  for  example,  the  neuro- 
pathic epilepsy  insanity  and  syphilis  occurring  in  the  parents 
or  progenitors  all  exert  a  powerful  factor  to  production  in  the 
young  of  succeeding  generations.  The  disease  is  apt  to  occur 
in  children  of  diabetics. 

Ti'ue  diabetes  may  be  divided  into  two  groups,  with  no 
strict  line  of  demarcation.  The  mild  cases  exhibit  a  consider- 
able and  persistent  amount  of  sugar  which  disapp''  xrs  on  the 
reduction  or  omission  of  carbohydrate  food :  Diet  does  not  af- 
fect severe  cases  or  if  so,  only  to  a  small  extent.  Referring 
again  to  hereditary  influence  Caultey  notes  that  while  there  is 
a  racial  tendency  among  Jews  and  Hindoos  to  diabetes,  the 
malady  is  not  especially  frequent  among  Jewish  children.  The 
same  authority  states  that  in  about  one-fifth  of  the  cases  there 
is  a  family  history  of  neuroses,  gout,  or  tuberculosis.  Several 
children  in  a  family  may  be  afl^ected  at  about  the  same  age. 
Caron  has  reported  that  three  children  of  the  same  mother 
suffered  from  the  affection  at  the  respective  ages  of  three  and 
a  half  years  and  three  months.  The  yearly  frequency  is  much 
the  same  in  the  first  ten  years  of  life.    Pritcliard  is    of  the 
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opiniuii  that  simple  alimentary  glycosuria,  which  according  to 
his  view  is  a  far  more  common  symptom  in  infants  than  is 
generally  suposed,  may  develop  into  the  severe  forms  of  dia- 
betes. He  thinks  the  conclusion  is  justified  on  theoretical 
grounds,  because  genuine  diabetes  is  usually  preceded  by  in- 
termittent periods  of  glycosuria  and  such  glycosuria  is  capable 
of  being  controlled  by  limiting  the  sugar.  Further,  it  may  be 
assumed  that  the  continued  strain  on  the  glycolitic  resources  of 
the  organism  which  the  glycosuria  implies,  must  on  general 
principles  lead  to  subsequent  failure  of  the  functions  impli- 
cated. Both  sexes  are  equally  affected.  Caultey  thinks  that 
a  few  cases  may  be  due  to  pancreatic  degeneration  consequent  or 
congenital  syphilis.  Lorand  is  of  the  opinion  that  the  dis- 
ease may  be  dependent  on  decomposition  of  meat  foods  induc- 
ing hyperacidity  in  the  duodenum,  especially  if  associated  with 
degeneration  of  the  Islands  of  Langerhans.  J.  Wallace  Beve- 
ridge  of  New  York  who  has  made  a  close  and  extended  study  of 
diabetes  in  children  thinks  it  is  generally  caused  by  stenosis  of 
the  pyloras,  such  stenosis  being  sometimes  consequential  and 
sometimes  due  to  hyperacidity.  The  outset  of  diabetes  is  more 
sudden  and  its  course  more  rapid  than  in  adults.  The  younger 
the  child  the  worse  the  prognosis.  Acute  diabetes  usually  oc- 
curs in  persons  under  forty  and  not  uncomonly  in  children  or 
young  adults.  It  is  now  conceded  that  the  pancreaa  has  a  pro- 
found effect  on  the  production  of  glycosuria  and  undoubtedly 
the  pancreatic  hypotlieis  of  the  origin  of  diabetes  the  one  that 
had  most  to  commend  it.  As  diabetes  in  children  is  so  distinct- 
ly a  disorder  of  metabolism,  it  folloAvs  that  its  treatment  must 
be  hygienic.  Precautions  against  chills  should  be  taken  and 
diet  regulated. 


PREVENTION  OF  DIPHTHERIA  IN  CHILDREN 

It  would  be  a  trite  and  obvious  statement  to  make,  that 
diphtheria  is  preponderatingly  a  disease  of  the  young,  al- 
though of  course,  such  is  the  case.  It  is  spread  by  direct  con- 
tact sputum  infected  hands  and  articles,  and  by  animals. 
The  school  habit  of  licking  slates,  pencils,  and  sucking  the 
same  sweets  is  responsible  to  a  considerable  extent  for  the 
si)read  of  diphtheria.  It  is  also  a  noteworthy  fact  tliat,  as  a 
rule,  the  disease  is  more  common  in  rural  than  in  urban  dis- 
tricts but  the  tendency  is  not  so  marked  as  was  formerly  the 
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case.  It  must  too,  be  borne  in  mind  that  children,  while 
themselves  uninfected  may  be  carriers  of  infection.  This 
phase  of  the  situation  has  only  been  brought  prominently  into 
the  light  within  recent  years,  but  that  it  is  a  factor  of  great 
importance  in  the  spread  of  diphtheria  cannot  be  doubted. 
Then  again,  animals  as  agents  in  the  spread  of  diphtheria  is 
a  possibility  that  has  been  too  frequently  overlooked.  Many 
birds  are  subject  to  disease  which  in  some  instances  have  been 
known  to  be  transmitted  to  human  beings.  Parrots,  turkeys  and 
pidgeons  are  affected  sometimes  with  a  disease  Avhich  in  some  of 
its  features  resembles  diphtheria.  Other  domestic  birds  and  fowls 
are  not  infrequently  attacked  by  throat  affections  of  a  diphtheri- 
tice  nature.  Of  the  domestic  animals,  cats  are  undoubtedly  the 
most  dangerous  in  this  respect ;  there  appears  to  be  no  doubt  that 
cats  are  subject  to  diphtheria  sometimes  of  a  very  malignant 
form  and  consequently  cannot  fail  to  be  a  menace  to  the  health 
of  children  of  a  household.  When  it  is  considered  that  a  cat 
is  more  or  less  a  constant  inmate  of  a  house,  and  how  fond  young 
children  are  of  playing  with  these  animals  rubbing  their  faces 
over  the  cat's  head  and  inhaling  its  breath,  there  can  be  no 
cause  for  wonderment  that  a  pet  cat  suffers  from  diphtheria, 
and  that  children  in  close  proximity  to  it  should  contract  the 
disease.  Caultey  holds  the  view  that  diphtheria  is  somewhat 
more  common  in  girls  than  boys  because  they  are  fond  of  pets. 
Indeed  it  may  now  be  accepted  that  cats,  rabbits,  and  birds 
may  contract  diphtheria  and  convey  infection  in  human  beings. 
This  being  so,  it  behooves  boards  of  health,  and  heads  of  fami- 
lies to  take  all  due  precautions  that  diphtheria  or  other  in- 
fectious diseases  are  not  spread  in  this  manner. 

As  a  matter  of  fact  the  control  of  diphtheria  rests  almost 
wholly  on  preventive  measures  taken  against  its  spread  This 
statement  is  made  despite  the  remarkable  efficacy  of  antitoxin 
treatment,  which  by  the  way  when  employed  in  time  is  a  pre- 
ventive of  the  lirst  order.  It  must  likewise  be  borne  in 
mind  that  diphtheria,  as  a  rule,  will  not  attack  healthy  integu- 
ment, by  the  cutis  or  mucus  membrane  and  that  therefore  the 
most  r-ft'ective  preventive  is  to  keep  the  mucas  membrane 
in  a  healthy  condition.  The  old  adage  prevention  is  better 
than  cure  applies  with  special  force  to  diphtheria  and  in  this 
additional  emphasis  is  intentionally  and  insistently  laid  upon 
the  menace  of  domestic  animals  in  its  spread. 
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CHRONIC  INTESTINAL  STASIS. 

The  teaching  of  Sir  Arbiithnot  Lane  of  London  has  awak- 
ened the  profession  to  ii  realization  of  their  duty  and  stimu- 
lated a  new  line  of  investigation,  with  regard  to  a  large  class 
of  maladies  associated  with,  imperfect  action  of  some  part  of 
the  intestinal  tract  and  of  organs  more  closely  related  thereto, 
viz,  general  auto-intestinal-intoxication,  chronic  constipation, 
mucus  colitis,  pericolitis,  chronic  appendicitis,  and  other  af- 
fections traceable  to  perverted  function  of  these  parts,  which 
must  with  the  light  now  before  us  be  studied  from  a  different 
pathological  viewpoint.  Lane  in  his  efforts  to  discover  the  cause 
of  thi«  condition  has  demonstrated  clearly  that  in  health  per- 
fect body  drainage  is  imperative  .  (1)  After  all,  the  intestinal 
tract  is  a  very  complete  sewage  system,  and  when  the  system  is  in 
in  good  working  order  all  is  well,  but  if  any  part  of  the  sewage 
system  gets  out  of  order  there  is  trouble  ahead — auto  intoxi- 
cation, intestinal  stasis,  with  the  absorption  of  the  end  pro- 
ducts of  proteid  digestion  inaugurating  a  vicious  cycle  of 
events  wdiicli  is  the  foreiunner  of  disastrous  end  results, — intes- 
tinal putrefaction,  etc.  Lane  has  demonstrated  quite  clearly 
that  ''intestinal  stasis,''  as  he  terms  this  slowing  of  the  drain- 
age of  the  sewage,  is  the  result  of  the  abnormal  fixation  of 
certin  portions  of  the  drainage  canal  with  a  dropping  of  the 
tube  on  either  side  of  the  band  or  fixed  point — producing  the 
anatomical  condition  now  known  as  Lane's  kink.  The  kink- 
ing of  the  intestine  prevents  the  free  and  easy  passage  of  the 
intestinal  contents  through  the  gut,  causing  a  "puddling"  in 
the  dependent  portions  which  produces  a  damming  back,  a  hind- 
rance of  the  drainage.  Lane  refers  to  this  state  of  retarded 
drainage  as  ''Chronic  intestinal  stasis."  He  says  "such  an  ab- 
normal delay  in  the  passage  of  the  intestinal  contents  through 
a  portion  or  portions  of  the  gostro-intestinal  tract  results  in 
the  absorption  of  a  greater  quantity  of  poisonous  materials 
than  can  be  treated  efficiently  by  the  organs  whose  functions  it 
is  to  convert  them  into  products,  as  inocuous  as  possible  to  the 
tissues  of  the  body."  This  absorption  and  auto  intoxication, 
acording  to  Lane  and  others,  leads  to  a  general  lowering  of  the 
body  resistance  Avith  the  concomitant  inci-ease  in  susceptibility 
to  various  disease. 

Willifim  Scaiiijiii  I >;niihi-i(lge  (2)  a  pupil  of  Lane,  a  few 
nights  ago  read  a  ])aper  before  the  Medical  ass'n  of  the  Greater 

'     Ixmdon  Lancet. 

'     Maine  Medical  Journal,  August,  19i:{. 
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City  of  Xew  York  on  this  subject  in  which  he  reported  some 
very*  interesting  cases,  and  with  Lane,  he  believes  the  stasis  of 
the  abdominal  viscera,  is  broadly  speaking  the  result  of  the 
assumption  by  man  of  the  upright  position.  In  early  life, 
this  ptosis  according  to  liainbridge  is  the  result  of  an  abnormal 
distention  of  the  intestine,  consequent  upon  too  freiiuent  feeding, 
or  upon  the  continual  use  of  an  unsuitable  diet.  In  later  years  it 
is  brought  about  or  accentuated  by  the  erect  posture 
which  man  assumes  during  the  waking  hours.  The  resulting  pres- 
sure and  strain  may  produce  distinct  changes,  which  may  take 
the  form  of  evolutionary  bands,  as  Lane  calls  them.  These 
bands  are  particularly  without  blood  supply,  and  are  not  to  be 
confounded  with  inflammatory  adhesions,  Avhicli  are  apt  to 
have  ^.  generous  blood  supply.  These  evolutionary  bands  ex- 
ist primarily  for  the  advantage  of  the  individual,  for  the  pur- 
pose of  supporting  the  intestines  and  preventing  them  from 
dropping  downward.  These  bands  do  not  develop  with  equal 
strength  throughout,  unfortunately,  and  as  a  consequence  the 
bowel  is  held  up  firmly  in  some  points  and  allowed  to  sag 
in  others,  the  result  being  the  .angulation,  or  kink,  at  the  point 
of  support.  The  formation  of  these  evoluntionary  bands 
leads  to  kinking  of  the  intestines  at  certain  points  of  predilec- 
tion, as  demonstrated  b}'  Lane:  (A)  pylorus;  (B)  duodeno- 
jejunal junction;  (C)  different  points  along  the  terminal  coil 
of  the  ileum;  (D)  appendix;  (E)  hepatic  flexure;  (P)  splenic 
flexure;  (G)  sigmoid  flexure;  (H)  rectum. 

The  symptoms  which  result  from  chronic  intestinal  stasis 
vary  in  different  individuals,  with  the  degree  of  obstruction, 
and  with  the  concomitant  end-result "  manifestations.  They 
may  be  briefly  catalogued  as  follows:  (a)  Headache,  severe 
and  frequent;  (b)  nausea,  followed  by  retching  or  vomiting; 
(c)  anorexia,  almost  constantly  present;  (d)  loss  of  weight; 
e()  coldness  of  extremities;  (f)  mental  apathy;  (g)  constipa- 
tion; (h)  foul  taste  in  the  mouth,  often  accompanied  by  foul 
breath,  carious  teeth,  and  furred  tongue;  (i)  abdominal  disten- 
tion, relieved  by  eructation,  the  passage  of  flatus,  or  an  action 
of  the  bowels;  (j)  abdominal  tenderness  over  the  areas  of  fixa- 
tion; fk)  skin-staining;  (1)  breast  changes,  simulating  chronic 
mastitis,  in  the  early  stages,  and  cystic  degeneration  in  the  later 
stages;  (m)  general  muscular  pain  point  of  predilection  in  the 
calves  of  the  legs  and  more  or  less  marked  stiffness  in  the 
joints. 
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THE  TREATMENT  OF  CHRONIC  INTESTINAL  STASIS. 

The  diagnosis  of  tliis  condition  is  arrived  at  by  a  careful 
weigliing  of  the  clinical  symptoms,  aided  by  careful,  radio- 
graphic study  of  the  abdominal  viscera  following  a  bismuth 
meal  when  the  degree  of  interference  with  intestinal  drainage 
and  the  location  of  the  obstructing  kink  or  band  as  well  as  the 
rapidity  of  the  passage  of  the  intestinal  contents,  is  clearly  ob- 
served. The  treatment  depends  upon  the  extent  of  the  kinks 
— and  the  resulting  degree  of  stasis.  Where  the  kinking  of 
the  intestines  is  marked  Surgical  intervention  is  resorted  to, 
which  Lane  terms  ''Short  Circuiting"  the  intestine.  In  the 
milder  cases  intelligent  management  will  prevent  the  chronic 
types.  In  atonic  or  asthenic  individuals — with  general  loss 
of  muscular  tone  and  deficient  nervous  energy  with  only  slight 
degree  of  ptosis  of  the  hollow  viscera,  Lane  of  London,  Bain- 
bridge  and  Beveridge,  of  New  York,  believe  a  complete  cure  may 
be  affected  by  means  of  tonic  regimen,  abdominal  support,  rest 
and  proper  exercise,  and  the  internal  administration  of  Liquid 
paraffin  (oleum  mineralis  Russicum)  given  in  1-2  to  1  ounce 
doses  two  or  three  times  daily  on  the  empty  stomach.  Unlike 
most  aperients,  the  remedy  does  not  lose  its  effects  from  pro- 
longed use.  The  full  lubricant  effect  is  not  obtained  for  sev- 
eral days.  When  the  bowels  begin  to  act  regularly  the  dose 
may  be  very  gradually  diminisherl.  and  the  minimum  effective 
does  then  continued. 

This  oil,  when  pure,  is  a  neutral,  tasteless,  colorless,  odor- 
less liquid,  not  liable  to  hydration,  oxidation  or  soponification. 
It  is  extremely  free  from  the  reactions  of  chemical  agents  and 
passes  through  the  alimentary  canal  unaltered  and  unabsorbed. 
Its  action  is  a  dual  one — lubricant  and  protective — both  of  which 
are  of  great  value  in  intestinal  stasis.  The  lubricant  ac- 
tion though  appreciable  in  the  jejunum  and  ileum,  is  greatest 
beyond  the  iliocecal  value  in  the  colon  with  its  semisolid  and 
solid  contents,  where  full  doses  shorten  the  time  of  passage  of 
the  gastro-intestinal  contents  from  the  stomach  to  the  rectum 
by  as  much  as  one-half. 

The  protective  action  tends  to  prevent  any  local  irritation 
or  abi  asion — which  might  invite  bacterial  invasion  and  toxic 
absorption  with  resulting  intestinal  toxmia. 

Eric  Pritchard  of  London,  according  to  Murray,  (Ameri- 
can Practitioner  August  1913)  gives  a  liquid  paraffin  emulsion 
to  all  infants  suffering  from  tormina,  enterospasm,  or  dysper- 
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istalsis,  and  believes  there  is  nothing  better  to  restore  the  bowel 
function  in  cases  of  intestinal  intoxication  in  children.  In  the 
editor's  own  oractice  liquid  paraffin  (Usoline  oil  sp.  gr.  at  60 
F.  0.  885  free  from  sulphur,  acid  and  impurities — free  from 
bloom  or  tliiorescence)  has  replaced  all  the  usual  aperient 
drugs  given  to  children,  including  castor  oil.  In  the 
mucous  colitis  of  adults,  generally  merely  an  accompaniment 
of  intestinal  stasis,  he  lias  also  had  excellent  therapeutic  results 
from  the  administration  of  liquid  paraffin. 

In  most  cases  the  plain  liquid  paraffin  may  be  given  with- 
out any  flavoring  agent,  though  the  addition  of  such  agents 
as  lemon  and  peppermint  makes  it  still  more  palatable. 
Pritchard  recommends  tlie  following  for  infants: 

R,  Liquid  paraffin,  m.xx  (1.25  c.  c). 
Benzoic  acid. 

Saccharin,  of  each,  gr.  1-32.  (0.002  Gm.) 

Oil  of  cinnamon,  m  1-16  (0.00-1  c.  c). 

Decoction  of  Irish  moss,  up  to  (4.  c.  c). 

Sig:    One  to  four  teaspoonfuls  from  three  to  six  times  a 

day. 
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INFANTILE  AND  JUVENILI;  DIABETES- 

BY  LOUIS  FISCHER,  M.D. 

Research  has  not  yet  enlightened  the  dark  chapter  of  the 
etiology,  for  the  origin  and  causation  of  infantile  diabetes  is 
still  obscure.  One  teacher  believes  that  the  absence  of  the  pan- 
creatic forment  during  an  attack  of  pancreatitis  causes  dia- 
betes, another  opinion  prevails  that  a  deficiency  in  the  normal 
action  of  the  liver  cells  results  in  diabetes. 

We  know  that  a  disturbance  of  fat  or  carbohydrate  meta- 
bolism is  responsible  for  the  glycosuria.  That  the  internal  se- 
cretions play  an  important  role  in  influencing  the  metabolism 
of  fat  and  casein  and  also  the  carbohydrates  is  recognized  to- 
day. As  the  physiology  of  the  adrenal  system  with  the  thy- 
roids and  parathyroids  is  better  understood  we  Avill  know 
more  of  the  relationship  which  the  internal  secretion  of  the 
pancreas  bears  to  the  proper  metabolism  of  sugar  in  the  human 
economy. 

The  circulatory  system  contains  distinct  cliemical 
agencies  which  affect  the  proper  functions  of  the  vital  organs. 
We  must  also  bear  in  iiiind  the  fact  that  the  sympathetic  or 
the  vagus  nerves  have  distinct  influences  on  the  blood  current 
and  they  in  turn  indirectly  or  directly  modify  metabolism. 
That  the  liver  is  responsible  for  the  metabolism  of  carbohy- 
drates must  be  adduced  from  the  fact  that  an  excess  of  carbohy- 
drates is  deposited  there  in  the  form  of  glycogen.,  the  glycogen 
to  be  drawn  from  the  storehouse  or  liver  when  required. 

The  activity  of  the  liver  is  regulated  on  the  one  hand  by 
th(.'  adrenals  and  on  the  other  by  the  pancreas.  Adrenalin, 
produced  in  the  adrenals,  accelerates  sugar  production,  mobi- 
lizes sugar  from  the  glycogen  repositoi-ies  and  increases  the 
sugar  production  from  other  materials.  On  account  of  this, 
adrenalin  injections  ca\ise  glycosuria  and  in  Addisons  disease 


♦Read  before  the  Medical  Association  of  the  Greater  City  of  New 
York,  October  20th,  1913. 
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the  sugar  content  of  the  blood  is  diminished.  The  pancreas,  on 
the  contrary,  inhibits  the  production  of  sugar  in  the  liver.  In- 
jections of  extracts  of  the  pancreas  prevent  the  occurrence  of 
adrenalin  glycosuria,  extirpation  of  the  pancreas  removes  the 
inhibition  over  sugar  production,  permits,  unrestrained,  the  ac- 
celerating action  of  the  adrenals  upon  the  liver,  and.  therefore 
leads  to  the  most  severe  forms  of  diabetes.  But  the  pancreas 
and  the  adrenals  do  not  tunction  independently.  The  pancreas 
is  controlled  by  the  thyroid,  which  inhibits  its  action.  There- 
fore, alimentary  glycosuria  takes  place  in  hyperthyroidism, 
and  an  increased  tolerance  for  sugar  in  myxedema.  The  thy- 
roid may  itself  be  influenced  by  the  glandular  part  of  the  hy- 
pophysis, its  activity  being  increased.  Hence  in  acromegaly, 
when  there  is  increased  functional  activity  in  the  hypophysis 
glycosuria  may  result.  The  parathyroids  act  upon  the  thy- 
roids in  the  reverse  manner.  Besides  this,  the  whole  mechan- 
ism is  under  the  control  of  the  nervous  system,  which  some- 
times through  the  sympathetic,  sometimes  through  the  7agus, 
either  promotes  or  inhibits  the  glycosuria.  Bernard's  punc- 
ture of  the  floor  of  the  fourth  ventricle,  for  example  causes 
through  sympathetic  stimulation  increased  functional  activity 
of  the  suprarenals,  and,  therefore,  glycosuria.  (Minkowski). 

Pathology:  AnatODiical  lesions  involving  the  pancreas 
have  been  reported  by  Opie  of  the  Rockefeller  Institute  in  97 
per  cent,  of  all  cases  of  diabetes  autopsied,  so  also  AYeichsel- 
baum  in  a  series  of  183  cases  reports  distinct  lesions  in  the 
islets.  Suflicient  evidence  exists  to  warrant  the  assertion  that 
diabetes  is  caused  by  an  absence  of  the  hormone  or  internal 
^  secretion  required  for  the  oxydation  of  sugar  due  to  the  non- 
functioning of  the  islands  of  Langerhans. 

Diabetes  is  by  no  means  rare  in  children.  It  occurs  far 
more  frequently  than  is  commonly  supposed,  but  the  condition 
escapes  detection  because  of  the  difficulty  in  procuring  speci- 
mens of  urine  from  infants. 

Pavy  has  reported  1365  cases  among  Avhich  eight  were  un- 
der ten  years.  Reden  reported  1003  cases  of  which  50  were  un- 
der ten  years,  47  between  ten  and  fifteen  years.  Saundby  re- 
ported 2011  cases,  fifteen  below  five  years  years,  58  below  ten 
years.  Haggenback  reported  a  series  of  77  cases  all  of  them 
under  one  year. 

Children  seem  to  be  better  qualified  for  the  assimilation  of 
carbohydrates,  chiefly  starches  and  sugars,  than  adults.  It  is 
well  known  that  the  carbohydrates  form  one-half  of  the  diet 
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of  the  growing  child,  whereas  the  diet  of  an  adult  contains  no- 
more  than  one-third  carbohydrates.  Thus  it  would  seem  that 
the  child 's  liver,  pancreas  and  intestinal  glands  can  perform 
proportionately  more  normal  carbohydrate  metabolism  than 
the  adults.  The  liver  is  larger  and  the  liver  cells  are  far  more 
numerous  in  the  child  hence  one  could  expect  a  greater  capacity 
for  the  assimilation  and  digestion  of  the  carbohydrates  of 
which  the  starches  and  sugars  form  the  bulk. 

Overtaxing  the  system  with  an  excess  of  sugar  such  as 
candy  or  honey  has  frequently  been  recorded  as  etiological  fac- 
tors in  the  causation  of  infantile  diabetes. 

Herbert  Wilcox*  reports  eight  cases  occuring  in  the  prac- 
tice of  Dr.  Holt  in  which  diabetes  resulted  from  eating  too 
much  sugar. 

Small  quantities  of  milk  sugar  may  appear  in  the  urine  of 
breast  and  bottle  fed  infants,  especially  when  milk-sugar  is  ad- 
ded to  the  bottle-food.  Sugar  secreted  under  these  conditions 
has  no  pathological  significance,  in  so  far  as  diabetes  mellitus 
is  concerned,  but  must  be  differentiated  from  grape  sugar. 

Transitory  Glycosuria  may  be  due  to  traumatism,  especial- 
ly is  this  true  in  traumatic  conditions  affecting  the  head.  There 
is  also  glycosuria  frequently  noted  in  the  acute  febrile  condi- 
tions. A  transitory  glycosuria  may  be  due  to  an  acute  pan- 
creatitis.   Diabetes  is  occasionally  associated  with  pertussis, 

Strumpell  has  called  attention  to  the  occasional  association 
of  syphilis  with  diabetes  calling  it  Erb-syphilis. 

A  noticeable  feature  of  diabetes  is  its  family  tendency. 
Thus  we  find  that  neurotic  individuals  are  predisposed  and  it 
is  for  this  reason  that  the  race  question  has  arisen  in  diabetes. 

Acidosis  is  generally  considered  to  be  a  result  of  the  dia- 
betic condition.  It  is  very  probable,  however,  that  an  acid 
condition  may  have  much  to  do  with  the  causation  of  diabetes. 
This  condition  has  been  termed  acidemia" — hyperacidity  or, 
rather,  hypoalkalinity  of  the  blood.  It  has  no  connection  witb 
the  term  ''acidosis,"  this  later  being  considered  as  occurring 
only  when  oxy-butyric  acid  or  its  congeners  (acetone  or  diace- 
tic  acid)  are  present.  Acidemia  is  an  extremely  common, 
every-day  occurrence,  and,  unfortunately,  it  is  all  too  often 
overlooked  in  routine  work.  A  one-sided  dietary-  in  which- 
meats,  fish,  fats,  etc.,  predominate,  produces  organic  acids, 
whereas  a  dietary  of  cereals,  milk,  vegetables  and  fruits  tends 
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to  maintain  the  normal  alkaline  condition,  by  reason  of  the 
food-salts  they  contain  in  their  best  and  most  assimilable  form. 

According  to  the  theory  of  Xaunyn  and  his  school  the 
diminution  of  the  alkalinity  of  the  blood  and  tissues  is  at  the 
root  of  the  essential  nature  of  the  diabetic  intoxication.  This 
they  regard  as  a  true  acid  poisoning,  the  culminating  point  of 
which  is  eventually  diabetic  coma. 

The  most  prominent  symptoms  noticeable  are  irritability 
and  general  indisposition,  increased  thirst  with  associated 
polyuria.  In  another  class  of  cases  both  the  extreme  thirst  and 
polyuria  are  wanting.  Fever  seldom  occurs.  Tenderness  is 
sometimes  present  over  the  region  of  the  pancreas.  The  knee- 
ierks  are  sometiraes  entirely  absent  during  the  height  of  the 
disease.  "When  a  tendency  towards  slow  healing  is  noted  in 
surgical  conditions,  then  we  should  suspect  glycosuria.  Albu- 
min when  present  is  a  serious  factor.  AYegeli  found  that  in 
thirteen  cases  ending  fatally,  albumin  was  present.  The  pres- 
ence of  acetone  and  diacetic  acid  are  very  frequently  found  in 
infantile  glycosuria.  Convulsions  may  occur  and  at  such  times 
acetonuria  will  be  present. 

The  urine  may  vary  between  one  and  one-half  to  ten  pints 
in  24  hours.  Polyuria  does  not  necessarily  accompany  all 
cases  of  diabetes.  The  specific  gravity  varies  between  1008 
and  1050,  the  quantity  of  sugar  varies  between  one  and  six 
per  cent.,  depending  on  the  time  of  the  day  and  the  type  of 
food  ingested.  Albumin  when  present  is  usually  a  serious 
complication.  The  presence  of  acetone  and  diacetic  acid  are 
due  to  an  imperfect  fat  and  proteid  metabolism.  It  indicates 
carbohydrate  starvation  and  shows  that  the  system  demands 
carbohydrates.  Coma  is  generally  preceded  by  the  presence 
of  acetone  and  diacetic  acid. 

Gastro  intestinal  symptoms  are  prominent  in  very  many 
cases. 

Course  of  the  disease.  Saunders  in  the  West  London 
Medical  Journal  reports  a  case  which  died  in  coma  three  and 
one-half  years  after  sugar  was  first  found.  A  second  case  re- 
ported by  him  lived  eight  months.  Fourteen  cases  on  record 
by  Bogoras  lived  one  month,  nineteen  cases  lasted  six  months, 
others  have  lingered  from  three  to  five  years.  In  my  own  ex- 
perience the  cases  have  lasted,  under  strict  prohibition  of  the 
starchy  foods,  and  with  other  additional  diet,  several  years. 

An  occasional  case  shows  an  interrupted  course  in  which 
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the 'disease  appears  cured,  sugar  will  be  absent  for  mouths  and 
suddenly  reappear  as  though  no  treatment  had  been  instituted. 

Heiman*  reported  a  case  in  1909  with  favorable  outcome. 

We  find  glucose  not  only  in  the  urine  but  we  also  find  it  in 
the  blood.  In  addition  to  the  excretion  of  sugar  there  may  be 
oxybutyric  and  diacetic  acids,  frequently  also  acetone  and 
betaoxybutric  acid. 

The  examination  of  the  blood  in  juvenile  diabetes  shows 
frequently  a  lipaemia.  At  Prof.  Ortner's  clinic  Dr.  Erich 
Stoerk  found  this  fatty  condition  of  the  blood  in  many  cases 
of  diabetes  and  calls  attention  to  the  fact  that  the  fundus  of 
eye  would  frequently  show  symptoms. 

Treatment :  To  treat  diabetes  intelligently  each  and  every 
case  must  be  studied  individually.  The  food  tolerated  by  one 
may  prove  disastrous  to  another.  The  aim  in  treatment  should 
be  to  effect  a  tolerance  for  the  carbohydrates,  notably  sugars 
and  starches.  Try  plenty  of  fresh  air,  milk,  oatmeal,  potato, 
fresh  fruits  and  honey.  Fresh  fruits  and  honey  both  contain 
levulose,  they  will  be  well  born  at  times,  and  will  not  increase 
the  sugar  excretion,  whereas  they  are  contraindicated  in  many 
other  cases  and  may  do  harm.  Tomato,  spinach  or  watercress 
soup,  eggs,  chicken,  boile<l  beef,  asparagus,  cabbage,  lettuce  and 
almonds  shouldf  orm  the  bulk  of  the  diet. 

One  of  the  prime  factors  is  rest  in  bed.  Avoid  exercise  and 
excitement,  as  the  nerves  play  an  important  part  in  the  eti- 
ology. 

Drugs:  Atropine,  methyl  bromide  1-120  grain  three  times 
a  day  for  a  child  five  years  old,  or  sul{)hate  of  atropia  from 
1-200  to  1-100  grain  three  times  a  day.  When  there  is  marked 
acidosis  then  bicarbonate  of  soda  10  to  15  grain  doses  may  be 
given  several  times  a  day.  Intravenous  injection  4  per  cent, 
sterile  soda  bicarbonate  solution  if  coma  is  present. 

Vasomotor  efficiency  must  be  maintained  by  systematic 
hydrotherapy,  thus  cold  water  spray  or  shower  in  conjunction 
with  massage  may  aid  in  stimulating  the  circulation  and  in- 
directly aid  in  the  proper  metabolism  of  the  carbohydrates. 

For  an  overworked  school  child,  a  change  to  the  seashore 
or  mountains  will  ccilaiiily  ])i'olong  life,  if  not  effect  a  cure. 

♦Archive  of  Pediatrics,  June,  1909. 
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Physician  to  the  Royal  Maternity  Hospital,  Edinburgh;  fonnerly  Lec- 
turer on  Ante-natal  Pathology  and  Teratology  in  the  University 
of  Edinburgli  and  in  the  Medical  Graduates'  College  and  Polyclin- 
ic, London. 

Aiite-Xatal  hygiene  may  be  said  to  have  to  do  with  all 
that  makes  for  and  tends  to  preserve  the  health  of  the  infant 
before  birth,  with  everything  which  prevents  or  resists  the 
poisoning  of  the  spring  of  life.  It  is,  therefore,  the  great 
subject  of  prevention  of  disease  and  deformity  before  birth;  it 
is  also  the  little-developed,  little-thought-on  matter  of  ante- 
natal treatment.    Ante-Natal  Hj^giene  and  Infantile  Mortality. 

At  the  National  Conference  on  Infantile  Mortality  which 
met  here  in  1906  I  had  the  opporunity  of  dealing  with  the 
ante-natal  causes  of  that  mortality,  and  I  shall  not  now  en- 
deavor to  go  over  again  the  ground  then  covered,  but  shall 
content  myself  with  the  passing  allusion  to  it  which  I  have 
just  made. 

Ante-natal  Life 

Ante-natal  life  occupies  the  period  of  nine  months  or  so 
before  birth.  During  seven  of  these  months  (from  the  third 
to  the  ninth  inclusive)  the  unborn  infant  is  growing  rapidly  in 
size  and  weight,  is  finding  its  nourishment  in  the  mother 
through  the. important  connecting  organ  called  the  placenta  or 
afterbirth,  is  being  prepared  in  every  sense  for  the  calls  which 
are  to  be  made  immediately  after  birth,  and  is  being  fitted,  in 
a  Avord,  for  its  post-natal  existence  of  possibly  seventy  years ; 
at  the  same  time  the  infant  has  already  in  itself  the  power  and 
the  qualities  of  a  life  which  is  distinct  from  its  mother's,  for  it 
is  in  no  Avay  a  simple  replica  of  its  mother,  nor  is  it  a  minia- 
ture of  its  father,  nor,  for  that  matter,  is  it  even  a  blend  of 
them  both,  being  rather  a  composite  photograph,  so  to  say,  of 
many  ancestors  with  the  possibilities  of  being  made  better  or 
sadly  marred  in  the  developing  or  printing  (to  use  the  lang- 
uage of  photography  without  of  course  accepting  the  literal 
meaning  thereof.) 

But  there  are  tAVO  earlier  months,  the  first  and  second  of 
the  nine,  which  come  within  the  scope  of  the  ante-natal  life  of 
the  infant.  These  constitue  the  embryonic  time  and  follow 
immediately  upon  conception ;  during  these  weeks  the  new 
being  is  fashioned  from  the  comparative    simplicity    of  the 
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ovum  or  egg  into  the  great  complexity  of  the  human  embryo, 
clearly  recognizable  at  the  end  of  the  second  month  as  a  babe 
in  miniature.  The  general  character  of  the  life  of  these  two 
months  is  development  with  its  kaleidoscopic  of  cinemato- 
graphic changes,  and  it  differs  greatly  from  that  of  the  seven 
months  which  is  mainly  one  of  growth  along  lines  already  well 
defined. 

The  Mechanism  of  Ante-natal  Life. 
These  two  periods  agree  in  this,  however,  that  they  are 
both  conditioned  by  the  life  and  health  of  the  mother;  their 
environment,  so  to  say,  is  maternal.  Even  before  the  mother  is 
conscious  that  she  has  conceived,  certainly  before  she  is  sure 
that  she  is  carrying  a  child  in  her  womb,  the  close  dependence 
of  the  ncAV  life  upon  the  older  one  has  begun.  Not  only  that, 
but  the  mother's  organs  and  tissues  have  begun  to  react  to  the 
stimulus  of  the  tiny  mass  of  intensely  vital  formative  stuff 
which  lies  within.  Physiology  has  only  begun  to  realize  how 
wonderful  and  how  well  worthy  of  the  closest  scrutiny  is  the 
inter-action  between  the  infantile  and  the  maternal  organisms 
in  these  weeks  and  months  of  ante-natal  existence ;  there  is  no 
older  problem  and  no  more  fascinating  modern  theme  than  to 
discover  how  the  bones  grow  in  the  womb  and  to  investigate 
the  whole  of  Nature's  mechanism  whereby  she  makes  it  pos- 
sible for  the  mother  to  nourish  and  direct  the  growth  and  de- 
velopment of  her  unborn  infant,  and  for  the  latter  to  so  stimu- 
late and  encourage,  so  to  speak,  the  mother's  tissues  and  or- 
gans to  increased  effort  and  even  to  novel  endeavour  in  order 
to  meet  the  new  demands  made  upon  them. 

Ante-natal  Hy^ene  and  Eugenics. 
Even  heredity  and  the  stud}'  of  the  laws  which  govern  the 
handing  on  of  what  we  call  good  or  bad  traits  and  structural 
peculiarities  from  one  generation  to  another  contain  no  mat- 
ters for  thought  and  research  more  immediately  important  or 
more  practically  useful  than  do  ante-natal  hygiene  and  the 
nine  momentous  months  Avhich  precede  birth.  I  am  glad  when 
I  hear  of  men  and  women,  gifted  with  all  the  qualities  which 
make  research  into  life-problems  botli  valuable  to  others  and 
ennobling  to  themselves,  throwing  themselves  with  abandon- 
ment into  the  study  of  eugenics;  but  I  often  Avish  they  would 
for  a  wliile  suspend  their  efforts  to  reach  the  far-off  eugenic 
goal  and  concentrate  them  on  the  hygiene  of  the  nine  months 
of  pregnancy.  I  know  well  that  it  is  said  and  believed  that  by 
the  time  an  infant  has  reached  the  womb  of  its  mother,  its  fate, 
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eugenic  or  dysgenic,  is  fixed  and  irrevocable ;  but  I  know  also 
that  even  the  most  hereditary  of  maladies  may  be  ameliorated 
after  birth,  and  there  is  reason  in  supposing  that  they  may  be 
much  more  ameliorated  during  the  nine  months  before  birth 
when  the  new  organism  is  so  plastic  and  alterable.  But  even 
if  it  be  proved — it  has  not  yet  been  proved — that  the  conditions 
of  life  in  the  nine  months  before  birth  have  no  influence  either 
for  good  or  ill  upon  hereditary  maladies  and  deformities 
(using  the  word  heredity  in  its  strict  sense,  and  not  in  the 
loose  one  of  "anything  which  a  child  is  born  with"),  even  then 
there  remains  much  to  be  done  in  ante-natal  hygiene,  for  there 
cannot  be  the  slightest  doubt  that  many  morbid  influences 
come  to  play  upon  the  body  of  the  infant  in  the  womb  and  that 
some  at  least  of  them  may  be  prevented  or  their  results  cured. 
The  Destruction  of  Ante-natal  Health  by  Syphilis. 
Take  that  subject  about  which  at  the  present  time  there 
is  the  most  pressing  need  for  frank  speaking  and  full  recogni- 
tion; I  mean  venereal  disease,  as  it  is  called,  although 
it  is  better  to  concentrate  one's  thoughts  specially  on  syphilis. 
It  is  painful  to  have  to  speak  of  it ;  it  is  revolting  to  have  to 
study  its  effects;  it  is  heart-rending  to  watch,  as  we  doctors 
have  to  do,  its  maleficent  and  accursed  mark  being  imprinted 
on  the  bodies  of  the  mother  and  her  child ;  but  it  is  time,  it  is 
long  past  time,  to  tear  away  the  evil  which  prudery  and  what 
is  wrongly  called  common  decency  has  thrown  over  this  sub- 
ject, and  to'  show  it  in  all  its  loathsome  nakedness  and  hor- 
rible reality.  We  are  terrified  when  we  brush  up  against  a 
man  who  has  come  from  a  smallpox  patient's  bedside ;  we  shud- 
der at  the  risk  we  run  from  the  dried  up  sputum  of 
the  victims  of  consamption  which  may  be  floating 
in  the  air  we  breath;  a  thrill  of  horror  runs  over  the  whole 
land  when  there  is  news  that  a  case  of  plague  has  reached 
Liverpool  or  that  a  man  has  died  of  cholera  in  London ;  but  if 
we  only  realized  it  the  results  are  far  more  deadly  when  a 
husband  infects  his  wife  with  syphilis  and  the  misery  entailed 
is  infinitely  greater.  To  my  mind  the  most  pathetic  words  in 
medicine  are  syphilis  insontium  (syphilis  of  the  innocent),  just 
as  the  most  hideous  book  on  medicine  is  the  so-called  atlas  of 
venerael  diseases.  Syphilis  is  sometimes  spoken  of  as  a  heredi- 
tary malady ;  it  is  an  insult  to  the  name  of  heredity  to  call  it  so. 
It  is  a  contagious  disease  which  when  it  affects  a  woman  about 
to  become  a  mother,  has  the  most  certainly  maleficent  effect 
upon  the  fruit  of  the  womb.     It  is  a  commonplace  of  the  text- 
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books  of  medicine  and  midwifery  that  when  a  man  infects  his 
wife  with  tins  disease  tliere  may  follow  seven  or  eight  abor- 
tions (each  one  of  which  is  of  course  an  ante-natal  death),  two 
or  three  deadbirths,  and  finally  the  birth  of  a  few  infants  with 
the  disease  in  so  attenuated  a  form  (the  virus  having,  so  to 
say,  tired  itself  out)  that  the}'  may  continue  to  live  for  some 
years  a  damaged  existence  in  the  world.  No  wonder  Fournier 
has  been  stung  into  using  the  expression  "horrible  mortuary 
tables,'  to  describe  the  statistics  of  ante-natal  syphilis.  One 
cannot  use  the  words  ante-natal  hygiene  Avhen  one  or  other 
or  both  parents  are  suffering  from  syphilis;  there  can  be  no 
such  thing  as  hygiene  then. 

But  if  syphilis  be  the  most  of  all  the  causes  of  ante-natal 
death  and  disease,  it  is  in  connection  with  it  also  that  there 
comes  the  most  hopeful  outlook  for  treatment,  preventive- 
and  curative.  The  cause  of  it,  the  Spirochaeta  pallida,  is 
among  the  most  easily  recognized  of  microbes,  and  there  is  a 
blood  test  of  the  presence  of  the  disease  which  is  reliable  (the 
Wassermann  reaction)  ;  so  the  malady  can  be  easily  diagnosed 
both  after  death  and  during  life.  Then,  again,  there  are  medi- 
cines (such  as  mercury  and  arsenic)  which  are  effective  in  cut- 
ting short  the  malady's  dire  course;  and  these  when  given  to 
the  expectant  mother  avail  for  the  infected  child  in  her  Avomb ; 
there  is  no  kind  of  ante -natal  treatment  more  hopeful  than 
that  of  syphilis  of  the  unborn  infant.  But  these  are  not  the 
only  things  which  should  be  and  which  may  be  done.  With 
the  triumphs  of  preventive  medicine  all  round  us,  Avith 
typhus  practically  unknown  now,  with  typhoid  fever  checked, 
Avith  the  sting  taken  out  of  diptheria,  with  small-pox  so  rare  as  to 
be  almost  unseen  by  the  present  generation  of  medical  prac- 
titioners, with  Malta  fever  banished,  with  the  infected  goats 
which  liarboured  its  cause,  with  tuberculosis  giving  Avay  be- 
for  the  regimen  of  the  open  window,  with  all  these  beneficent 
advances  made  or  in  thr  making,  it  is  surely  not  beyond  the 
wit  of  man  to  devise  menus  for  the  prevention  of  syphilis.  The 
greatest  possible  forward  movement  at  the  present  time  in 
ante-natal  hygiene  is  rhe  detection  of  syphilis  and  the  pre- 
vention of  its  spread.  It  is  even  more  important  than  the 
conti'ol  of  alcoholism.  So  numerous  are  the  advantages 
which  will  accrue  fi'om  its  eradication  that  it  is  not  too  much 
to  hoi)e  for  the  time  Avh.en  every  patient  Avill  demand  from  a 
prospective  son-in-law  a  pre-nuptial  certificate  of  good  health 
in  which  will  be  contained,  even  if  it  be  not  named  in  so  many 
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words,  the  assurance  that  the  bearer  is  free  from  syphilis.  If 
a  man  truly  loves  a  woman  and  has  regard  for  his  sons  and 
daughters  yet  unborn,  he  will  not  grudge  the  slight  indignit}^ 
of  being  asked  to  show  proof  of  his  own  health;  nay,  he  will 
not  regard  it  is  an  indignity,  but  will  voluntarily  make  it  a 
matter  of  duty  and  an  expression  of  affection.  A  more  diffi- 
cult task  will  be  the  eradication  of  syphilis  acquired  after  mar- 
riage, for  one  must  sorrowfully  admit  that  this  disease  some- 
times enters  the  family  circle  from  without  through  the  un- 
faithfulness of  husband  or  wife.  It  will  be  well  if  the  law 
would  take  cognizance  of  such  post-matrimonial  infections  in 
dealing  with  actions  for  divorce,  making  the  unfaithful 
partner  in  the  union  in  some  way  or  other  to  suffer  for  the 
injury  inflicted  the  faithful  spouse  whom  he  (or  she)  has  in- 
fected 

Advances  in  Ante-natal  Hygiene 
Now;  let  me  indicate,  necessarily  in  the  fewest  words,, 
some  of  the  ways  in  which  ante-natal  hygiene  may  be  fostered 
and  the  health  of  the  unborn  infant  secured. 

In  the  first  place  it  is  essential  that  authoritative  facts  re- 
garding the  amount  of  ante-natal  disease  and  death  be  forth- 
coming; we  must  get  to  know  the  strength  of  the  foe  with 
whom  we  are  fighting.  This  means  the  introduction  of  com- 
pulsory registration  of  stillbirths,  and,  if  means  can  be  de- 
vised, of  abortions  as  well.  It  has  been  calculated  that  there 
occur  about  19,000  stillbirths  every  year  in  England  and 
"Wales;  but  this  is  only  an  estimate,  and  the  reality  may  be 
very  much  worse.  At  any  rate,  it  is  necessary  to  know,  and 
for  this  purpose  a  means  of  registration  or  notification  must 
be  devised.  The  medical  profession,  as  represented  perhaps 
by  a  committee  of  experts  in  obstetrics  and  legal  medicine, 
should  be  freely  consulted  before  a  Stillbirths  Registration  Bill 
is  framed  and  introduced  into  Parliament ;  and  I  may  say 
so,  the  medical  practitioner  should  not  be  treated  as  he  was 
and  is  under  the  Notification  of  Births  Act,  made  responsible 
and  fined  for  neglect  in  performing  a  public  service  but  not  re- 
warded even  to  the  extent  of  a  shilling  for  doing  what  is  asked 
of  him.  I  am  prepared  lo  suggest  the  main  principles  and  lines 
of  such  an  Act. 

In  the  second  place  inquiries  should  be  made  into  local 
conditions  and  especially  into  the  sale  of  abortifacient  drugs, 
where  the  stillbirth-rate  is  found  to  be  high ;  and  some  sort  of 
check  should  be  put  upon  the  present  facilities  for  the  obtain- 
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ing  of  medicines  and  nostrums  for  the  procuring  of  miscar- 
riages. 

In  the  third  place  The  medical  profession,  as  a  whole, 
should  take  a  much  more  active  part  in  the  supervision  of  preg- 
nancies. The  medical  practitioner  should  endeavor  to  get 
into  touch  with  the  expectant  mothers  in  his  or  her  practice  to 
a  much  greater  extent  and  at  a  much  earlier  date  in  gestation 
than  is  done  now.  He  should  be  ready  to  give  advice  regard- 
ing the  early  but  often  very  troublesome  disabilities  and  dis- 
comforts of  pregnancy,  and  he  should  try  to  relieve  all  suffer- 
ing so  arising  to  the  best  of  his  ability.  If  he  does  this,  pa- 
tients will  not  be  long  in  finding  him  out  and  in  coming  to 
him  for  help. 

In  the  fourth  place  there  should  be  supervision  of  the  preg- 
nancies of  the  poor  as  vrell  as  the  middle  and  upper  classes. 
All  maternity  hospitals  should  be  furnished  with  pre-mater- 
nity  or  pregnancy  wards  for  the  reception  of  patients  married 
or  unmarried,  who  are  suffering  from  one  or  other  of  the  dis- 
eases of  the  pregnant  state.  Nearly  fourteen  years'  experi- 
ence of  such  a  ward  in  the  Edinburgh  Royal  Maternity  Hospi- 
tal has  convinced  me  of  its  great  value,  for  I  have  seen  patients 
for  whom  no  accommodation  w^as  provided  elsewhere,  come 
into  that  ward  and  get  relief  from  suffering  and  the  cure  of 
their  illness.  I  could  tell  of  women  there  treated  in  whom  in 
four  or  five  previous  pregnancies  there  had  been  premature 
births  of  dead  infants  to  be  chronicled,  and  in  whom  there  was 
now  the  record  of  the  birth  of  a  healthy  living  infant  at  the 
full  time. 

In  the  fifth  place,  whilst  fully  acknowledging  the  great 
good  which  has  come  from  the  maternity  benefit  under  the 
National  Insurance  Act  (and  the  good  will  become  more  ap- 
parent and  the  inconveniences  less  marked  as  time  goes  on), 
I  would  point  out  that  help,  financial  or  otherwise,  is  often  as 
sorely  needed  before  as  after  the  birth  of  the  child.  Indeed, 
rest  before  labour  is,  in  my  opinion,  sometimes  more  essential 
than  it  is  after  it;  and  it  has  been  proved  that  from  the  stand- 
point of  ante-natal  development  and  growth  the  release  of  the 
mother  from  the  necessity  of  w^orking  for  her  daily  bread  just 
before  her  confinement  greatly  aids  the  unborn  infant  as  w^ell 
at  the  mother  herself.  It  is  a  matter  worthy  of  consideration 
wliether,  under  the  Insurance  Act  and  utilizing  the  machinery 
of  that  measure,  it  would  not  be  possible  to  lead  expectant 
mothers  to  give  notice  of  their  pregnancies  at  early  dates.  This 
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would  give  us  a  sort  of  volimtaiy  registration  of  pregnancies, 
and  consequently  an  indication  of  the  number  of  them  that 
come  to  nothing.  Perhaps  women  would  be  led  to  do  this  if  a 
more  substantial  maternity  benelit  -were  given  to  those  moth- 
ers who  made  the  announcement ;  with  the  establishment  of 
large  pregnancy  departments  in  existing  maternity  hospitals 
it  would  be  possible  also  to  give  these  women  rest  and  treat- 
ment before  their  confinements. 

Finally,  there  are  other  ways  in  which  the  state  of  ante- 
natal health  may  be  better  cared  for.  There  is,  for  instance, 
what  may  be  called  the  hygiene  of  the  honeymoon,  including 
the  realization  of  the  possibility  that  the  close  of  this  period, 
when,  a  cording  to  Dr.  Johnson,  ''there  is  nothing  but  tender- 
ness and  pleasure/'  may  coincide  with  the  commencement  of 
ante-natal  life.  Ignorance  is  accountable  for  many  of  the 
reproductive  disasters  which  immediately  follow  marriage, 
and  project  their  baneful  effects  far  on  into  later  life — ignor- 
ance, and  its  ally,  excess.  There  are  also  advances  to  be  made 
in  the  sphere  of  medicine  and  midwifery :  the  lives  of  many  un- 
born infants  may  yet  be  saved  by  the  discovery  of  better  meth- 
ods of  treating  the  many  diseases  of  pregnancy,  which,  while 
carrying  danger  to  the  woman  herself,  also  bring  risks  to  the 
new  being  in  her  womb.  There  is,  for  instance,  the  vaccina- 
tion of  expectant  mothers  during  a  smallpox "  epidemic,  not 
only  for  their  own  sakes,  but  for  the  protection  of  their  un- 
born infants.  These,  however,  are  purely  medical  or  obs- 
tetrical questions,  and  I  need  not  dwell  on  them  here,  beyond 
stating  that  they  are  of  great  importance,  and  that  they  can- 
not be  properly  faced  without  pre-maternity  wards. 
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Relation  of  tlie  Hosijital  to  the  Hygiene  of  Pregnancy 

BY  JAMES  LIXCOLX  KUXTIXGTOX.  M.D., 
Boston,  Mass. 

It  is  the  subject  of  this  paper  to  show  the  development 
of  a  pregnancy  clinic,  which  is  an  active  part  of  a  lying-in 
hospital,  in  a  larger  medical  school  centre :  to  show  exactly 
what  this  ins  itution  is  and  what  results  have  been  obtained,  and 
to  show  the  cost  of  such  an  institution  and  its  running  ex- 
penses. 

I  wish  to  show  by  what  means  even  better  results  might 

♦National  Conference  Infant  Mortality,  London. 


20 


JAMES  LINCOLN  HUNTINGTON,  M.D. 


be  obtained  in  a  more  nearly  ideal  pregnancy  clinic  in  connec- 
tion with  a  modern  lying-in  hospital. 

To  show  the  various  steps  in  the  development  of  the 
work  done  at  the  Boston  Lying-in  Hospital  in  connection  with 
the  hygiene  of  pregnancy  it  is  necessary  to  go  back  to  the  start- 
ing of  the  out-patient  service  in  1881.  Through  the  firm  es- 
tablishment of  this  department  and  the  careful  supervision  of 
the  work  done  by  the  house  officers  by  specialists  in  obstetrics, 
a  splendid  record  has  been  established,  and  now  some  two 
thousand  w^omen  are  cared  for  in  their  homes  every  year  by 
this  department  of  the  hospital. 

The  Instructive  District  Nursing  Association  began  mak- 
ing ante-natal  visits  on  some  of  the  women  in  the  out-patient 
department  of  the  Boston  Lying-in  Hospital  in  1901.  The 
work  gradually  spread  until  in  1906  all  these  women  Avere  paid 
at  least  one  visit  by  a  nurse  from  the  association  some  time  be- 
tween the  date  of  application  to  the  hospital  and  the  confine- 
ment of  the  patient.  Last  year  this  association  averaged 
about  three  ante-natal  visits  on  each  patient  of  the  Boston 
Lying-in  Hospital,  out-patient  department. 

In  1909  Mrs.  William  Lowell  Putnam,  of  the  Infant  Social 
Service  Department  of  .the  Women's  Municipal  League  of  Bos- 
ton, began  the  experiment  of  intensive  pre-natal  care  of  the 
patients  registered  at  the  Boston  Lying-in  Hospital,  later  to  be 
confined  in  the  hospital  itself.  These  patients  were  visited 
by  the  nurse  every  ten  days.  This  work  w-as  so  successful  and 
the  need  for  this  work  so  clearly  demonstrated  that  in  May, 
1911,  the  pregnancy  clinic  of  the  Boston  Lying-in  Hospital  was 
opened  for  patients. 

Tlie  quarters  of  this  department  are  in  a  tenement  house 
almost  opposite  the  main  entrance  of  the  lying-in  hospital.  It 
is  a  typical  four-roomed  apartment  and  rents  for  $3000  a  year. 
The  kitchen  is  the  laboratory  and  waiting  room.  The  large 
front  room  is  the  office  and  an  alcove  screened  off  is  used  for 
an  examining  room.  The  adjoining  room  is  the  main  waiting- 
room  and  the  back  room  beyond  the  kitchen  is  used  for  the 
palpation  of  patients.  It  has  not  been  considered  advisable 
to  have  all  women  cared  for  by  the  hospital  patients  in  this 
pregnancy  clinic,  but  all  Avho  apply  for  confinement  in  the  hos- 
pital are  referred  to  th^'  i)regnancy  clinic  for  examination  and 
treatment  unless  within  four  weeks  of  tei-m. 

The  patients  planning  to  be  confined  in  their  homes,  how- 
ever, come  direcly  to  the  pregnancy  clinic,  and  remain  under 
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the  ca-re  of  this  department  until  they  start  in  labour,  unless 
some  serious  complication  arises  which  makes  treatment  in  the 
hospital  desirable.  It  is  not  true,  hoAvever,  that  all  the  out- 
patients of  the  Boston  Lying-in  Hospital  are  patients  of  the 
pregnancy  clinic,  for  in  another  section  of  the  city  is  the  branch 
station  of  the  lying-in  hospital,  and  as  its  patients  live  so  far 
away  from  the  hospital,  it  has  not  been  considered  good  policy 
to  require  al  these  prospective  patients  to  come  to  the  preg- 
nancy clinic.  These  patients  are  visited  by  the  nurses  from 
the  Instructive  District  Nursing  Association,  and  should  any 
complications  arise  they  are  referred  to  the  pregnancy  clinic, 
so  in  this  way  there  is  some  supervision  of  the  hygiene  of  preg- 
nancy of  all  the  2,000  patients  now  delivered  annually  in  the 
out-patient  department  of  the  lying-in  hospital  and  of  nearly 
all  the  900  patients  that  apply  to  the  hospital  for  confinement 
within  that  institution. 

Let  us  follow  a  patient  through  the  course  of  her  care  in 
the  pregnancy  clinic.  We  urge  the  patients  to  come  as  early 
in  their  pregnancy  as  is  possible,  but  as  a  matter  of  fact,  few 
apply  before  the  fifth  month  and  most  of  them  some  time  be- 
tween the  sixth  and  seventh  months.  The  history  of  the 
patient  is  taken,  both  social  and  clinical,  careful  stress  being 
laid  on  the  previous  obstetrical  history.  Should  the  patient 
have  passed  successfully  through  one  or  more  conefinements 
with  normal  labour,  she  is  sent  into  the  back  room  for  physical 
examination.  The  phj'sician  examines  the  urine,  and  takes 
the  blood-pressure.  the  abdomen  is  examined,  the  probable 
date  of  confinement  estimated.  If  pregnancy  has  developed 
sufficiently  far,  the  foetal  heart  is  examined  and  the  pelvis  is 
carefully  measured.  The  patient  is  given  careful  directions 
as  to  the  hygiene  of  pregnancy  and  is  told  to  return  in  four 
wrecks  or  sooner  if  any  untoward  symptoms  arise.  The  name 
is  then  given  to  the  nurse  who  makes  the  follow-up  visits.  The 
out-patients  are  visited  in  their  homes  at  regular  intervals  by 
the  nurses  of  the  Instructive  District  Nursing  Association. 
Many  of  The  patients  tliat  are  to  report  to  the  clinic  should 
to  be  confined  in  the  hospital  are  visited,  however,  by  the  nurse 
who  is  on  duty  in  the  pregnancy  clinic,  and  this  is  the  ideal  ar- 
rangement for  the  best  kind  of  service. 

Should,  however,  the  patient  give  a  history  of  previous 
difficult  labour  or  should  she  be  a  primipara,  she  is  refered  to 
the  ront  roam  and  a  careful  vaginal  examination  is  added  to  the 
examination  previously  described.      Should  the  pelvis  show 
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marked  contraction  and  the  patient  be  nearly  at  term,  slie  is 
sent  to  the  hospital  for  consultation.  Should  a  patient  show 
albumin  in  the  urine  or  a  high  blood-pressure,  if  the  symptoms 
are  acute,  she  is  sent  to  the  hospital  for  treatment.  If  the 
symptoms  are  mild,  she  is  told  to  return  to  the  clinir;  for  exam- 
ination in  three  days,  in  five  days,  or  at  the  end  of  a  week,  de- 
pending on  the  severity  of  the  symptoms. 

When  the  patient  returns  for  her  subsequent  visits  her 
urine  is  examined  and  her  blood-pressure  taken. 

To  show  the  work  that  we  are  doing,  I  have  carefully  re- 
viewed the  records  of  1,000  cases,  beginning  with  the  first  case 
that  made  application  after  the  present  system  was  fully  estab- 
lished. 

Of  ths  series  609  cases  were  delivered  in  the  patients'  own 
homes  by  student  externes  and  the  out-patient  staff  of  the  Bos- 
ton Lying-in  Hospital.  Two  hundred  and  thirty  were  deliv- 
ered inside  that  hospital  by  the  house  staff 

Tunring  to  the  609  cases  delivered  in  the  out-patient  de- 
partment, 608  were  married  and  one  only  was  single;  157  were 
pregnant  for  the  first  time,  while  452  had  had  one  or  more  pre- 
vious pregnancies;  545  had  normal  deliveries.  The  average 
length  of  time  that  the  mothers  were  under  the  care  of  the  out- 
patient department  after  delivery  was  twelve  to  seventeen 
days;  600  mothers  were  discharged  well. 

The  infants  were  under  the  care  of  the  out-patient  depart- 
ment for  an  average  length  of  time  of  twelve  to  nineteen  days. 
Five  hundred  and  seventy-six  were  discharged  well.  There 
were  fourteen  till-births.  Six  died  from  other  conditions. 
This  would  give  a  rate  per  1,000  births  of  22.9  still-births, 
which  compares  favourably  with  Boston's  rate  of  39.8  and 
Borough  of  Manhattan's  48.6. 

As  this  paper  is  limited  in  length,  I  will  not  go  fully  into 
the  statistics  of  the  patients  delivered  in  the  hospital,  but  I  feel 
obliged  to  state  that  this  rate  of  stillbirths  is  not  so  satisfactory. 
The  total  for  all  these  839  cases  delivered  in  the  hospital  and 
the  out-patient  department  combined  is  35.3  per  1,000  births. 
Three  patients  seen  in  pregnancy  clinic  subsequently  developed 
eclampsia  in  the  hospital,  and  one  of  these  died.  None  of  these 
three  showed  any  symptoms  of  toxaemia  while  under  observa- 
tion in  the  pregnancy  clinic. 

On  the  other  hand  the  seventeen  cases  showing  symptoms 
of  toxaemia  and  referred  to  the  hospital  escaped  without  serious 
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trouble.  It  is  only  fair  to  state  that  of  these  230  cases  follow- 
ed by  the  pregnancy  clijiic,  for  various  reasons  only  sixty-five 
Avere  visited  by  the  pregnancy  nurse. 

On  the  previous  pages  I  have  described  in  detail  the  work- 
ings of  an  actual  institution  and  the  results  obtained.  Now 
T  want  briefly  to  sketch  a  more  nearly  perfect  system.  In  this 
ideal  pregnancy  clinic  all  patients  should  apply  without  refer- 
ence to  the  subsequent  confinement,  being  guided  as  far  as  they 
are  willing  by.  the  physician  in  charge.  The  nurse  who  re- 
ceives the  patient  and  assists  the  physician  in  making  the  exami- 
nation should  be  in  each  and  every  case  the  nurse  who  will  make 
the  follow-up  visits.  This  nurse  should  be  trained  to  take  the 
blood-pressure  and  make  the  nitric  acid  test  of  albumin,  and 
carry  with  her  on  her  visits  to  the  patient's  home  the  necessary 
apparatus  for  taking  these  observations.  From  the  date  of  ap- 
plication-the  patient  should  be  visited  by  the  nurse  or  report  to 
the  clinic  at  least  every  two  weeks.  Patients  failing  to  report  to 
the  clinic  should  be  traced  by  the  nurse.  All  patients  when  apply- 
ing to  pregnancy  clinic  should  be  given  a  complete  physical  ex- 
amination. In  the  clinic  the  urine  examination  should  include  an 
examination  of  the  sediment  in  every  specimen  showing  al- 
bumin by  the  heat  test.  Such  an  ideal  pregnancy  clinic  must 
be  associated  with  a  hospital  providing  beds  and  adequate 
obstetrical  care  for  the  graver  complications  of  pregnancy  and 
for  operative  obstetrics.  It  should  also  be  associated  with 
an  out-patient  service  providing  care  for  patients  in  their 
own  home.  What  would  be  the  estimated  cost  of  such  an  in- 
stitution, exclusive  of  the  care  of  confinement  and  puerperium 
or  the  services  of  the  physician  during  pregnancy '?  We  have 
found  the  rental  of  the  necessary  quarters  to  house  such  an 
institution  would  be  $300  per  year;  the  initial  expense  of  fit- 
tings and  office  furniture  $100.  This  clinic  Avould  require 
three  nurses  to  make  necessary  visits.  If  living  in  the  hospi- 
tal provided,  such  nurses  could  be  obtained  in  Boston  for 
$500  a  year.  Car  fares  for  one  nurse  in  1912  amounted  to 
$40.10 :  gas  for  heating  water  and  lighting  in  winter  cost 
$38.80 ;  the  services  of  a  maid  to  clean  the  rooms  cost  in  1912 
$42;  stationery,  drugs  and  instruments  cost  $120.75.  So  the 
total  cost  of  such  an  institution  caring  for  2,000  cases  annually 
would  be  $2321.55  for  the  first  year  and  $2221.55  for  subse- 
quent years,  as  the  wear  and  tear  of  office  fittings  is  slight. 
Thus  with  each  patient  paying  $1.16  the  thing  could  be  ac- 
complished.    It  would  seem  that  for  a  practically  nominal  cost 
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to  tile  individual  the  hygiene  of  pregnancy  could  be  supervised 
intelligently  in  any  community  offering  over  500  pregnancies 
for  observation  annually. 


INFANTILE  MENSTRUATION. 

BY  CHARLES  C.  MAPES,  A.M..  M.D.. 
Louisville,  Ky. 

Notwithstanding  tlie  prosecution  of  almost  continuous 
clinical  investigation  and  inquiry  since  the  days  of  Hippo- 
crates, and  the  multitudinous  ingenious  and  fanciful  theories 
advanced,  in  attempted  elucidation  of  the  phenomena  known 
and  designated  as  menstruation  periodically  exhibited  by  the 
genus  homo  femininis  and  certain  of  the  low^er  animals,  the 
assertion  is  made  without  fear  of  successful  disputation  that 
the  etiology  and  physiology  thereof  still  remain  submerged  in 
obscurity.  Except  for  the  exploitation  of  individual  theore- 
tical propositions,  modern  text  books  contain  little  information 
upon  this  subject  not  possessed  by  the  ancients,  the  majority  of 
the  data  being  copied  almost  verbatim  from  the  works  of  older 
writers. 

The  theories  suggested  to  explain  the  occurrence  of  men- 
struation are  so  numerous  and  diversified  that  a  comprehen- 
sive review  thereof,  with  appropriate  commentaries,  would 
occupy  much  valuable  epace  without  adding  anything  of  intei'- 
est  to  present  knowledge.  However,  brief  outlines  of  a  few  of 
the  most  notable  ancient  and  modern  views  may  be  permissible, 
and  among  these  may  be  mentioned:  The  uterine  congestion 
theory  of  Hippocrates;  the  lunar  theory  of  Aristotle;  the  me- 
chanical theory  of  Galen,  and  the  chemical  or  fermentative 
theory  specified  by  the  Hebraic  law. 

Some  of  the  more  recent  theories  are :  Tait  believed  men- 
struation was  dependent  upon  an  influence  emanating  from 
the  oviducts,  and  Raymond  claims  it  is  due  to  a  nervous  me- 
chanism, termed  automotic  ganglia,  located  in  the  walls  of 
the  uterus  and  Fallopian  tubes.  Robinson  agrees  that  men- 
struation is  governed  by  ganglia  situated  in  the  uterine  walls 
and  along  the  tubes,  and  closely  connected  with  the  ovaries; 
and  that  tubal  motion  constitutes  the  cycle  of  the  menstrual 
period  due  to  ganglia.  During  menstruation  the  tube  has  a 
very  marked  cycle  of  movement,  its  activity  being  greatest  at 
that  time,  and  its  walls  are  dark  blue  and  crimson  with  in- 
jected blood.  When  the  Graafian  vesicle  is  ready  to  burst, 
the  fimbriae  are  enormously  enlarged.     As  the  ovary  shrinks 
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the  tube  recedes  to  its  normal  size,  to  begin  a  new  cycle  of 
motion.  The  marked  oi"gan  in  the  whole  process  is  the  tube; 
menstruation  mi^ht  be  called  "the  motion  of  the  tubes." 

Martin  concludes  that  menstruation  is  a  process  directly 
controlled  by  a  special  nerve  center  situated  in  the  lumbar  por- 
tion of  the  spinal  cord;  that  the  changes  in  the  uterine  mucosa 
during  menstruation  are  induced  by  catabolic  nerves,  and 
during  the  interval  by  anabolic  nerves ;  that  the  menstrual  im- 
pulses reach  the  uterus  either  through  the  pelvic  splanchnics 
or  the  ovarian  flexus — possibly  both ;  that  removal  of  the  uter- 
ine appendages  arrests  menstruation  by  severing  the  menstrual 
nerves. 

On  the  other  hand  Gorl  believes  the  internal  secretion  of 
the  ovary  first  appears  at  puberty,  and  leads  to  development 
of  the  secondary  sexual  characteristics.  At  the  time  of  matura- 
tion of  an  ovum  this  secretion  is  so  changed  that  it  cannot 
enter  into  combination  with  antagonistic  substances,  and  then 
menstruation  occurs;  that  a  change  in  the  chemical  composi- 
tion of  the  secretion  or  disturbances  caused  by  irregular  ma- 
turation of  the  ova  will  produce  menstrual  irregularities,  and 
even  lead  to  formation  of  uterine  myomas  and  cardiac  dis- 
turbances. In  other  woi*ds,  the  condition  produced  may  simu- 
late shock.  The  internal  secretion  of  the  ovary  is  thought 
most  important,  and  to  be  related  to  both  general  and  local  dis- 
turbances. 

Another  theory  is  that  maturation  of  the  Graafian  follicle 
induces  ovarian  congestion  with  enlargement  and  increase  of  its 
blood  vessels;  thinning  of  the  follicle  surface  and  finally  its 
ruptuie  and  escape  ;  that  the  reflex  influence  tliereof  is  responsi- 
ble for  the  pelvic  congestion,  increased  blood  pressure  and  other 
symptoms  associated  with  menstruation;  that  the  increased  pel- 
vic circulation  causes  thickening  of  the  mucosa,  proliferation  of 
the  epithelial  cells  and  glands,  fatty  changes,  infiltration  of 
leucocytes,  Avith  rupture  of  the  blood  vessels  and  extensive  des- 
quamation (AVilliams)  of  the  uterine  mucosa;  that  this  is  fol- 
lowed by  restoration  of  structure  by  mitosis,  in  ten  or  twelve 
-days  the  mucosa  being  completely  regenerated. 

According  to  the  Mosaic  law,  a  woman  during  menstrua- 
tion and  for  seven  days  thereafter  was  presumed  to  be  unclean, 
and  those  touching  her  garments,  etc.,  were  required  to  undergo 
purification.  Pliny  believed  the  odor  of  menstrual  blood  or 
-contact  therewith  would  cause  new  w^ine  to  immediately  fer- 
ment, seeds  to  become  sterile,  buds  to  die,  fruit  to  wither  and 
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fall ;  that  it  would  destroy  young  plants,  even  iron  and  ivory 
being  effected  thereby! 

It  was  at  one  time  thought  menstruation  was  not  an  in- 
herent feminine  function,  but  was  acquired  by  heredity;  that 
the  phenomenon  was  unknown  among  primitive  and  savage 
races,  i.  e.,  being  distinctly  and  essentially  a  product  of  civiliza- 
tion. Of  course  it  is  now  known  that  practically  all  women 
menstruate,  whether  savage  or  civilized,  as  do  also  certain 
specie?  of  the  quadrumana  and  other  members  of  the  animal 
kingdom. 

While  the  Graafian  follicles  were  recognized  and  described 
by  de  Graaf  in  1665,  the  ovule  was  not  discovered  until  1827  by 
De  Baer.  Spontaneous  o\^ilation  was  described  by  Coste 
(1837}  and  while  Xegrier  (1832)  attributed  menstruation  there- 
to, Gendrin  (1840)  was  the  first  to  assert  the  dependence  of 
menstruation  upon  ovulation.  Other  writers  concurred  in  this- 
hypothesis,  and  for  many  years  thereafter  the  impression  gen- 
erally prevailed  that  the  establishment  of  merstruation  must 
necessary  be  coincidental  with  vita  sexualis,  therefore  that 
menstruation  and  ovulation  were  primarily  and  essentially  in- 
terdependent. Later  investigations,  however,  conclusively 
demonstrated  that  there  necessarily  exists  no  intimate  relation- 
ship between  the  two  phenomena ;  that  ovulation  may  begin  in 
early  fetal  life,  and  continue  until  dissolution  of  the  individual,-^ 
whereas,  menstruation  is  comparatively  uncommon  before  the 
age  of  thirteen  years.  There  are  on  record  numerous  instances 
of  pregnancy  with  normal  accouchement  years  after  advent  of 
the  menopause,  and  also  before  establishment  of  the  menstrual 
molimen. 

While  menstruation  appearing  prior  to  the  period  when 
vita  sexualis  should  normally  be  expected,  i.  e.,  thirteen  to  fif- 
teen years,  may  properly  be  denomianted  precocious,  the  phe- 
nomenon is  observed  with  such  frequency  between  the  ages  of 
eight  and  thirteen,  that  the  writer  suggests  substitution  of  the 
term  infantile  for  precocious  where  menstruation  appears  dur- 
ing infancy. 

Numerous  attem])ts  have  been  made  to  explain  the  occur- 
rence of  infantile  menstruation,  but  as  in  adolescent  and  adult 
life  the  etiology  and  physiology  of  the  phenomenon  remain: 
practically  unknown.  It  is  claimed  the  researches  of  Crote, 
Pouchet,  Raciborski,  Longet,  Sappex,  et  al.,  demonstrate  that 
even  in  fetal  life  the  ovaries  contain  numerous  follicles,  which 
*'only  await  favorable  occasion  for  development;"  and  autop- 
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sies  have  revealed  visible  follicles  before  the  end  of  the  first 
year.  Based  upon  these  premises  it  has  been  concluded  that 
infantile  menstruation  o^ves  its  origin  to  precocious  maturation 
of  the  Graafian  follicles  ! 

Runge  examined  fifty  ovaries  of  newborn  infants  and 
young  girls.  In  full  term  infants  he  recognized  a  prolifera- 
tion of  the  follicles.  In  the  first  year  of  life,  the  growing  folli- 
cles attained  a  decided  size  ;  minute  cysts  were  occasionally  seen 
and  sometimes  corpora  albicantia  were  found.  In  the  second 
year,  the  follicles  were  still  further  developed,  some  contained 
ova  135  micra  in  diameter-  and  showed  other  signs  of  maturity; 
all  ovaries  at  this  age  contained  typical  follicular  cysts  and 
corpora  albicantia.  In  the  third  year,  still  further  progress 
toward  adult  type  was  noted.  The  primordial  follicles  be- 
came diminished,  and  the  stroma  assumed  an  adult  appearance. 
With  advancing  years  changes  occurred  in  corresponding 
degree,  and  the  appearance  of  the  ovary  assumed  the  adult  type. 
The  author  claims  that  it  follows  from  these  investigations  that 
grow^th  and  maturation  of  the  follicles  in  ovaries  of  the  newly 
born  and  of  children  is  a  physiological  procedure.  All  these 
processes,  usually  supposed  to  take  place  at  or  just  before  pub- 
erty, in  reality  appear  normally  in  chronological  and  progres- 
sive order  in  the  fetus,  the  newborn  infant,  and  the  child  dur- 
ing the  first  years  of  life. 

It  becomes  quite  obvious  that,  like  other  explanatory 
theories  hitherto  suggested,  the  foregoing  hypotheses  only  serve 
to  partially  elucidate  the  observed  clinical  facts.  The  premise 
is  granted  that  if  infantile  menstruation  were  the  invariable 
rule  instead  of  the  rare  exception,  precocious  maturation  of  the 
Graafian  follicles  might  afford  a  reasonable  and  understandable 
explanation  of  the  phenomenon.  On  the  contrary,  however, 
no  indubitable  evidence  has  been  presented  demonstrating  that 
the  ovaries  are  solely  responsible  for  the  devlopment  of  the 
menstrual  molimen  in  either  infant,  adolescent  or  adult  femin- 
ity; and  when  it  is  remembered  that  infantile  menstruation  is  a 
comparative  rarity,  the  theory  of  precocious  maturation  of  the 
Graafian  follicles  in  explanation  thereof  apears  distinctly  falla- 
cious. Furthermore,  it  must  not  be  forgotten  that  menstrua- 
tion has  occurred  in  women  whose  ovaries  were  congenitally 
absent  so  far  as  could  be  determined  from  painstaking  clinical 
investigation,  and  in  whom  sterility  had  persisted;  that  mens- 
truation has  regularly  appeared  after  the  surgical  extirpation  of 
both  ovaries  and  ducti  Fallopii ;  that  normal  menstruation  has 
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continued  in  women  throughout  the  entire  term  of  uterogesta- 
tion  ;  that  women  possessing  apparently  normal  external  and  in- 
ternal genitalia  have  never  menstruated,  although  the  mothers 
of  several  children ;  that,  strange  as  it  may  seem,  menstruation 
has  reappeared  years  after  the  advent  of  the  normal  penopause. 

The  principal  raison  d'etre  of  this  contribution,  i.  e.,  the 
idea  the  writer  originally  had  in  mind,  was  to  present  in  ab- 
stract a  few  of  the  examples  of  infantile  menstruation  excerpted 
from  the  literature,  or  of  which  the  details  are  personally 
known;  the  subject  being  suggested  by  the  following  abstract 
which  appeared  during  the  current  month — October,  1913. 

Smith  attended  a  primipara  of  twenty-two  who  gave  birth 
to  a  normal  female  child.  Seven  days  thereafter  the  mother 
became  greatly  alarmed  because  of  a  sanguinolent  discharge 
from  the  infant's  vagina  which  persisted  three  days,  attended 
by  symptoms  similar  to  those  which  occur  in  adults  under  like 
circumstances."  Twenty-eight  days  later  the  phenomenon  was 
repeated  in  every  detail.  The  report  shows  that  there  was  an 
' '  unusual  amount  of  milk  in  the  infant 's  breasts. ' ' 

Ribble  saw  a  child  in  whom  menstruation  began  at  the  age 
of  four  days  and  appeared  regularly  thereafter.  The  breasts 
were  enlarged  and  a  ''milky  fluid  oozed  from  the  nipples."  The 
author  refers  to  an  example  (Campbell)  w^here  a  child  of  four 
years  had  menstruated  every  three  wrecks  since  birth  ,  and  an- 
other (Prochownick)  in  which  menstruation  appeared  at  the 
age  of  one  year;  death  occurred  at  three,  autopsy  revealed 
^' signs  of  both  ancient  und  recent  ovulation. 

Stein  speaks  of  a  child  who  began  menstruating  at  the  age 
of  six  months,  and  another  where  the  menses  appeared  at  four- 
teen months,  continuing  regularly  thereafter;  Lenz  records 
menstruation  beginning  at  four  months  and  reappearing  regu- 
larly every  four  Aveeks,  the  child  exhibiting  other  evidences  of 
precocity.  Drake  saw  an  infant  three  days  old  with  vaginal 
hemorrhage  which  persisted  five  days,  and  Wishman  mentions 
a  child  of  eighteen  months  who  had  menstruated  twelve  times 
within  sixteen  months,  other  evidences  of  precocity  being 
present. 

Wales  observed  menstruation  in  an  infant  four  days  old, 
and  Strecker  records  in  detail  an  instance  in  which  a  child  be- 
gan menstruating  irregularly  soon  after  birth,  the  periods  be- 
coming regular  a  few  months  later.  Similar  examples  are 
cited  by  Wells  and  Dewar,  and  Diament  reports  an  example  of 
regular  menstruation  at  the  age  of  two  years. 
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Gengenbach  records  the  establishment  of  menstruation  in 
an  infant  aged  ten  months,  which  recurred  with  fairly  regular 
periodicity  thereafter,  preceded  by  leucorrhea  and  pelvic  pain. 
The  author  refers  to  one-hundred  and  thirt}^  examples  of  pre- 
cocious menstruation  tabulated  by  Lenz  (Archiv.  fur.  Gynak., 
1913)  and  adds  from  recent  literature  nine  cases  evidently  over- 
looked by  Lenz  in  making  his  compilation,  viz.,  those  recorded 
by  Raffaelli,  Reim,  Woodruff,  Barband  and  Lefevre,  Dotti 
(three  cases),  Mya  and  Funaro. 

Ford  speaks  of  an  infant  who  began  menstruating  at  the 
age  of  six  months  and  continued  regularly  thereafter.  Prior  to 
establishment  of  the  menstrual  molimen  the  infant  was  restless 
and  fretful,  these  manifestations  entirely  disappearing  after- 
ward. In  his  closing  comment  the  author  remarks:  "So  far 
as  the  literature  in  private  and  public  libraries  shows,  there  is 
but  one  recorded  case  of  menstruation  before  the  age  of  one 
year,  and  that  showed  the  establishment  of  the  menses  just  prior 
to  that  age.  This  case  is  unique  in  that  the  menses  were  estab- 
lished at  apparently  the  earliest  age  on  record." 

Evidently  the  author  mentioned  (Ford)  instituted  but 
superficial  examination  of  "the  literature  in  private  and  public 
libraries"  otherwise  his  investigations  would  have  disclosed 
numerous  examples  where  menstruation  began  shortly  after 
birth  and  continued  thereafter  with  more  or  less  regular  per- 
iodicity. 'Therefore,  instead  of  being  unique,  his  report  differs 
in  no  essential  respect  from  many  others  contained  in  ancient 
and  modern  literature. 

Several  instances  of  infantile  menstruation  have  been  ob- 
served in  Louisville  within  recent  years,  two  of  which  came  to 
the  personal  notice  of  the  writer,  others  being  reported  by  Cecil, 
Bullock,  et  al.,  but  as  the  details  in  connection  therewith  do  not 
materially  differ  from  other  recorded  examples,  an  extended  re- 
port would  add  nothing  to  present  knowledge  of  the  subject. 
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DIPHTHERIA,  A  RATIONAL  CONSIDERATION.* 

BY  liOUIS  WEISS,  M.  D., 
Newark,  N.  J. 

It  is  signilicant  to  note  that  diptheria  occurs  mostly  be- 
tween the  ages  of  two  and  ten  years.  ' '  Osier. '  During  these 
years  the  child's  hygiene  is  not  as  carefully  looked  after  as  it 
might  be.  Frequently,  especially  among  the  poor,  there  is  a 
younger  child  to  look  after.  The  older  child,  two  years  old, 
is  allowed  the  freedom  of  the  house.  It  plays  and  soils  its 
hands,  ,and  is  often  placed  at  the  table  to  eat,  without  first 
having  its  hands  washed.  After  a  meal  it  is  set  down  to 
play  again  and  the  cleanliness  of  the  mouth  neglected.  The 
lack  of  appreciation  of  the  need  of  cleanliness  of  the  mouth 
and  throat  is  responsible  for  many  cases  of  diphtheria. 

A  child,  a  little  older,  and  one  of  school  age,  is  care- 
less in  its  association  with  older  children.  These  children 
have  the  habit,  in  friendship,  to  take  from  each  other's  mouths, 
candies,  cakes,  fruits,  etc.  These  objects  of  interchange  are 
laden  with  the  secretions  of  the  mouths  and  throats  of  the  chil- 
dren. Contact  of  these  strange  secretions,  causes  contamina- 
tion, which  is  sometimes  in  that  way  a  cause  of  diphtheria.  The 
reason  that  children  under  two  years  of  age  are  seldom  if  ever 
afflicted  with  diphtheria  is  because,  being  more  or  less  helpless, 
they  are  given  the  attention  they  themselves  are  incapable  of. 
Their  diet  is  mostly  liquid,  which  is  easily  swallowed  without 
leaving  a  residue  in  the  mouth  and  throat,  as  is  the  case  when 
they  become  old  enough  to  begin  eating  some  solid  food. 

Children  over  ten  years  of  age  are  able  to  apply  oral  prop- 
hylaxis and  that  acts  as  an  important  factor  in  preventing 
diphtheria  from  that  age  on. 

Living  in  unventilated  rooms  is  conducive  to  diphtheria. 
Peoi^le  K  ing  in  rooms  with  windows  never  or  seldom  opened, 
can  be  said  to  be  immersed  in  an  aerial  sewage.  The  rebreath- 
ing  of  the  exhaled  air  and  its  contact  with  the  mucous  mem- 
brance  of  the  mouth  and  throat  has  a  debilitating  effect  upon 
♦Read  before  the  Newark  Medical  League. 
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these  tissues,  their  resis^ting  power  is  diminished,  they  are 
prone  to  break  down  and  disintegrate  and  liqufy. 

The  wear,  tear  and  repair  of  tissues  goes  on  everywhere  in 
the  body,  the  throat  included.  For  the  proper  functioning  of 
the  mucous  membranes  of  the  throat,  cleanliness  is  necessary. 
If  this  important  branch  of  hygiene  is  neglected,  there  results 
an  accumulation  of  waste  in  the  throat.  The  secretions  may  be 
come  filled  with  epithelium  in  all  degrees  of  disintegration 
from  the  cell  to  its  present  minutest  known  portion,  the  bac- 
terium. 

There  is  moreover,  even  with  the  strictest  attention  to 
throat  cleansing,  constantly  present  in  the  throat  of  healthy 
individuals,  a  variety  of  bacteria  among  which  are  the  Klebs- 
Loeffler  Bacillus,  so  that  even  in  perfect  health  we  are  not 
bacteria-free.  If  to  these  bacteria,  we  leave  in  our  mouths 
and  throats  the  unwashed  particles  of  food,  we  create  an  ex- 
cellent culture  medium  which  is  yet  to  be  equalled  by  anything 
artificial.  Oral  prophylaxis  from  w^hat  has  been  said,  ought 
to  be  clear.  It  is  a  good  practice  to  teach  children  to  take 
caj-e  of  their  mouths  and  throat  especially  after  partaking  any- 
thing to  eat  or  drink.  As  a  general  rule  after  meals,  they 
should  be  taught  the  habit  of  cleaning  out  any  particles  of 
food  that  may  have  lodged  between  the  teeth,  with  a  wood 
tooth  brush.  The  second  step  should  be  a  mouth  wash.  The 
third  procedure  should  be  a  gargle  if  the  child  is  old  enuogh. 
The  fourth  link  in  tliis  chain  of  oral  prophylaxis  is  a  copious 
draught  of  water. 

The  effect  of  vitiated  air  upon  the  mouth  and  throat, 
should  impel  the  physician  to  insist  upon  fresh  air  for  the 
home,  procured  through  the  open  window. 

I  believe  that  a  large  majority  of  diphtheria  cases  can  be 
prevented.  But  our  poor  neighbors  cannot  be  benefited  by 
any  prophylatic  preaching,  while  obliged  to  exist  under  our 
present  social  arrangement.  In  their  home,  there  is  a  cer- 
tain trinity  that  reigns  supreme — poverty,  neglect,  and  disease 

Under  treatment,  the  first  measure  that  nearly  everybody 
considers,  is  the  subcusaeous  injection  of  diphtheria  anti- 
toxin. This  first  thought  has  been  so  deeply  rooted  in  the 
minds  of  the  profession  that  to  think  differently  is  sure  to  be 
set  down  as  heretical,  and  yet  I  believe  that  every  case  of  diph- 
theria, in  which  the  Klebs  Loeffer  bacillus  is  demonstrated, 
does  not  require  an  injection  of  diphtheria  antitoxin.  Of 
course,  it  will  at  once  occur  to  you  that  a  mild  case  in  the  be- 
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ginning:  may  become  severe  in  the  end.  I  will  show  you  a 
little  later,  how  you  can  inject  with  antitoxin  every  case  of 
diphtheria  however  mild,  with  perfect  safety. 

To  a  limited  degree,  but  only  to  a  limited  degree,  we 
must  substantiate  Osier's  theory  of  self  limitation  of  disease. 
There  is  a  continual  process  of  wear,  tear  and  repair  going 
on  in  the  body  at  all  times.,  automatically,  independent  of  any 
remedy  that  may  be  introduced  into  the  system.  The  reaction 
that  takes  place  in  the  human  organism  when  a  remedy  is  in- 
troduced and  which  we  do  not  always  see,  and  frequently  mis- 
understand is  different  from  the  reaction  in  the  test  tube 
which  we  can  always  see-  and  nearly  always  understand. 

The  body,  an  animate  organ,  is  not  only  affected  by  a 
remedy,  but  it  itself  reacts  upon  the  remedy.  Reactions  in 
a  test  tube  occur  among  the  ingredients  themselves,  one  re- 
acting upon  the  other,  the  test  tube  unlike  the  body,  not  be- 
ing affected. 

With  reference  to  spontaneous  cure  of  disease  it  is  a  poor 
policy  to  adopt  the  expectant  plan  of  treatment.  It  may  be 
said  that  I  use  the  expectant  plan  of  treatment  in  diphtheria 
as  far  as  antitoxin  is  concerned,  but  it  must  be  remembered 
that  the  body  itself  is  a  generator  of  antitoxin  and  has  plenty 
of  it  in  stock.  In  mild  cases  the  body  can  be  stimulated  by 
milder  measures  than  hypodermic  injections,  which  however 
can  be  made  safely  with  my  technic. 

In  diphtheria  as  in  other  diseases  the  system  is  clogged 
witli  tissue  waste.  Before  any  of  this  waste  can  be  eliminated 
from  the  system,  we  must  withhold  all  food  as  many  days  as  is 
necessary  or  until  the  acute  symptoms  have  disappeared,  until 
the  temperature,  pulse,  respiration,  the  site  of  the  membrane 
and  other  signs  are  normal  or  nearly  so.  We  cannot  expect 
proper  emptying  of  the  system  of  its  effete  material,  while  fill- 
ing of  the  stomach  is  going  on.  The  toxins  have  poisoned 
everything  in  the  body,  so  that  digestion,  absorption,  and  as- 
similation is  carried  on  under  toxic  influences  and  causes  in- 
creased intoxication,  which  is  manifested  by  the  aggravation 
of  the  symptoms.  Many  writers  speak  of  the  urgent  necessity 
of  supporting  the  system  in  the  acute  stage  of  disease  by  fre- 
quent and  abundant  feeding,  they  fear  their  patient  is  in 
danger  of  impending  heart  failure.  This  method  interferes 
witli  the  natural  bodily  forces,  which  are  perpetually  trying 
to  keep  the  body  normal.  It  is  our  artificial  methods  which 
are  at  fault.      The  last  word  has  not  been  spoken  in  thera- 


DIPHTHERIA  A  RATIONAL  CONSIDERATIOX  33 

peutics  by  any  means.  We  should  regard  the  human  body 
as  a  complete  machine,  capable  of  self  adjustment. 

The  attendant  will  aid  the  S3^stem  in  freeing  itself  from 
toxins  by  not  allowing  any  food  in  the  beginning.  At  this  time 
food  is  a  burden  to  the  organs  and  tissues,  which  are  busy 
with  elimination.  It  is  detrimental  now  to  block  elimination, 
we  should  therefore  be  more  concerned  with  relieving  the 
system  of  waste  than  filling  it  with  fresh  food.  When  the 
symptoms  begin  to  abate,  the  cereal  soups  such  as  barel}',  rice 
oatmeal,  or  crackers,  zwieback  or  bread  crumbs  in  soup  may 
be  allowed.  Later,  milk  diluted  with  water.  When  the 
symptoms  are  normal  a  small  regular  diet  is  cautiously  begun. 

As  an  aid  to  elimination  we  should  allow  and  encourage 
the  patient  to  drink  water  freely.  It  may  be  administered 
plain  or  with  sugar,  or  flavored  with  weak  tea  or  coffee  with- 
out the  addition  of  milk.  Milk  because  of  its  universal  use, 
should  receive  special  attention.  Milk  is  an  excellent  food 
in  health,  but  one  of  the  worst  foods  in  sickness.  It  is  a  solid 
food  in  liquid  form.  Milk  is  usually  given  when  solid  food  is 
contra-indicated.  Milk  because  it  is  a  liquid,  is  also  given 
when  water  alone  is  indicated,  it  is  given  to  quench  thirst  and 
strengthen  the  body  at  the  same  time,  but  it  does  not  comply 
with  our  wishes  very  often.  The  accommodation  of  a  body 
to  the  food,  is  a  failure,  it  is  the  food  that  must  be  modified 
to  the  needs  of  the  body.  Milk  because  of  its  highly  nutri- 
tious qualities  is  an  excellent  culture  medium  for  bacteria,  it 
should  therefore  be  withheld  from  the  diet  from  the  ver}''  be- 
ginning of  illness.  Vomiting  of  curds  of  milk,  should  also  be 
a  sign  of  the  injuriousness  of  milk  at  this  time.  When  re- 
sumed, milk  should  be  greatly  diluted,  or  as  a  clear  soup  or 
broth. 

In  warm  weather,  or  warm  climates,  the  water  may  be 
cool  but  should  never  be  administered  cold.  Cold  water  in- 
gested must  be  warmed  before  it  can  be  assimilated,  this  is 
done  at  the  expense  of  the  body  heat,  all  of  which  is  now 
urgently  needed  as  fuel  to  light  the  disease.  Warm  water  and 
warm  drinks  are  indicated,  they  aid  the  body  by  furnishing 
it  w^ith  heat,  by  diluting  and  helping  to  carry  off  the  toxins. 
Besides  this  constitutional  effect  of  fluids  in  disease,  they  have 
a  beneficial  effect  locally  in  throat  affections.  Fresh  water 
like  fresh  air  is  destructive  to  disease  germs.  The  ingestion 
of  water  or  .fluids  washes  away  the  bacteria  and  their  products 
from  their  usual  haunts  in  the  mouth  and  throat  where  they 
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multiply  and  destroy  the  tissues  they  call  home,  into  regions, 
the  gastro  intestinal  tract,  where  they  meet  foes  of  their  kind 
but  on  strange  ground  under  influences  unfavorable  to  them, 
here  they  usually  succu)nb. 

It  should  hardly  be  necessar}^  to  say  more,  than  to  mere- 
ly mention  the  fact  in  these  hygienic  days,  that  the  human 
being  is  an  aerial  navigator.  As  long  as  we  must  have  air, 
let  us  insist  upon  the  best.  Fresh  air  therefore  is  an  essen- 
tial in  the  sick  room,  eveiybod}^  whether  in  health  or  sickness 
alike  needs  fresh  air.  It  does  its  part  in  life  impartially.  It 
knocks  for  admission  at  every  window,  every  wall,  every  parti- 
tion, every  obstruction.  It  rushes  into  the  innermost  recesses 
of  the  body,  the  air  cells  of  the  lungs,  and  there  gives  up  its 
human  life  giving  principle,  oxygen,  in  exchange  for  our 
waste,  carbon  dioxide ;  a  greater  benefactor  to  human  life  in 
nature,  is  not  in  existence.  I  dont  know  of  a  more  neglected 
(element)  in  health  and  disease  than  fresh  air.  Its  entrance 
into  the  system  is  marked  by  an  increased  number  of  red 
blood  cells  and  a  greater  percentage  of  hemoglobin.  The 
tonic  influence  of  oxygen  gives  the  body  more  power  to  resist 
disease.  In  its  passage  through  the  throat  it  is  destructive 
to  the  bacteria  it  comes  in  contact  with.  Its  entrance  into 
the  sick  room  means  death  to  the  germ,  it  fills  every  crevice, 
any  germ  j^rojected  into  the  air  by  expiration,  is  destroyed, 
the  fresher  the  air,  the  more  certain  the  destruction,  yet  this 
destruction  is  not  wasteful  it  is  rather  a  transformation,  the 
air-waste  which  is  a  by-product  of  the  human  body,  is  detri- 
mental to  human  life,  if  allowed  to  remain  in  the  room  un- 
changed. To  the  atmosphere  it  is  excellent  fertilizer,  out  of 
which  oxygen  is  again  formed.  Ventilation  therefore,  should 
receive  early  attention  in  disease.  The  objection  often  made 
to  opening  a  window  on  account  of  the  entrance  at  the  same 
time  of  dust,  should  bo  met  by  the  fact,  that  although  fresh 
air  dust  may  spoil  the  looks  of  furnishings,  stale  air  and  dust 
may  harbor  disease  germs  and  reinfect  the  patient  or  prove 
contagious  to  others  who  may  venture  in  to  the  unventilated 
sick  room. 

While  I  am  a  firm  believer  in  the  necessity  of  fresh  air  in 
the  sick  room,  draughts  should  be  avoided,  windows  facing 
each  other  should  not  both  be  opened  at  once.  A  draught  has 
been  spoken  of  by  some  one  as  a  delusion,  it  is  not  a  delusion, 
it  is  a  realitj^  it  is  the  cause  of  much  suffering,  many  diseases 
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are  ushered  in  by  draught,  some  of  which  prove  fatal.  How 
much  the  window  should  be  opened  is  to  be  determined  by  the 
season  of  the  year,  and  the  weather.  In  summer,  open  windows 
wide,  in  winter,  open  windows  from  the  top,  according  to  the 
degree  of  cold.  It  is  advisable  to  remove  dust  catching  cloth- 
ing furnishing  from  the  sick  room,  such  as  carpets,  rugs,  door 
or  window  curtains,  dresser  covers,  pictures,  etc.  New  and 
expensive  window  shades  ought  to  be  replaced  temporarily. 
A  cloth,  moistened  wdth  water  or  any  mild  antiseptic  solution 
should  be  passed  over  the  walls  and  ceiling  to  remove  the  dust, 
before  it  is  blown  about  the  room  and  inhaled  by  the  patient 
and  others.  The  floor  should  not  be  swept,  but  wiped  or 
scrubbed,  or  cleansed  by  the  vacuum  process.  If  fresh  air  is 
indispensable,  then,  the  more  the  patient  can  get  of  it  the  bet- 
ter, therefore,  move  the  patient  into  the  largest  room  available, 
where  light  and  sunshine  may  get  in.  Place  the  bed  with  the 
head  away,  and  the  foot  towards  the  window.  The  patients 
feet  and  body  are  covered,  while  the  head  and  shoulders  are 
usually  exposed,  and  liable  to  get  cold.  The  high  tempera- 
ture in  disease  indicates  that  the  body  must  be  kept  warm  to 
successfully  combat  illness,  this  is  greatly  aided  by  sufficient 
covers.  It  is  erroneously  attempted  to  warm  the  body,  by 
closing  all  the  windows  of  the  room,  it  is  the  hardest  thing  in 
the  world  to-  convince  the  family  that  the  windows  must  be 
opened  for  the  benefit  of  the  patient,  while  they  readily  admit 
that  fresh  air  is  invigorating  out  of  doors.  With  plenty  of 
fresh  air  and  abundant  covers,  the  patient  is  kept  warm  and 
comfortable,  and  generally  free  from  headache.  The  patient 
should  be  dressed  loosely,  in  a  few  pieces  of  warm  clothing.  If 
the  patient  is  a  very  young  child  the  abdominal  binder  should 
be  removed,  and  an  extra  warm  shirt  put  on  instead.  Modern 
well  known  methods  of  isolation  should  be  carried  out  as  far 
as  practicable.  From  the  outset  it  should  be  the  aim  of  the 
attendant  to  get  rid  of  the  intestinal  contents.  For  this  pur- 
pose I  prefer  in  children,  colomel  in  small  doses,  frequently  re- 
peated, followed  by  water  or  small  amounts  of  citrate  of  mag- 
nesia solution  after  each  dose,  or  aromatic  fluid  extract  of 
cascara  sagrada  alone  or  combined  with  spiced  syrup  of 
rhubarb. 

The  remoA^al  of  the  toxic  material  from  the  intestines  is  a 
removal  of  burden,  frequently  a  marked  improvement  is  noted 
following  a  thorough  emptying  of  the  bowels.  In  these  young 
children,  cathartics  may  be  supplemented  by  rectal  supposi- 
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tories,  or  injections  of  warm  water  with  or  without  soap  suds 
or  any  bland  oil. 

The  most  important  medicinal  treatment  is  that  which 
aids  elimination,  for  when  the  expulsion  of  toxic  substances  is 
under  way  restoration  of  the  body  to  normal  can  be  seen  tak- 
ing place.  With  the  removal  of  the  toxins  the  organs  and 
tissues  tend  to  resume  their  normal  functions.  The  mucous 
membranes,  with  special  reference  to  those  more  directly  in- 
volved in  diphtheria,  namely,  the  mouth,  throat,  and  gastro- 
intestinal tract,  pour  out  their  normal  secretions  which  are 
inimical  to  disease  and  their  products.  A  body  aided  medi- 
cally and  otherwise,  is  more  .able  to  cope  with  its  foe,  disease, 
than  when  left  entirely  to  nature. 

The  recumbent  position  is  a  therapeutic  aid  in  diphtheria, 
the  work  of  the  heart  is  made  lighter,  in  that  it  is  not  neces- 
sary for  it  to  force  the  blood  through  the  body  against  gravity, 
the  number  of  heart  contractions  are  lessened,  and  each  mus- 
cular effort  is  strengthened,  the  heart  is  not  so  easily  tired, 
and  the  blood  is  more  regularly  sent  to  all  organs  and  tissues, 
where  it  is  utilized  in  defense  of  the  body.  The  heart  in 
diphtheria,  as  well  as  other  diseases,  and  even  in  normal  life, 
is  the  most  important  organ,  aside  from  the  local  affection  that 
we  have  to  deal  with.  That  fact  is  so  well  known,  that  two 
much  anxiety  concerning  it  leads  to  over-medication.  The 
simplest  way  to  benefit  the  heart  is  to  order  the  patient  to  as- 
sume the  recumbent  position  and  institute  elimination  of  the 
harrassing  toxic  substajices  from  the  system.  Of  medicines 
as  heart  tonics,  infusion  of  digitalis  holds  first  place  with  me. 

We  are  all  agreed  that  early  treatment  in  diseases  gives 
the  best  results.  If  diphtheria  antitoxin  is  to  be  administered 
it  should  be  given  in  the  first  few  hours  of  the  disease  or  as 
soon  after  as  possible.  Diphtheria  antitoxin  has  been  proven  a 
boon  to  humanity.  By  it  many  lives  have  been  saved  that  would 
otherwise  have  been  lost.  It  not  only  diminishes,  but  stops 
suf¥ering  immediately  on  administration,  in  most  cases,  it  fre- 
quently changes  the  abnormal  to  normal  almost  immediately. 
The  harsh,  brassy,  laryngeal  breathing  in  membranous  croup 
often  vanishes  after  an  injection  of  diphtheria  antitoxin. 
Since  the  introduction  of  diphtheria  antitoxin,  there  have  been 
fewer  cases  of  memln-nnous  croup  or  laryngeal  diphtheria  re- 
ported, and  tracheotomy  is  now  rarely  resorted  to.  Under 
the  influence  of  antitoxin  the  membrane  as  a  rule  disappears 
rapidly,  and  what  is  left  of  it  seems  to  be  innocuous.    It  is. 
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interesting  to  note  that  the  benefit  of  antitoxin  is  in  propor- 
tion to  its  early  use.  This  well  known  universal  claim  is  evi- 
denced clinically,  and  supported  by  statistics.  The  explana- 
tion is  probably  as  follows:  In  the  beginning  of  illness  the 
patient  is  stronger  and  able  to  withstand  more  easily  any 
strenuous  treatment,  th<:n  at  any  later  period.  A  hypodermic 
injection  of  antitoxin  is  a  strain  on  the  system,  particularly 
the  heart.  It  is  a  stimulant  to  the  system  up  to  a  point  of 
toleration  and  beyond  that  it  is  a  depressent.  For  its  cafe  ad- 
ministration, it  is  extremely  important  to  know  when  the 
point  of  toleration  is  reached.  This  important  fact  has  with 
very  few  exceptions  been  overlooked.  Diphtheria  antitoxin 
in  introduced  into  the  system  w^ith  the  idea  of  counteracting 
the  toxins  circulating  iu  the  body.  It  is  supposed  that  the 
antitoxin  injected  enters  into  combat  with  the  toxins  elabor- 
ated by  the  disease,  that  may  be  so,  but  an  injection  of  anti- 
toxin does  more  than  that,  it  stimulates  the  body  to  manu- 
facture its  own  antitoxins,  it  is  these  auto-antitoxins  that  must 
finally  be  depended  upon  to  overcome  the  toxins.  The  anti- 
toxins introduced  are  limited  in  amount,  whereas,  the  auto- 
antitoxins  are  automatically  produced  in  incalculable  num- 
bers. It  is  at  the  expense  of  the  body's  strength  that  these 
defensive  forces  are  formed,  it  is  the  body 's  tissue  that  furnish 
the  material,  out  of  which  the  curative  elements  are  made,  it 
is  the  body  itself  that  cures,  the  antitoxin  is  but  the  stimulant. 
Early  in  disease  the  body  is  a  storehouse,  packed  with  material 
out  of  which  may  be  formed  any  amount  of  auto-antitoxins. 
Disease  in  a  body  causes  reaction,  by  which  the  body  tries  to 
overcome  the  disease,  in  other  words  the  disease  process  itself 
stimulates  the  organism  to  produce  anti-bodies  or  antitoxins, 
That  is  often  sufficient  to  overcome  illness,  but  frequently  the 
symptoms  or  condition  of  the  patient  indicate  that  the  patient 
has  considerable  difficulty  in  coping  with  the  disease. 
In  the  former  cases  an  injection  of  antitoxin  is  super- 
fluous, while  in  the  latter  cases  it  is  indicated.  A 
timely  injection  will  quicken  the  process  of  antibody  forma- 
tion and  hurl  these  enormous  reinforcements  at  one  time  upon 
the  enemy,  and  thus  by  a  single  stroke  turn  the  tide  from  sick- 
ness to  halth.  If  the  disease  continues  in  an  active  stage, 
the  body  is  constantly  forced  to  keep  up  the  fight,  it's  tissues 
are  being  used  up  to  supply  fighting  material,  the  so-called 
antibodies,  auto-antitoxins,  phagocytes,  leukocytes  and  many 
others.    After  the  body  has  been  depleted  of  much  of  this  ma- 
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terial  for  defense,  an  injection  of  antitoxin  will  not  call  forth 
the  ready  response  for  aid.  The  body  now  has  not  the  strength 
to  stand  the  stinmulation  that  an  injection  produces,  and  there- 
fore an  injection  is  not  so  effective  late  in  disease  as  at  the 
beginning  of  illness. 

To  administer  diphtheria  antitoxin  safely  at  all  times  one 
must  first  observe  the  following  precautions,  these  precautions 
are  applicable  previous  to  all  hypodermic  medication.  Get  a  his- 
tory of  the  case,  with  special  reference  to  any  previous  hypo- 
dermic medication  particularly  diphtheria  antitoxin,  and  its 
effects  at  that  time.  Note  the  duration  of  the  present  illness, 
and  the  present  condition  of  the  patient.  Mark  the  age.  Make 
a  thorough  examination  of  the  physical  condition  of  the  pa- 
tient. Take  the  pulse,  temperature,  and  respiration.  In  some 
case  ascertain  the  blood  pressure  ?  Feel  if  the  extremities  are 
cold  or  warm.  Take  these  and  possibly  other  precautions,  one 
of  which  is  to  have  the  patient  lie  down  while  injecting  the 
antitoxin,  it  may  lay  on  its  back.  A  child  must  as  a  rule  be 
held  down  by  two  people.  I  usually  inject  into  the  subcutan 
eous  tissues  of  the  abdomen,  a  few  other  regions  may  do  as 
well.  With  the  finger  of  one  hand  on  the  child's  pulse,  and 
the  antitoxin  syringe  in  the  other  hand,  inject  slowly  drop  by 
drop,  watching  for  an}"  sudden  variation  in  the  pulse,  glance 
occasionally  at  the  child's  face,  look  for  a  possible  change  in 
the  expression,  and  color,  etc.  If  the  patient  is  old  enough 
ask  how  it  feels,  one  thing  will  strike  you,  as  significant  from 
the  very  start  of  the  injection,  improvement  is  immediate  in 
the  large  majority  of  cases.  With  this  sudden  and  perhaps  not 
unexpected  impovement  setting  in,  it  is  a  question  how  much 
antitoxin  to  inject.  You  will  note  that  I  don't  speak  of  units, 
the  amount  of  fluid  is  what  concerns  me.  The  effect  of  the  anti- 
toxin upon  the  heart  as  seen  through  the  pulse  is  the  key  to  its 
safe  administration,  any  sudden  irregularity  or  rapid  lowering 
in  the  pulse  demands  immediate  withdrawal  of  the  needle.  The 
pulse  in  my  experience,  seems  to  be  the  quickest  means  by 
which  we  can  recognize  any  beginning  untoward  effect.  This 
kind  of  Avatchfulness  will  teach  us,  hoAV  small  is  the  amount 
of  diphtheria  antitoxin  that  affects  the  organism,  it  will  be 
appreciated  that  every  drop  deserves  consideration,  the  younger 
and  weaker  the  child,  the  loss  antitoxin  one  should  desire  to 
inject.  The  severity  of  the  illness  is  not  the  sole  criterion  to 
follow  in  antitoxin  injection,  not  the  disease  but  the  pateint  is 
to  be  injected,  and  it  is  the  ])atient's  condition  that  should  be  a 
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guide  to  the  safe  procedure.  If  the  patient 's  condition  and 
pulse  permit  the  entire  syringe  full  of  about  10  c.  c.  diphtheria 
antitoxin  may  slowly  be  injected.  If  this  technic  is  followed  it 
will  seldom  be  necessary  to  empty  the  syringe,  in  ordinary 
cases  met  with  2  to  3  c.c  of  diphtheria  antitoxin  will  be  found 
sufficient.  In  laryngael  diphtheria  the  entire  10  c.c.  may  be 
administered  if  possible.  There  is  now^  on  the  market  a  con- 
centrated diphtheria  antitoxin;  its  advantage  is  in  the  reduc- 
tion in  bulk,  it  is  used  in  amount  similar  to  those  employed  in 
bacterin  therapy.  This  method  takes  considerable  time,  it's 
advantage  lies  in  its  safety  to  the  patient  on  account  of  the 
slowness  of  administration,  there  is  no  elevation  of  the  skin 
produced,  there  is  no  outward  sign  of  an  injection  having  been 
given,  except  the  needle  point  mark,  and  this  becomes  invisible 
if  tincture  iodine  was  the  antiseptic  used  at  the  site  of  punc- 
ture. The  principle  of  the  method  outlined,  is  manifestly 
different  from  the  one  usually  understood.  We  must  consider 
that  if  10  c.c.  or  more  of  idphtheria  has  such  a  profound  ef- 
fect upon  the  human  organism,  it  must  be  because  of  the  com- 
bined effect  of  each  drop.  To  determine  what  effect  each  drop 
has,  is  a  matter  of  slow  and  careful  administration  and  obser- 
vation. The  rapid  and  carefree  administration  of  the  older 
method  is  fraught  with  danger.  It  is  in  direct  contrast  to  the 
method  here  outlined,  one  never  knows  Avhat  is  going  to  hap- 
pen, everybody  concerned  is  on  edge,  the  patient  is  squirming 
to  get  loose  from  the  attendants,  who  dread  the  sight  of  the 
procedure,  while,  worst  of  all,  the  ph^'sician  wishes  he  were 
through  before  he  began.  It  is  the  lack  of  observation  that 
causes  serious  sickness,  anaphylaxis,  and  even  death.  Every 
patient  with  possibly  a  few^  exceptions  Avill  show  his  limit  of 
toleration,  it  is  only  by  keeping  within  the  bounds  of  endur- 
ance, that  the  injection  can  safely  be  made,  and  untoAvard  re- 
sults prevented.  One  injection  of  2  to  3  c.c.  usually  suffices, 
in  the  treatment  of  one  case,  but  if  indicated  by  severity  or 
return  of  symptoms,  a  second  and  perhaps  larger  injection  may 
cautiously  be  used.  Subsequent  injection  of  diphtheria  anti- 
toxin may  be  safely  administered  according  to  this  method.  I 
think  the  profession  has  gotten  into  the  habit  of  making  too 
frequent  injections  of  antitoxin  in  any  one  single  case.  The 
effect  of  antitoxin  injected  subcutaneously  is  more  lasting  than 
is  usually  considered.  The  beneficial  effect  of  antitoxin  is 
greatly  enhanced  if  at  the  same  time  attention  is  paid  to  eli- 
mination particularly  through  the  bow^els.  By  cleaning  out  the 
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alimentary  canal  we  cut  off  one  important  source  of  infection, 
and  at  ihe  same  lime  the  body  is  more  free  to  elaborate  its  own 
antitoxins.  Hi! -lithe fi;,  ^jititoxin  in  order  to  be  of  benefit, 
must  be  injected  hypodermically ;  swallowing  it  will  give  no 
such  results  that  follows  its  subcutaneous  use.  An  injection  is 
not  a  mere  absorption,  it  is  a  stimulation,  an  electrification,  it 
is  as  if  a  dynamo  were  started  in  action,  by  the  push  of  an  elec- 
tric button.  An  injection  of  diphtheria  antitoxin  or  any  oth- 
er non-toxic  fluid,  sets  up  a  process  in  the  system,  which  has  the 
power  to  change  abnormal  conditions  to  normal.  Just  how 
this  process  does  its  w^ork  is  a  problem  for  the  future  to  solve. 
This  beneficent  tendency  may  be  utilized  in  immunizing  per- 
sons exposed  to  diphtheria.  The  local  treatment,  even  if  an- 
titoxin is  used,  should  not  be  neglected.  I  use  asepsis  and 
not  antisepsis  in  my  method,  that  is,  I  believe  in  the  removal 
of  the  spetic  material,  and  not  its  disinfection  in  situ.  That 
seems  to  be  the  trend  in  medicine  now-a-days,  since  it  was 
found  that  antiseptics  strong  enough  to  cause  the  germ  to  be- 
come inert,  are  destructive  to  healthy  tissue,  which  subsequent- 
ly becomes  a  new  avenue  for  the  systemic  invassion  of  disease 
products.  Any  bland  solution  if  properly  used,  will  wash 
away  tlie  infective  material.  I  use  clean  water,  normal  salt 
solution,  lime  water  dihited  and  other  neutral  or  alkaline  non- 
irrating  solutions.  The  proper  way  to  apply  the  local  treat- 
ment is  according  to  the  age  of  the  patient.  A  child  of  school 
age  may  be  allowed  to  gargle.  The  patient  should  gargle  at 
least,  every  two  hours,  f]'e([uent  gargling  keeps  up  with  the 
rapid  formation  of  the  toxins.  No  toxic  products  should  be 
allowed  to  accumulate  in  the  throat.  Stasis  of  this  infective 
material,  breaks  down  the  barriers  of  resistance,  and  invades 
the  system.  A  child  too  young  to  gargle  should  be  sprayed 
in  the  throat  at  least  every  two  hours,  a  child  too  young  to 
expectorate  may  be  sprayed,  but  on  account  of  the  great  diffi- 
culty to  spray  these  children's  throats  reliance  must  be  placed 
mainly  on  frequent  water  drinking  followed  by  elimination.  At 
times  it  may  be  permissible  to  swab  the  throat  or  remove  the 
loose  mucous  that  collects  in  the  throat.  Occasionally  it  is 
advisable  to  administer  syrup  of  ipecac  in  drachm  doses,  to 
give  relief  to  the  child.  In  membranous  croup  ipecac  is  fre- 
(|ue!itl\  of  \alue.  It  is  a  good  pi'actice  to  spray  or  use  the 
l)irininghain  douche  in  nasfd  dii)hthei'in,  oi-  if  oidy  catarrhal 
rhinitis  is  present.  An  ointment  or  an  oil  may  be  used  to 
massage  the  outside  tissue  corresponding  to  the  throat.  The 
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remedy  is  in  the  rubbino-  or  manipulation,  the  entire  body  may 
be  massaged  with  bland  oil  or  with  alcohol.  Here  again  it  is 
the  massaging  that  does  the  good. 
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Section  of  Pediatrics 

Stated  Meeting  Held  October  17,  1913 
DR.  HENRY  D.  CHAPIN,  CHAIRMAN 

Atypical  Infantile  Paralysis. — Dr.  F.  L.  Wachenheim  read 
this  paper.  He  stated  that  one  of  the  striking  features  of  the 
present  epidemic  of  infantile  paralysis,  which  had  prevailed 
since  1907,  Avas  the  large  proportion  of  atypical  cases.  The 
following  course  was  run  by  the  typical  and  classical  form  of 
the  disease.  The  patient  suddenly  fell  ill  with  moderately 
high  temperature,  more  or  less  gastrointestinal  disutrbance, 
and  general  weakness  of  the  extremities.  In  a  few  days  the 
temperature  would  abate,  leaving  the  child  paralyzed  in  one  or 
more  limbs.  This  paralysis  gradually  passed  off,  except  for 
one  group  of  muscles,  in  usually  one  of  the  lower  extremities, 
which  remained  atrophied  and  disabled  for  life.  Infantile 
paralysis  was  considered  a  disease  of  the  anterior  cornua,. 
usualy  of  the  lower  spinal  cord,  rarely  involving  other  por- 
tions of  the  gray  matter.  During  the  epidemic  of  last  fall  Dr. 
"Wachenheim  observed  seven  cases,  of  which  only  one  was  typi- 
cal; the  other  six  cases  w^ere  so  atypical  that  he  thought  them 
worth  reporting  in  full.  Attention  was  called  to  a  series  of 
eases  reported  to  Dr.  Henry  Koplik  in  which  symptoms  re- 
calling both  cerebrospinal  and  tuberculous  meningitis  dominat- 
ed the  clinical  picture  throughout  the  course  of  the  disease. 
It  seemed  that  the  Fehling  test  was  of  doubtful  value  in  severe 
cases  of  meningoencephilitis ;  this  seemed  to  vary,  according 
to  the  intensity  of  the  infection,  rather  than  the  etiology  of  the 
diseasi^  A  characteristic  feature  of  these  cases  was  the  sud- 
den onset.  The  high  leucocyte  count  seemed  to  be  a  constant 
feature.  The  cerebrospinal  fluid  at  first  was  cloudy,  but 
differinl  from  tliat  of  cerebrospinal  meningitis  in  that  the  sedi- 
ment consisted  largely  of  leucocytes ;  in  a  few  days  the  fluid 
cleared  up,  leaving  only  a  delicate  fibrin  on  standing.  The 
germ  of  poliomyelitis,  v»'hich  had  recently  been  found,  might, 
turn  up  in  the  spinal  fluid  of  this  group.  The  intraspinal  pres- 
sure was  usually  not  high.     The  temperature  was  apt  to  rum 
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the  course  usually  observed  in  poliomyelitis,  possibly  rather 
high  at  first,  but  falling  to  normal  before  the  remission  of  the 
grave  cerebral  symptoms.  After  all  was  said  the  most  strik- 
ing feature  was  the  disproportion  between  the  cerebral  symp- 
toms and  the  general  condition  of  the  patient;  this  was  the 
chief  guide  in  the  diagnosis  of  his  case.  After  the  first  few 
days  one  infant  held  its  own  and  even  gained  in  weight,  in  spite 
of  the  presence  of  an  apparently  serious  intracranial  condi- 
tion. This  clinical  discrepancy  was  so  remarkable  that  it 
could  not  fail  to  attract  the  notice  of  the  attending  physician, 
and  clear  up  speedily  all  remaining  doubts  as  to  the  type  of 
the  disease.  The  prognosis  in  this  type  of  the  disease  was 
fairly  good  as  to  life ;  unfortunate  after  effects,  as  a  paralysis 
of  some  muscular  group,  mental  impairment,  and  amaurosis, 
might  remain.  The  re.sulting  parah^sis  were  apt  to  be  of  the 
flaccid  type  distinctive  of  poliomyelitis,  not  spastic  as  after 
ordinary  meningitis.  The  remarkable  variations  displaye(i 
by  so  small  a  clinical  material  was  sufficient  to  convince  them 
that  infantile  paralysis  was  one  of  the  most  protean  affections 
of  the  central  nervous  system. 

The  Year's  Progress  in  Poliomyelitis  Research. — Dr. 
George  Draper  had  no  paper  because  the  subject  assigned  to 
him  really  called  for  a  review  of  the  literature  on  the  subject  of 
poliomyelitis ;  consequently  anything  he  might  say  had  already 
been  published.  However,  there  were  three  points  worthy  of 
special  emphasis.  The  first  was  in  reference  to  the  visceral 
pathology  of  the  disease.  Poliomyelitis  had  hitherto  been 
classified  as  a  disease  of  the  nervous  system,  but  now  it  had 
been  discovered  that  there  were  general  lesions.  The  lesions 
in  the  liver,  similar  to  those  noted  in  leukemia,  were  especially 
of  mention.  The  second  point  had  reference  to  the  epidemio- 
logy. In  Sweden  washings  from  the  rectum  of  patients  suf- 
fering from  poliomyelitis  had  been  injected  into  monkeys  and 
the  disease  reproduced,  though  it  did  not  follow  the  typical 
course  pursued  in  man.  It  had  been  found  that  the  virus 
existed  in  the  nose  and  mouth  of  healthy  persons  who  had  been 
thrown  in  contact  with  those  suffering  from  the  disease.  Thus 
these  secretions,  long  suspected  as  being  the  carriers  of  polio- 
myelitis, had  proved  to  be  such.  The  third  point  was  the 
identification  of  the  organism  itself.  This  organism  was  ex- 
tremely small,  just  on  the  limits  of  visibility,  was  anaerobic 
and  cultivated  only  with  the  greatest  difficulty.  It  took  the 
Giesmn  stain  best,  was  variable  to  the  Gram  stain,  but  tended 
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to  be  Gram  positive,  varying,  however,with  the  constituents  of 
the  media.  It  fulfilled  Koch's  laws.  The  discovery  of  this 
organism  was  not  only  of  moment  because  of  its  relation  to 
poliomyelitis,  but  because  it  opened  up  a  new  field  of  bacter- 
iology. 

Dr.  Henry  Htiman,  of  New  York,  who  opened  the  discus- 
sion, said  that  Avhen  one  considered  that  there  were  at  least 
nine  A-arieties  of  poliomyeliti,  it  was  not  surprising  that  so 
many  atypical  cyses  were  found.  Doctor  Wachenheim's  cases 
would  serve  as  a  nucleus  for  many  other  types  likely  to  be  ob- 
served in  the  future.  Hardly  any  part  of  the  cerebi'ospinal 
systera  Avas  exempt  from  attack,  and  this  might  account  for 
the  many  types  of  the  disease.  The  cerebrospinal  and  menin- 
geal types  were  sometimes  confounded  with  meningitis  be- 
cause of  the  presence  of  spasticity.  After  the  subsidence  of 
the  spastic  signs,  paralysis  appeared  and  the  diagnosis  became 
clear.  It  was  almost  impossible  to  give  a  definite  prognosis 
in  the  severe  cerebral  forms  of  the  disease.  Since  the  germ 
was  anaerobic  how  was  it  able  to  live  in  the  nasal  secretions  or 
in  the  rectum? 

Dr.  H.  L.  Amoss,  of  New  York,  remarked  that  Doctor 
Draper  had  given  a  very  good  description  of  the  organism.  It 
was  only  with  the  greatest  difficulty  that  they  had  succeeded 
in  cultivating  it  at  all  according  to  Noguchi's  method.  They 
had  tried  about  tAventy-five  samples  of  ascitic  fluid  before  they 
at  last  succeeded  in  cultivating  the  organism  from  the  nervous 
tissues  of  a  monkey  dead  of  the  disease.  The  organism  had 
been  found  once  in  the  spinal  fluid  of  a  monkey,  but  never,  to 
his  knoAvledge,  in  that  of  a  human  being.  They  liad  concen- 
trated spinal  fluids  from  several  cases  of  acute  poliomyelitis  in 
the  human  being  under  diminished  pressure  at  33"  C.  and  in- 
jected it  into  the  brain  of  monkeys ;  suggestive  symptoms  alone 
resulted.  As  to  the  viability  of  the  vims,  one  of  their  strains 
had  been  kept  in  sterile  glycerin  in  the  icebox  for  twenty-four 
months  and  Avas  still  capable  of  producing  the  disease  when 
inoculated  into  the  brain  of  monkeys. 

D'-.  George  Draper,  in  closing  the  discussion,  said  in  reply 
to  Dr.  Ileiman's  question  that  possibly  the  secretions  of  the 
nose  and  throat  formed  a  capsule  enclosing  the  organism  and 
excluding  the  air  and  thus  preserved  the  vitality  of  the  organ- 
ism. 

Dr.  F.  L.  Wachenheim  said  that  the  points  which  he  Avished 
to  emj)hasize  Avei'e  the  difficulties  in  diagnosis  in  meningeal 
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cases,  and  that  in  a  few  days  one  could  usually  size  up  the 
case  as  not  typical  meningitis.  The  subject  of  insects  as  car- 
riers of  poliomyelitis  had  not  been  discussed  and  it  was  to  be 
hoped  that  it  would  be  brought  up  later. 

Results  of  the  Investigations  of  Summer  Diarrhea  at  the 
Boston  Floating  Hospital,  1910-1913— Dr.  Henry  I.  Bowditch  of 
Boston  said  that  his  remarks  would  be  only  an  accumulation  of 
facts  and  would  illustrate  the  fact  that  by  intensive  work  they 
could  accomplish  more  than  by  extensive  work.  The  Boston 
Floating  Hospital  had  accommodations  for  120  ward  patients 
and  160  day  patients.  Children  were  taken  at  all  ages.  There 
was  a  post-graduate  staif  of  about  16  internes,  2  bacteriolo- 
gists and  1  pathologist  connected  with  the  hospital.  The 
scientific  work  was  started  in  1909,  when  Dr.  Lucas  and  one 
of  his  confreres  were  working  on  agglutinins  in  the  blood  of 
dysenteric  cases.  In  1910  Dr.  Arthur  1.  Kendall  made,  with 
the  assistance  <'vf  the  staff,  an  extensive  bacterio-clinical  study 
of  diarrheas,  especially  dysenteries.  They  established  a  shorter 
method  by  twenty-four  hours  of  making  the  bacteriological 
diagnosis  of  the  dysenteries  produced  by  the  Flexner  and 
Shiga  bacilli.  They  found  the  gas  bacillus  in  many  cases 
was  the  predominating  organism  and  then  they  demonstrated 
a  clinical  test  for  its  pi-esence  in  the  stools.  This  test  consisted 
in  taking  a.. tube  one-({uarter  full  of  milk  and  inoculating  it 
with  mucus  from  a  movement.  The  whole  was  boiled  over  a 
Bunsen  flame  foi*  one  minute  and  then  kept  at  blood  heat  for 
from  six  to  nine  hours.  A.  positive  gas  bacillus  infection  pep- 
tonized the  milk,  squeezed  out  the  whey,  riddled  the  curds  with 
gas  and  produced  a  strong  odor  of  butyric  acid.  This  same 
year  they  shortened  the  former  long  period  of  starvation  In 
dysenteries  from  three,  five  or  seven  days  to  twenty-four  hours. 
Boiled  water  was  given  as  temporary  stravation.  This  was  fol- 
lowed by  barley,  lactose  and  buttermilk,  according  to  the  infec- 
tion. They  used  for  the  first  time  (1910)  a  solution  of  dextrose 
(2^  2  per  cent  in  normal  saline)  for  stimulation  in  cases  of  dysen- 
tery of  Flexner  type  with  marked  loss  of  water  and  depletion. 
The  ivdea  underlying  the  procedure  Avas  that  the  normal  amount 
of  circidating  dextrose  in  the  system  had  been  partially  used  up 
and  by  supplying  the  infecting  organism  with  the  food  it  could 
be  prevented  from  living  on  the  body  proteins  and  producing 
toxins. 

In  1911,  they  for  the  first  time  isolated  the  Shiga  bacillus 
from  the  blood.     During  this  summer  they  made  an  investi- 
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gatioii  along  the  line  of  rectal  irrigations,  trying  various  solu- 
tions, most  of  which  seemed  to  do  little  good.  They  now 
gave  saline  irrigations  immediately  on  admission  and  but  few 
during  the  course  of  the  disease.  They  used  silver  nitrate 
(three  per  cent.)  in  instances  where  the  infection  was  low. 
Solutions  like  tannic  acid  had  little  effect.  They  found  that 
pyelitis  was  rather  frequent  in  their  cases,  the  majority  of 
cases  occurring  in  cases  of  streptococcus  infection. 

In  1912,  the  number  of  cases  infected  with  the  gas  bacilli 
greatly  increased,  and  they  carried  out  their  theory  of  feeding 
high  proteids,  giving  buttermilk,  fat  free  milk,  and  Eiweiss 
milk  without  any  trouble.  After  the  first  week  they  felt  safe 
in  giving  these  without  making  a  bacteriological  examination. 
Almost  all  the  children  improved  under  this  treatment  and 
one  variety  of  milk  seem.ed  to  agree  as  well  as  another.  They 
therefore  concluded  that  milks  with  high  protein  content  were 
better  for  gas  infections,  and  they  also  found  that  in  this 
kind  of  infection  it  was  dangerous  to  give  lactose.  If  one  was 
giving  lactose  and  the  symptoms  reappeared  one  should 
change  immediately  to  a  high  protein  diet. 

While  the  year  1913  was  not  yet  complete  the  work  was 
interesting  as  far  as  it  went.  They  now  made  more  accurate 
bacteriological  examinations  than  formerly.  During  this  year 
there  was  a  predominance  of  the  slime  baccilus.  This  bacillus 
first  appeared  in  August,  1912.  The  bacterial  study  of  these 
cases  brought  out  the  fact  that  the  predominating  bacillus  in 
the  month  of  August  in  one  year  would  be  the  predominating 
one  in  the  following  July :  this  carried  out  the  cyclic  phenome- 
non of  epidemic  diseases.  They  had  used  during  July  of  this 
year  high  proteid  feeding  on  account  of  the  presence  of  the  gas 
bacilli,  but  in  August  the  Flener  bacillus  appeared  and  be- 
cause of  the  danger  of  giving  high  proteids  in  such  cases  they 
quickly  changed  to  other  methods  of  feeding,  giving  lactose 
solutions  (from  five  to  seven  per  cent.)  with  or  without  barley 
starch. 

Dr.  Rowland  G.  Freeman,  of  New  York,  said  that  his  first 
experience  in  pediatrics  having  been  in  the  autopsy  room,  he 
had  become  accustomed  to  an  anatomical  classification.  Clinic- 
ally, eases  were  readily  classified  in  this  way.  The  lesion  was 
in  mo.^t  cases  an  ileocolitis,  only  the  lower  twelve  inches  of  the 
ileum  and  each  end  of  the  colon  being  infected,  the  transverse 
colon  being  distended  with  gas.  These  cases  might  be  acute 
or  chronic.     There  might  be  simply  a  congestion  on  an  en- 
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largement  of  the  follicles,  or  an  erosion  giving  rise  to  blood  in 
classification,  but  so  far  their  information  had  been  insufficient 
for  this.  For  some  years  he  had  been  interested  in  the  isola- 
tion of  the  Flexner  bacillus  and  in  studying  the  results  of  the 
bacteriological  examinations  in  two  large  services  he  had  felt 
convinced  that  Flexner  bacillus  was  simply  a  terminal  infection 
and  had  no  significance  as  regarded  prognosis  or  treatment.  At 
the  time,  however,  they  were  not  looking  for  the  Flexner 
bacillus  as  a  predominating  organism. 

Dr.  Godfrey  R.  Pisck,  of  New  York,  said  that  the  practical 
point  in  this  work  was  the  opportunity  to  study  a  large  num- 
ber of  cases  over  a  long  period  of  time.  The  results  of  this 
work  had  given  them  practical  information.  The  southerner 
who  came  to  their  schools  often  asked. more  questions  on  the 
bacteriology  of  diarrheal  diseases  than  any  other,  and  this  was 
because  he  had  larger  opportunities  for  observing  that  thera- 
peutical measures  that  gave  good  results  in  some  cases  did  not 
do  so  in  others.  The  Boston  men  were  on  the  right  track  in 
saying  that  certain  bacilli  were  predominant  in  some  localities 
and  not  in  others.  Doctor  Bowditch  had  told  them  nothing  of 
their  mortality  in  Boston ;  in  New  York  they  were  justly  proud 
of  their  statistics  of  infant  mortality.  Doctor  Pisek  cited 
some  of  the  figures  showing  what  had  been  accomplished  by 
various  agencies  in  New  York  in  the  reduction  of  infant  mor- 
tality. For  instance,  the  mortality  of  children  under  one  year 
of  age  for  the  year  1906  was  153.7  to  each  1,000  births,  while 
in  ]91?  it  was  105.3.  The  death  rate  for  the  three  months  of 
1913  for  infants  under  one  year  of  age  showed  an  actual  de- 
crease from  1908  to  28.2  per  cent ;  from  1909  of  20.1  per  cent ; 
from  1910  of  26.1  per  cent ;  from  1911  of  10.3  per  cent ;  and 
from  1912  of  5.7  per  cent.  For  July,  August  and  September  of 
1912  the  total  number  of  deaths  of  infants  under  one  year  of 
age  was  4.381  and  for  1913  it  was  4,119.  The  number  of 
deaths  from  diarrheal  diseases  of  children  under  one  year  of 
age  was  1,921  for  1912,  while  for  1913  it  was  1,638.  In  1912 
the  infant  deaths  were  43.8  per  cent,  of  all  deaths,  and  in  1913 
they  were  39.7  per  cent,  of  all  deaths. 

Dr.  L.  E.  La  Fetra,  of  New  York,  stated  that  last  year  he 
had  had  the  privilege  of  making  two  visits  to  the  Floating  Hos- 
pital and  wished  to  express  his  admiration  of  the  work  done 
there.  All  the  cases  w^ere  most  thoroughly  studied  and  the  staff 
conference  which  he  had  attended  was  most  interesting.  From 
what  had  been  said  of  the  different  results  of  using  Eiweiss 
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milk  on  the  cases  of  gas  bacilli  and  on  those  with  the  Elexner 
bacilli,  it  would  seem  that  a  knowledge  of  the  predominating 
bacteria  would  be  of  distinct  advantage.  Occasionally  they 
got  a  case  that  did  not  clear  up  with  the  Eiwiss  milk,  and  a 
bacteriological  examination  would  certainly  be  a  help.  It 
would  be  interesting  to  know  if  Doctor  Bowditcli  had  discover- 
ed any  characteristic  feature  of  the  stools,  as  odor  or  reaction, 
that  would  indicate  the  kind  of  infection  present. 

Registration  of  Infants  Dying  Undsr  One  Year  of  Age 
Recommended  in  New  York. — At  the  first  meeting  of  the  Ad- 
A^sory  Board  recently  appointed  by  the  Health  Commissioner 
Lederle  of  New  York  City  to  prepare  recommendations  for 
the  improvement  of  vital  statistics  in  that  city,  one  of  the 
members  of  which  board  is  Dr.  Cressy  L.  Wilbur,  chief  statis- 
tician for  Vital  Statistics  of  the  Bureau  of  the  Census,  a  rec- 
ommendation Avas  adopted  unanimously  to  the  effect  that  the 
most  important  improvement  which  could  be  made  in  the  vital 
statistics  of  New  York  City  consists  of  the  verification  of  the 
birth  registration  of  every  infant  dying  under  one  year  of  age, 
in  order  to  detect  omissions,  and  strict  enforcement  of  the  law 
providing  a  penalty  for  an  omission  to  record  a  birth  in  every 
case  thus  brought  to  light. 

New  York  is  one  of  the  few  large  cities  of  the  United 
States  having  even  an  approximately  complete  registration  of 
births,  and  this  action  is  likely  to  result  in  complete  registra- 
tion and  so  bring  its  birth  statistics  up  to  the  standard  found 
in  other  countries.  The  Census  Bureau  is  greatly  interested 
in  this  movement  because,  as  shoAvn  in  the  series  of  charts 
prepared  for  the  American  Association  for  Study  and  Pre- 
vention of  Infant  Mortality  held  at  Baltimore  recently,  one 
of  the  greatest  defects  of  American  vital  statistics  is  the  entire 
lack  of  reliable  rates  of  infant  mortality  due  to  defective  birth 
registration. 


Essentials  of  Modern  Artificial  Feeding  of  Infants.  (Medi- 
cal Record) — Dr.  Robert  A.  Strong,  of  New  Orleans  said 
nulk  sugai-,  maltose  or  malt  sugar,  and  saccharose  or 
the  commonly  used  sugars  in  infant  feeding  Avere  lactose  or 
cane  sugar.  Malt  sugar,  on  account  of  being  very 
expensive,  was  used  in  combination  Avith  dextrin.  Mal- 
tose Avas  more  rapidly  converted  and  absorbed,  hence 
was    less    liable    to    cause    fermentation.      Maltose  Avas 
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opinion  was  not  unanimous  on  the  use  of  any  particular  sugar. 
In  Germany  malt  sugar  preparations  were  used  almost  ex- 
clusively in  milk  modification.  The  present  status  of  starches 
was  about  the  same  as  it  had  been  for  the  past  five  years.  The 
additions  of  cereals  was  still  desirable,  but  not  before  the 
fourth  or  fifth  month.  The  routine  use  of  lime  water  contin- 
ued with  many,  while  others  contended  that  its  use  was  unne- 
cessary in  normal  infants.  He  had  adhered  to  the  routine 
practice  of  using  it  with  the  belief  that  the  excess  of  alkali 
might  meet  the  demand  of  the  infant  organism  in  an  impend- 
ing and  obscure  acidosis,  and  besides,  its  use  had  never  been 
demonstrated  to  be  harmful.  He  had  used  albumin  milk  in 
cases  of  decomposition  in  his  services  at  the  Charity  Hospital, 
and  the  results  had  been  sufficient  to  warrant  his  belief  in  its 
efficiency  as  a  temporary  measure.  As  to  the  methods  of  feed- 
ing, he  had  been  using  whole  milk  mixtures  almost  exclusively 
for  the  past  four  years,  and  had  been  teaching  it  for  the  past 
three  years,  and  he  was  firmly  convinced  that  it  was  the  logi- 
cal procedure  in  the  average  case. 

Report  of  ths  Milk  Commission  (Medical  Record V— Dr. 
Rowland  G.  Freeman  said  that  the  work  of  the  Milk 
Commission  had  progressed  successfully  during  the  past  year. 
The  Commission  had  certified  to  the  production  of  11,842 
quarts  of  milk  produced  on  twenty-two  farms,  of  which  that 
from  seventeen  farms  Avas  bottled  milk  produced  throughout 
the  year,  that  from  one  farm  was  simply  a  summer  supply- 
while  the  milk  on  four  farms  was  sold  in  cans  only.  In  addi- 
tion, 2,580  quarts  of  inspected  milk  were  produced  on  six 
farms ;  on  two  of  these  farms  it  was  bottled  and  was  produced 
throughout  the  year,  on  two  farms  it  was  produced  only  during 
the  summer,  while  two  produced  milk  for  sale  in  cans.  Their 
inspector,  who  had  been  doing  this  Avork  for  a  number  of  years, 
had  made  229  visits  to  the  farms  and  had  spent  118  days  in 
work  at  the  laboratoy.  She  had  supervised  the  tuberculin 
test  of  twenty-four  herds  and  the  physical  examination  of  four 
herds.  The  Commission  had  charged  for  certification  $7243.05, 
and  for  the  tuberculin  tests  $2265.  This  income,  which  went 
into  the  Society  Treasury,  had  exceeded  the  expenses  of  the 
Commission. 

At  the  present  time  certified  milk  was  sold  in  New  York 
by  the  Sheffield  Farms  Slawson-Decker  Company,  Locust 
Farms  Company,  Clover  Farms  Company,  Borden's  Condensed 
Milk  Company,  and  the  Mutual  Milk  and  Cream  Company. 
The  Borden  Company,  which  began  to  produce  certified  milk 
somewhat  more  than  a  year  ago,  now  had  five  farms  certified. 
The  new  farms  admitted  for  certification  this  year  were  in 
general  superior  in  equipment  to  many  of  the  older  ones,  and 
the  results  of  the  tuberculin  tests  were  in  some  respects  much 
more  encouraging.    In  twenty-three  tests  there  were  2,078 
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cows  tested ;  of  these,  1,428  were  retests ;  of  these  retests  only 
2.73  per  cent,  reacted;  of  new  coavs  bought  on  test,  4.66  per 
cent,  reacted;  while  of  the  new  cows  presumably  not  tested 
11.94  per  cent  reacted.  Of  the  new  herds  seeking  certification 
one  of  sixty-five  cows  showed  only  one  reaction,  while  another 
herd  of  sixty-five  cows  showed  forty-three  reactors.  The  owner 
of  this  herd  disposed  of  the  forty-three  cows  and  had  acquired 
a  new  herd  that  was  free  from  evidences  of  tuberculosis.  In 
this  case  a  cow  with  general  tuberculosis  had  been  allowed  in 
the  herd  because  a  veterinarian  had  advised  against  the  test 
and  on  physical  examination  had  not  found  SiYiy  tuberculosis 
present.  Of  the  herds  retested  since  October  1,  two  showed 
no  reactors  either  on  old  cows  or  in  the  ones  recently  bought. 
The  Milk  Commissioners  urged  upon  the  members  of  this  Soci- 
ety an  increased  interest  in  certified  milk.  If  the  members  of 
the  County  Medical  Society  appreciated  the  safety  of  this  milk 
and  the  comparative  danger  of  the  ordinary  supply  and  would 
express  their  conviction  to  the  patients  with  whom  they  come 
in  contact,  many  times  more  certified  milk  w^ould  be  sold  in 
New  York.  It  was  only  by  the  interest  of  the  medical  profes- 
sion that  such  a  movement  as  this  could  thrive  or  exist. 
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Diseases  of  the  Alimentary  System. 

Under  the  Charge  of 
JAMES  WARREN  VAN  DERSLICE,  M.  D. 
Assistant  Professor  of  Pediatrics,  Rush  Medical  College,  Chicago,  111. 


Treatment  of  Enteritis  in  Infants. — W.  M.  Salter,  in  the  Southern 
Medical  Journal  for  January,  1913,  states  that  where  this  condition 
is  secondary  to  gastric  irritation,  the  alimentary  tract  should  be  thor- 
oughly cleansed.  Castor  oil  acts  well  if  there  is  no  vomiting;  other- 
v/ise,  calomel,  rhubarb,  and  soda  should  be  used.  If  vomiting  is  fre- 
quent and  accompanied  by  retching,  the  author  usually  resorts  to 
stomach  washing  with  some  alkaline  solution.  This  is  Just  as  neces- 
sary as  thorough  irrigation  of  the  lower  bowels. 

A  twenty-four  to  thirty-six  hour  rest,  only  a  little  boiled  water 
being  allowed,  is  then  required.  In  the  breast  fed  child,  it  is  usually 
safe  to  begin  nursing  on  the  third  day,  but  care  must  be  taken  never 
to  permit  the  child  to  have  the  full  allowance  of  breast  milk  at  first. 
The  child  should  be  given  barley  water  or  five  per  cent,  milk  sugar 
water  before  each  nursing,  to  dilute  the  breast  milk.  This  dilution 
should  be  continued  throughout  the  excessively  hot  weather.  In  the 
bottle  fed  infant,  if  microscopical  examination  of  the  stools  shows  the 
proteids  to  be  at  fault,  a  course  of  barley  water,  whey,  peptonized 
milk  and  modified  raw  milk  may  appropriately  follow  the  period  of 
restriction  to  boiled  water. 

In  the  later  stages,  reduction  of  sugars  and  fats,  increase  of  ca- 
sein; and  the  addition  of  lactic  acid  bacteria  are  the  measures  of 
treatment  generally  suitable.  The  different  foods  used  are:  (1)  Plain 
buttermilk;  (2)  artificial  buttermilk  made  from  the  two  strains  of 
lactic  acid  bacilli;  (3)  buttermilk  cooked  with  flour  and  sugar;  (4) 
casein  milk.  At  first  the  child  may  not  like  fresh  buttermilk,  and  it 
may  cause  vomiting;  but  if  it  is  persisted  in,  good  results  will  appear 
in  a  few  days.  Buttermilk  with  flour  and  sugar  is  often  used;  one 
quart  of  buttermilk  is  cooked  for  twenty  minutes,  suitably  diluted 
with  barley  water,  and  cane  sugar  added  to  make  up  the  required 
caloric  value.  The  value  of  this  preparation  seems  to  lie  In  the  low 
percentage  of  fat  and  the  presence  of  a  different  proteid,  as  well  as 
of  the  lactic  acid.  Casein  milk,  advised  by  Pinkelstein,  Is  made  by 
heating  a  quart  of  milk  to  100  degrees  F.,  adding  half  an  ounce  of 
essence  of  pepsin,  stirring  well,  allowing  to  stand  at  the  same  temper- 
ature one  half  hour,  then  filtering.  The  curd  is  forced  through  a  fine 
sieve  several  times,  and  finally,  one  pint  each  of  water  and  butter- 
milk added.  This  food  has  given  gratifying  results  in  all  grades  of 
intestinal  disturbance.  It  may  be  given  for  some  time  until  the  stools 
are  normal  and  a  gain  in  weight  has  begun,  when  return  should  be 
made  to  the  regular  milk  mixture. 

Duodenal  Ulcer  in  Children. — Bichat  and  Imfeld  have  reported  a 
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successful  operative  case  of  duodenal  ulcer  in  a  girl  of  14  and  a  boy  of 
15,  and  Cheinisse  states  that  duodenal  ulcers  have  been  found  at 
necropsy  of  very  young-  children,  even  infants.  Helmholz  and  Schmidt 
have  reported  finding  evidences  of  healed  ulcers  at  necropsy  of  chil- 
dren who  had  died  from  other  causes.  In  Schmidt's  case  the  child 
was  only  five  weeks  old.  In  Bichat's  case  an  interval  of  twenty-four 
hours  had  elapsed  between  the  perforation  of  the  duodenal  ulcer  and 
the  operation  and  yet  the  child  recovered. — Journal  of  the  American 
Medical  Association,  October  4,  1913. 

Development  of  Artificially  Fed  IiLfants. — Phillipson  gives  the 
weight  curves  of  twenty-three  infants  fed  artificially  for  periods  of 
more  than  two  weeks  during  1912,  With  the  exception  of  two  who 
have  died,  all  the  children  made  satisfactory  gains  in  weight  and  none 
suffered  from  severe  rickets.  As  compared  with  breast-fed  infants, 
however,  the  curves  do  not  show  as  great  gains.  They  were  fed  on  a 
simple  dilution  of  sweetened  cow's  milk.  In  some  cases  beet  sugar 
was  used  and  in  others  Soxhlet's  sugar  with  no  appreciable  difference 
in  results.  Phillipson  prefers  this  simple  nourishment  to  albumin- 
milk,  malt,  buttermilk,  or  any  of  the  more  complicated  formulas  fre- 
quently used. — Monatschrift  fur  Kinderheilkunde,  Berlin,  August, 
XII,  No.  4. 

Influence  of  Summer  Heat  on  Infant  Mortality. — H.  Rietschel 
(Jahrbuch  fur  Kinderheilkunde,  Berlin,  September,  Vol.  LXXVIII), 
maintains  that,  aside  from  its  indirect  effect  in  spoiling  the  milk,  the 
high  temperature  in  summer  has  a  direct  effect  on  the  child's  health. 
This  may  be  acute,  manifesting  itself  in  coma,  cramps,  fever,  diar- 
rhea and  vomiting,  or  it  may  be  chronic,  lowering  the  child's  resis- 
tance and  bringing  about  various  changes  in  the  organism,  such  as 
reducing  the  fermentative  processes  in  the  intestine,  affecting  the  in- 
testinal flora,  changing  the  water  content  by  increased  perspiration 
and  thus  increasing  the  danger  of  skin  and  other  infections.  There 
is  likewise  danger  in  overfeeding  on  account  of  the  child's  increased 
thirst.  Clinically  we  get  all  kinds  of  pictures,  from  acute  intoxications 
to  chronic  summer  diarrhea  with  or  without  infection.  To  be  sure, 
poverty,  lack  of  fresh  air,  sunlight  and  proper  care  are  factors  in 
the  production  of  these  diseases,  but  all  these  causes  exist  in  the  win- 
ter also,  and  the  excess  of  the  summer  over  the  winter  mortality  is  to  be 
attributed  solely  to  the  effect  of  heat  which  aggravates  all  the  other 
disease-producing  agents. 

Vulvovaginitis  in  Young  Childi'en. — N.  Barnett  (Archives  of  Ped- 
iatrics, New  York,  September  1,  Vol.  XXX)  reviews  a  series  of  twen- 
ty-six cases  in  which  the  following  complications  were  present: 
Arthritis  of  the  shoulder,  1;  arthritis  of  the  wrist,  1;  chronic  general 
peritonitis,  1;  pelvic  peritonitis,  2,  and  painful  heel,  1.  The  patient 
in  the  latter  case  was  11  years  old  and  a  roentgenogram  showed  a 
periosteal  exostosis.  Burning  sensation  on  urination  occurred  in  30 
per  cent,  of  the  cases.  The  irrigating  solutions  Barnett  has  used  were 
potassium  permanganate,  1-1,000;  bichloride  of  mercury,  1-4,000; 
Lugol's  solution  of  iodin,  1-500.  For  instillations  1  or  2  grams  of 
nitrate  of  silver  one-fourth  per  cent,  and  argyrol  10  per  cent.,  were 
injected  through  a  small  catheter  and  retained  three  to  five  minutes. 
A  cotton  applicator  saturated  with  nitrate  of  silver,  10  per  cent.,  was 
also  used  to  swab  the  vaginal  wall. 

Fourteen  girls  were  treated  with  vaccines  at  intervals  of  three 
to  seven  days  in  doses  of  from  five  to  one  hundred  millions.  The  in- 
jections were  generally  made  in  the  buttocks.  Each  of  the  above 
methods  received  a  most  painstaking  trial,  and  Barnett  has  finally 
adopted  the  following  mode  of  treatment:  The  mother  is  instructed 
at  the  clinic  in  the  method  of  giving  the  vaginal  douche  and  in  pre- 
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paring  the  permanganate  solution,  1-10,000  or  thereabouts.  This 
injection  is  to  be  given  in  the  homes  daily.  Thepatient  is  put  on  small 
daily  doses  of  hexamethylenamin.  In  the  clinic  the  patient  is  treated 
with  the  electric  endoscope.  The  child  is  placed  on  the  bed-pan  in 
the  dorsal  position,  the  foot  of  the  table  being  raised  to  an  angle  of 
30  degrees. 

As  to  the  complications,  both  cases  of  arthritis  showed  rapid 
improvement  with  complete  cure  of  the  arthritis  following  the  use 
of  vaccines,  but  the  vaginal  discharge  did  not  diminish  In  either  case, 
and  the  vaccine  treatment  was  therefore  suspended  in  both  cases. 
In  both  cases  of  pelvic  peritonitis  treatment  was  suspended  for  an 
indefinite  period.  No  vaccines  were  given  in  these  cases.  The  painful 
heel  was  improved  by  the  vaccine  treatment,  but  at  times  there  was  a 
recurrence  of  severe  pain  at  varying  intervals.  Of  the  twenty-six 
cases  studied  only  seven  were  cured  at  the  end  of  six  months  by  irri- 
gation alone.  Seven  of  these  cases  after  irrigation  had  failed  have 
been  treated  with  the  endoscope,  and  five  of  these  were  cured  in  one 
month.  Five  additional  cases  of  the  twenty-six  which  had  failed  to 
improve  on  irrigation  are  now  being  treated  with  the  endoscope  and 
are  rapidly  improving. — Jl.  A.  :M.  A.,  October  25,  1913. 

The  Protection  of  Chil(li*en. — The  question  of  child  welfare  has 
become  of  world-wide  interest  and  it  is  a  pleasure  to  notice  that  our 
friends  on  the  other  side  are  awakening  to  the  fact  that  it  is  of  im- 
portance to  better  their  condition.  The  British  Medical  Journal  of 
August  9  has  the  following  report  of  work  done  in  Australia: 

The  annual  report  of  the  State  Children  Relief  Board  for  the 
year  ended  April,  1912,  which  has  just  been  published,  gives  a  good 
account  of  the  valuable  work  done  in  New  South  Wales  for  the  pro- 
tection of  children.  This  Board  administers  three  Acts  of  Parliament: 
(a)  The  State  Children  Relief  Act;  (b)  The  Infant  Protection  Act; 
(c)  The  Neglected  Children  and  Juvenile  Offenders  Act. 

The  State-  Children  Relief  Act  provides  for  the  boarding  out  of 
dependent  children  with  approved  guardians  or  with  their  own 
mothers,  when  the  latter  are  deserving  widows  or  deserted  wives  with 
children  under  12  or  13  years  of  age,  and  are  not  in  a  position  to  pro- 
vide for  them  independently.  The  proportion  of  children  boarded  out  to 
the  population  is  5.3  per  1,000;  the  proportion  of  children  boarded 
out  apart  from  their  parents  is  2.7  per  1,000;  the  proportion  of  chil- 
dren boarded  out  with  their  own  mothers  is  2.43  per  1,000.  The  in- 
spection of  these  children  is  carried  out  by  a  staff  of  thirty-three 
departmental  inspectors,  to  each  of  whom  is  assigned  a  defined  area 
of  inspection  in  the  metropolitan  and  suburban  dis'tricts.  There  are 
also  throe  lady  inspectors  specially  charged  with  the  supervision  of 
the  condition  of  infant  life,  and  who  visit  and  inspect  infants  placed 
out  apart  from  their  mothers  in  the  city  and  suburban  areas.  The 
Board  permits  not  more  than  three  children  to  be  placed  with  any 
one  guardian,  except  in  the  case  of  families  of  children,  Drothers  and 
sisters,  under  ordinary  circumstances,  being  placed  in  the  same  home. 
An  effort  is  made  to  obtain  individual  attention  for  each  child,  the 
adult  assistance  available  in  a  home  being  one  of  the  considerations 
which  infiuence  the  Board's  officers  in  determining  where  children 
shall  be  placed. 

Some  thirty  years  ago  the  cottage  home  system  for  the  treatment 
of  afflicted  State  children  was  introduced  into  New  South  Wales. 
Some  sixteen  to  twenty  invalid  or  crippled  children  are  placed  in  each 
home  under  the  care  of  a  "mother-in-charge."  Children  who  are 
physically  able  to  do  work  are  given  suitable  occupation.  Girls  are 
engaged  in  tailoring,  laundry  work,  cooking,  and  general  household 
duties.  Boys  are  given  farming,  gardening,  or  other  work.  The  age 
of  the  children  varies  from  12  to  18  years.    The  physical  and  mental 
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infiimities  with  which  they  are  afflicted  render  them  regular  inmates 
•of  the  home  perhaps  for'  years.  Cripples,  cases  of  partial  paralysis, 
chronic  ophthalmia,  uncontrollable  temper  as  the  result  of  their 
afflictions  are  met  with  in  these  homes.  As  such  are  for  the  most 
part  incurable,  all  that  can  be  done  by  kindly  and  judicious  discipline 
is  done  for  them,  and  when  the  time  comes  for  them  to  leave  the 
homes  there  are  only  a  few  of  them  who  cannot  make  some  attempt 
to  provide  independently  for  themselves.  There  are  m  all  thirteen 
cottage  homes,  eight  of  which  are  used  for  invalid  or  crippled  chil- 
dren, while  five  form  the  farm  home  for  boys.  These  are  all  in  the 
country,  and  in  addition  to  chronic  cases  of  ill-health,  children  tem- 
porarily indisposed,  and  needing  change  of  air  are  treated.  This 
treatment  has  proved  very  beneficial,  particularly  in  the  case  of  chil- 
dren who  have  come  under  the  control  of  the  Board  from  the  slum 
districts  of  the  metropolis.  The  improvement  in  the  physical  condi- 
tion of  such  children  is  remarkable  in  a  very  short  time.  In  two  of 
these  homes  provision  is  made  for  such  of  the  Board's  wards  as  are 
mentally  deficient,  yet  not  sufflciently  so  to  warrant  their  commitment 
to  a  hospital  for  the  insane.  The  cottage  home  for  feeble-minded 
children  at  Parramatta  was  opened  in  1908  with  10  cnildren.  The 
cottage  is  in  the  charge  of  an  experienced  matron,  and  a  specially 
trained  teacher,  certificated  in  Kindergarten  principles,  has  been 
appointed  to  instruct  the  children  according  to  their  capacities.  The 
children  show  themselves  remarkably  susceptible  to  music  and  sing- 
ing. The  results  so  far  have  been  satisfactory.  Since  the  home  was 
opened  50  children  have  been  admitted  for  treatmenx  and  35  dis- 
charged. 


Diseases  of  the  Respiratory  System 

Under  Charge  of 
W.  C.  HOLLOPETER,  A.M  ,  M  D. 

Professor  of  Pediatrics,  Medico-Chirurgical  College,  Philadelphia 


Rest  in  Tuberculosis. — J.  W.  Flinn,  Prescott,  Ariz.,  (Journal  A. 
M.  A.),  says  that,  in  spite  of  the  work  of  Hilton,  Mitchell,  etc.,  phy- 
sicians have  been  rather  slow  to  appreciate  what  rest  can  do  to  cure 
p,nd  prevent  disease.  With  the  exception  of  a  little  work  of  Norman 
Bridge  and  a  few  scattered  papers  by  others,  practically  nothing  has 
been  written  on  the  important  subject  of  rest  in  tuberculosis.  Though 
Bridge  was  unfortunately  content  with  mechanical  measures,  his  views 
were  a  decidedly  marked  step  in  advance,  and  the  revival  of  the  oper- 
ation of  artificial  pneumo-thorax,  though  its  special  value  Is  only  in 
a  limited  field,  may  help  to  teach  the  profession  the  importance  of  rest 
to  the  lung.  Plinn  would  prescribe  it  for  every  tuberculous  case;  abso- 
lute rest  in  bed  for  at  least  a  month,  and  in  most  cases  for  two  months, 
whether  there  is  fever  or  not.  It  should  be  prescribed  in  definite 
quantities  guided  by  the  condition  of  the  patient  throughout  the  dis- 
ease, and  when  a  certain  grade  of  rest  does  not  bring  the  maximum 
temperature  below  100  F.  in  two  weeks,  the  next  higher  grade  should 
be  tried.  To  the  objection  that  each  case  should  be  treated  individ- 
ually, he  answers  that  the  power  to  individualize  comes  only  with  ex- 
perience and  that  the  inexperienced  should  follow  general  rules  and 
make  exceptions  only  when  benefit  is  not  derived.  Rest  in  bed  is  also 
a  valuable  remedy  after  the  lung  lesions  have  become  quiescent  and 
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the  patient  is  taking  active  exercise.  Two  hours  absolut  rest  in  bed 
should  be  given  each  patient  each  afternoon  until  he  returns  to  his 
former  work.  After  that,  one  hour's  rest  after  the  noon  day  meal 
should  be  spent  on  his  back  and  Sundays  should  be  spent  in  bed  for 
some  months.  In  many  cases  a  day's  rest  in  the  middle  of  the  week  is 
necessary-  to  enable  him  to  attend  properly  to  his  work  the  remaining 
five  days.  In  spite  of  all  that  has  been  done  with  other  special  treat- 
ments, the  profession  should  never  forget  the  fact  that  fresh  air,  good 
food  and  rest  are  still  essentials  in  the  management  of  pulmonary 
tuberculosis. 

Tuberculosis  of  the  Larynx  in  Children. — Edouard  (Thesis  de 
Lyon)  says  that  laiTngeal  tuberculosis  is  relatively  rare  in  children. 
Its  frequency  in  tuberculosis  children  ranges  from  2  or  4  per  cent, 
according  to  the  clical  symptoms  only  to  13  per  cent,  as  ascertained 
by  post-mortem  examination.  A  primary  form  is  most  exceptional. 
The  condition  is  chiefly  found  in  miliary  tuberculosis  and  in  advanced 
pulmonary  and  generalized  tuberculosis.  Its  pathology  varies.  In 
miliary  tuberculosis  infection  occurs  by  the  blood  stream,  while  in 
some  of  the  case  where  the  pharynx  is  simultaneously  involved  the 
lymphatics  convey  the  infection.  Inoculation  by  the  sputum  may  take 
place  in  children  as  in  adults.  The  earliest  symptoms  is  usually  dys- 
phonia,  and  is  followed  by  laryngeal  pain,  dysphagia,  and  an  inter- 
mittent, dry,  hoarse  cough.  Dyspnoea,  however,  which  may  be  of 
sudden  onset,  is  the  predominant  symptom,  and  is  more  marked  than 
in  the  adult,  partly  from  the  narrowness  of  the  larynx  and  partly  from 
the  frequency  of  spasmodic  phenomena  in  children.  The  clinical  forma 
are  the  granular  (the  most  frequent),  the  infiltrating  and  ulcerative, 
the  ulcero-oedematous,  the  pharyngo-laryngeal,  the  vegetative,  tuber- 
culous tumor  of  the  larynx,  the  subglotic  and  the  perichondritic.  Diag- 
nosis must  be  made  in  a  few  rare  cases  of  sudden  onset  from  diptheria 
and  suffocative  lar>-ngitis,  in  the  vegetative  forms  from  papilloma, 
and  in  other  cases  from  congenital  syphilis  of  the  larynx  and  com- 
pression by  lymphatic  glands.  The  prognosis  is  very  grave.  The 
course  is  alw-ays  rapid  and  rarely  exceeds  eighteen  months.  Death 
frequently  occurrs  in  a  few  months  or  even  weeks.  In  Xobecourt  and 
Tixier's  case  the  duration  was  only  four  days.  The  treatment  is  that 
of  pulmonao'  tuberculosis.  Owing  to  the  difficulty  of  local  applica- 
tions and  the  frequency  of  asph\'xial  attacks  tracheotomy  is  often  in- 
dicated. The  thesis  contains  the  histories  of  eleven  cases,  four  of 
which  are  original,  in  children,  five  males,  six  femanel,  aged  from 
1  1-2  months  to  14  years. — British  Journal  of  Children's  Diseases. 


Orthopedic  Surgery 

Under  the  Charge  of 

JAMES  K.  YOUNG,  M.  D. 

Professor  Orthopedic  Surgery.  Philadelphia  Polyclinic;  Clinical  Professor  Or- 
thopedic Surgery,  Women's  Med.  College,  Philadelphia. 


Assisted  by 
A.  BRUCE  GILL,  M.  D. 
Assist.  Surgeon  to  VVidener  Memorial  Industrial  Training  School  for  Crippled 
Children,  Philadelphia. 

The  Operative  Treatment  of  Hallux  Valgus  and  Bunion. — By  Jno. 
D.  Singley.  Jour.  A.  M.  A.,  Nov.  22,  1913.  The  author  employs  a 
modified  Fowler's  operation  for  this  condition.    The  incision  is  made 
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between  the  great  toe  and  the  second  toe  and  is  carried  close  to  the 
metatarsal  bone.  The  external  lateral  ligament  is  cut  and  the  great 
toe  is  dislocated  and  reversed  so  that  the  metatarsal  and  the  phalax 
lie  parallel  and  side  by  side.  As  much  of  the  two  joint  surfaces  as  is 
necessary  is  then  removed  by  a  saw.  A  fatty  flap  is  at  the  point  of 
section  of  the  metatarsal  bone.  It  it  then  sewed  over  the  head  of  the 
metatarsal.  The  long  extensor  tendon  of  the  great  toe  is  cut  and  the 
toe  is  brought  back  into  normal  position.  The  joint  capsule  is  care- 
fully stitched  in  position,  and  the  incision  is  closed  with  silk  worm 
gut  and  iodine  gut.  Drainage  is  secured  by  a  few  strands  of  gut.  A 
wet  dressing  of  Lugol's  solution  is  applied  to  the  wound,  and  the  toe 
is  protected  from  the  pressure  of  the  bedclothes. 

Arthritis  clefoiinans  of  the  Spine  cllfTers  in  no  essential  features 
from  the  same  disease  of  other  joints.  Tiie  pathology  is  marked  by 
ankylosis  of  the  spine  and  by  new  bone  formation  which  may  en- 
croach upon  the  spinal  canal  and  upon  the  spinal  nerves.  Pain, 
stiffness,  disability  and  deformity  mark  the  disease  here  as  elsewhere. 
In  its  diagnosis  it  must  be  differentiated  from  Pott's  disease.  The 
treatment  consists  in  the  removal  of  the  source  of  the  infection,  if 
possible,  and  in  rest  and  protection  of  the  spine  by  a  brace. 

Charcot's  joint  is  still  of  undetermined  etiology,  according  to  tht. 
author,  although  he  inclines  to  regard  the  disease  as  one  of  the  lym- 
phoid marrow  and  synovia  due  to  the  late  syphilitic  toxins.  The  bone 
ends  are  eaten  away  in  large  "bites,"  and  the  joint  cavity  is  filled 
with  fluid.  Finally  the  entire  joint  becomes  pretty  completely  dis- 
organized. The  characteristic  symptoms  are  the  sudden  swelling  of 
the  joint,  the  gradual  disorganization  of  the  joint  structures,  and  the 
absence  of  pain,  which  is  striking  in  contrast  to  the  severe  anatomical 
changes  that  are  taking  place.  It  should  be  treated  by  supporting  it 
with  a  brace.    Operative  procedures  are  not  indicated. 

Ankylosis  may  be  true  or  false.  In  the  former  the  stiffening 
occurs  in  the  joint  structures;  in  the  latter,  in  the  structures  outside 
the  joint.  False  ankylosis  is  better  called  contracture  .  The  true  form 
may  be  bony  or  fibrous.  The  surgeon  in  dealing  with  a  case  of  anky- 
losis should  first  determine  the  cause  of  the  condition  and  then  the 
nature  of  the  ankylosis.  No  attempt  should  be  made  to  mobilize  a 
joint  that  is  the  seat  of  active  disease.  If  the  ankylosis  is  due  to 
tuberculosis  it  is  impossible  to  know  whether  or  not  the  disease  is 
fully  cured,  and  an  arthroplasty  is  a  dangerous  proceeding.  In  fibrous 
ankylosis,  baking,  massage,  etc.,  may  be  all  that  is  necessary  to  effect 
a  cure.  In  bony  ankylosis  either  an  osteotomy  or  an  arthroplasty 
should  be  considered. 

Ortliopedic  Treatment  of    Spinal    Poliomyelitis, — By  Watkins. 

Cal.  State  .Jour,  of  Med.,  Sept.  and  Oct.,  1913.  Orthopeaic  surgery  is 
valuable  in  all  three  stages  of  poliomylitis,  the  acute  stage,  the  stage 
of  recovery,  and  the  end  stage  of  permanent  paralysis. 

In  the  acute  stage  the  spine  should  be  immol)ilized,  preferably  a 
plaster  jacket.  This  procedure  relieves  the  pain  which  many  patients 
suffer,  and  it  probably  hinders  the  spread  of  the  inflammation  in  the 
spinal  cord. 

During  the  second  stage  the  paralyzed  limbs  should  be  kept  in 
such  a  position  that  there  be  no  strain  placed  upon  the  ligaments  nor 
tension  ui)on  weak  or  paralyzed  muscles,  and  that  there  be  no  tend- 
ency to  development  of  contractures.  Active  treatment  should  be 
begun  lightly  about  two  months  after  the  onset  of  the  disease  and  be 
gradually  increased.  Muscle  regeneration  may  continue  for  even  two 
years  after  occurrence  of  paralysis. 

Electricity,  especially  the  slowly  interrupted  galvanic  current,  ia 
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probably  useful  in  maintaining  the  tone  of  temporarily  paralyzed 
muscles.  Skillful  massage  aids  the  nutrition  of  the  muscles  but  rough 
manipulations  of  the  soft  and  delicate  muscles  may  permanently  In- 
jure them.  Active  exercise  and  training  of  the  muscles  is  by  far 
the  most  valuable  measure  that  can  be  employed.  The  success  of  the 
exercise  treatment  will  depend,  however,  in  large  measure,  upon  the 
intelligence  and  patience  of  the  person  in  charge  of  the  child,  usually 
its  mother,  upon  whom  rests  the  responsibility  of  securing  the  co-op- 
eration of  the  child  in  developing  the  muscles.  The  author  discusses 
in  some  detail  this  most  im.portant  exercise  treatment;  its  forms,  its 
methods,  its  technic,  its  theory,  and  its  results. 

Braces  are  employed  to  prevent  deformity  and  to  improve  func- 
tion. After  operations  they  may  be  used  to  protect  the  part  operated 
upon  against  strain  until  it  becomes  firm  or  strong  enough  to  stand 
unassisted.  Braces  should  not  be  used  if  they  will  permanently  injure 
the  limb  by  causing  atrophy  of  muscles,  even  if  they  produce  some 
temporary  improvement.  They  are  to  be  prescribed  only  by  the  sur- 
geon who  is  thoroughly  competent  to  do  so,  and  they  should  never  be 
left  to  the  judgment  of  the  instrument  maker. 

In  the  third  stage,  that  of  final  and  permanent  paralysis,  opera- 
tive measures  are  to  be  considered  in  order  to  improve  tne  function 
of  the  limb.  Nerve  anastomosis  is  an  ideal  procedure  theoretically, 
but  practically  it  has  not  been  very  successful  and  cannot  at  this  time 
be  given  precedence  even  in  selected  cases. 

Tendon  grafting  has  been  employed  for  thirty  years  and  has  a 
limited  field  of  usefulness.  By  this  operation  the  tendon  of  a  good 
muscle  is  attached  to  the  tendon  of  a  paralyzed  muscle. 

Lante's  tendon  transference  is  superior  to  tendon  grafting.  In 
Lange's  operation  a  good  muscle  is  detached  from  its  insertion  and 
transplanted  to  the  periosteum  of  the  bone  at  the  point  necessary  to 
take  the  place  of  the  paralyzed  muscle.  By  this  means  muscular 
balance  is  restored  to  the  limb,  whereby  stability  is  given  and  deform- 
ity is  overcome.  The  operation  should  be  followed  by  education  of 
the  muscle  in,  its  new  position  to  do  the  work  required  of  it.  In  the 
transference  of  healthy  muscles  it  frequently  occurs  that  the  tendon 
of  the  muscle  is  not  long  enough  to  reach  the  point  where  it  is  de- 
sired to  insert  it.  Silk  tendons  should  then  be  employed  to 
connect  the  muscle  tendon  to  the  point  of  its  bony  insertion.  This 
silk  is  prepared  by  boiling  it  in  mercuric  chloride  solution  and  then 
in  paraffin.  The  transferred  tendon  or  the  silk  tendon  should  tunnel 
the  subcutaneous  fat  in  order  that  no  firm  adhesion  may  Impair  the 
action  of  the  tendon.  All  the  details  of  this  operation  together  with 
the  important  after-treatment  are  satisfactorily  discussed  by  Watkins. 

Arthodesis  is  employed  to  make  a  frail  limb  stable  when  there 
are  insufficient  healthy  muscles  to  accomplish  this  end.  The  implant- 
ation of  silk  check-ligaments  is  to  be  preferred  in  children  under  ten 
years  and  in  other  selected  cases. 

This  paper  by  Watkins  is  a  very  clear  and  satisfactory  presenta- 
tion of  the  subject  of  the  treatment  of  anterior  poliomyelitis  and  its 
results. 

Acute  Poliomyelitis  in  California. — By  Gundrum.  Cal.  State 
Jour,  of  Med.,  May,  1913.  The  author  has  collected  and  analyzed  the 
•reports  of  cases  of  poliomyelitis  occurring  in  California  during  the 
last  three  years.  The  total  number  of  cases  was  706.  The  mortality 
was  21  per  cent.  The  disease  is  more  prevalent  in  summer,  as  72  per 
cent,  of  the  cases  occurred  between  the  first  of  May  and  the  first  of 
October;  but  there  were  cases  occurring  during  all  seasons  of  the 
year.  Seventy-two  per  cent,  of  the  cases  were  children  under  eight 
years  of  age.  Exposure  to  the  contagion  could  be  demonstrated  in 
only  10  per  cent,  of  the  cases.  The  onset  was  of  the  meningeal  form 
in  30  per  cent,,  and  gastro-intestinal  in  47  per  cent.    The  spreading 
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of  the  virus  in  a  community  could  not  be  traced  in  the  majority  of 
cases.  Possibly  the  unsuspected  carriers  were  insect  or  animal,  pos- 
sibly human. 


Infectious  Diseases. 

Under  the  Charge  of 

ST.  GEO.  T.  GRINNAN,  M.  D. 

Associate  Professor  Pediatrics,  Medical  College  of  Virginia;  Visiting 
Pediatrist,  Memorial  Hospital,  Richmond,  Va. 

Causes  of  Continued  Fev^er  in  Children. — J.  Phillios  (Cleveland: 
Medical  Journal,  September,  Vol.  XII)  classifies  the  most  common 
causes  of  continued  fever  in  children,  as  follows:  1.  General  infec- 
tious diseases  such  as  typhoid,  malaria,  tuberculosis,  influenza,  sep- 
ticemia syphilis.  2.  Infections  of  the  nose  with  its  accessory  sinuses, 
the  ear  and  tonsils.  This  would  include  nasopharyngitis,  infections- 
of  the  antrum  of  Highmore,  the  ethmoidal  and  sphenoidal  and  front- 
al sinuses,  otitis  media  with  or  without  mastoiditis,  and  chronic  ton- 
silitis.  3.  Oral  infections,  particularly  pyorrhea  alveolaris.  4. 
Glandular  inflammations,  such  as  cervical  adenitis  or  inflammatory 
conditions  of  the  mediastinum  and  retro-peritoneal  glands,  tuberculo- 
sis peritonitis.  5.  Diseases  of  the  lungs  and  pleura,  especially  em- 
pyema bronchiectasis  and  abcess  of  the  lung.  6.  Chronic  endocardi- 
tis and  pericarditis  with  effusion.  7.  Chronic  appendicitis,  constipa- 
tion, colitis,  starvation.  8.  Infections  of  the  urinary  tract  and  vagina, 
pyelitis,  nephritis,  cystitis,  gonorrheal  vaginitis.  9.  Diseases  of  the 
bones  and  joints.  10.  Anemic  conditions — pernicious  anemia, 
Hodgkin's  disease,  leukemia,  infantile  scurvy.  11.  Heat  congestion- 
due  to  insufficient  radiation  as  seen  in  premature  infants.  12.  Chron- 
ic diseases  of  the  brain  and  meninges — brain  abcess,  meningitis. 

Pi'ophylaxis  of  Diphtheria. — Delyannis  (Wiener  Klinische  Wo- 
censchrift,  Vienna,  August  28,  No.  35)  enlarges  on  the  necessity  for 
searching  out  and  isolating  the  carriers  of  diphtheria  bacilli  as  the 
only  means  to  stamp  out  epidemics.  He  gives  a  number  of  concrete 
examples  to  show  the  small  numbers  of  diphtheria-bacilli  carriers 
and  the  comparatively  short  periods  during  which  they  require  isola- 
tion. This  renders  prophylaxis  along  these  lines  comparatively- 
simple  and  easy.  He  cites  Wolff's  experience  with  endemic  diphtheria 
in  two  villages,  affecting  20  per  cent,  of  the  total  population  and 
resisting  all  attempts  to  stamp  out  the  disease  until  the  bacilli  car- 
riers were  sought  out  and  isolated  when  at  one  stroke  the  epidemic 
was  conquered  and  no  further  cases  developed,  although  all  other 
prophylactic  measures  were  dropped.  Delyannis  thinks  that  the 
same  system  of  prophylaxis  should  be  enforced  for  diphtheria  ar  for 
typhoid. 

Todin  in  Prophylaxis  of  Diphtheria. — Strauch  (Theraple  der 
Gegenwart,  Berlin,  September,  Vol.  LTV,  No.  9)  applies  as  a  routine 
treatment  tincture  of  iodin  to  paint  the  tonsils  when  diphtheria  bacilli 
are  still  found  in  the  throat  a  week  after  the  close  of  an  attack  of 
diphtheria.  In  sixteen  out  of  fifty  cases  after  one  or  two  applications 
of  the  iodin  on  a  cotton  pledget  no  further  diphtheria  bacilli  could 
be  detected;  in  twenty  others  none  could  be  found  after  three  appli- 
cations; in  two  cases  four  applications  were  necessary,  and  in  four 
other  cases,  including  three  with  diphtheria  of  both  nose  and  throat. 
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the  bacilli  could  still  be  cultivated  from  the  tonsils.  He  commends 
this  systematic  iodin  treatment  as  a  useful  means  of  controlling-  the 
further  spread  of  the  infection,  even  though  it  is  not  invariably  suc- 
cessful. The  most  striking  results  were  observed  in  some  cases  in 
which  chronic  bacilli  carrier  were  freed  from  the  bacilli  In  a  few  days 
under  the  iodin.  No  harm  or  by-effects  were  ever  noticed,  except  the 
disagreeable  but  transient  taste  of  the  iodin  in  the  moutn. — Jl.A.M.A. 

Infant  Mortality. — In  the  British  Medical  Journal  of  August  9, 
1913,  there  appears  the  report  of  the  Congress  on  Infant  Mortality, 
held  in  Canton  Hall,  Westminster.  The  conclusions  of  the  conference 
were  as  follows: 

1.  That  this  Conference  urges  that  the  maternity  benefit  be 
made  the  property  of  the  mother  both  in  practice  and  in  law. 

2.  ■  That  in  view  of  the  damage  liable  to  be  wrought  to  growing 
girls  by  judicious  stress  of  education,  especially  during  puberty  and 
adolescence,  this  Conference  feels  bound  to  deprecate  any  form  of 
education  for  girls  which  pays  insufficient  attention  to  establishing 
good  bodily  health  and  complete  fitness  for  maternity  and  the  prac- 
tical care  of  a  home. 

4.  That  this  Conference  urges  upon  the  Government  the  neces- 
sity— in  the  interests  of  both  mother  and  child — of  legislating  for  the 
registration  of  stillbirths. 

4.  That  this  conference  urges  upon  the  Government  the  necessity 
for  the  more  complete  medical  certification  of  death,  and  that  the 
medical  death  certificates  should  be  forwarded  to  the  registrars,  as 
confidential  documents,  under  sealed  cover. 

5.  That  the  time  has  arrived  for  steps  to  be  taken  with  a  view 
to  securing  the  better  training  of  women  who  apply  for  the  certificate 
of  the  Central  Midwives  Board. 

6.  That  this  Conference  requests  the  Executive  Committee  to 
communicate  with  the  General  Medical  Council  and  the  degree  and 
license  conferring  bodies  with  a  view  to  infant  hygiene  being  given 
a  more  important  place  in  the  medical  curriculum. 

7.  In  view  of  the  large  percentage  of  stillbirths  and  Infant  deaths 
directly  attributable  to  venereal  diseases,  and  considering  that  infant 
blindness  and  other  congenital  defects  are  in  many  cases  due  to  the 
same  cause,  the  English-speaking  Conference  on  Infant  Mortality 
urges  the  respective  Governments  of  the  countries  therein  represented 
each  to  appoint  a  commission  to  inquire  into  the  prevalence,  the 
causes,  the  provision  of  treatment,  and  the  possibility  of  the  preven- 
tion of  these  diseases. 

8.  That  the  attention  of  the  Board  of  Education  be  drawn  to  the 
extreme  desirability  of  making  the  grant  earned  by  "recognized"  in- 
fant welfare  centres  depend  in  future  on  their  efficiency,  on  the  num- 
ber of  registered  attendances  of  the  mothers  at  consultations,  classes 
and  talks,  and  on  the  number  of  home  visits  paid  under  adequate 
supervision. 

9.  That  this  Conference  calls  on  the  Government  to  give  explicit 
powers  of  making  grants  for  infant  consultations  and  schools  for 
mothers. 

10.  That  the  Executive  Committee  be  instructed  to  take  whatever 
steps  they  may  think  desirable  in  order  to  ensure  a  microscopical  ex- 
amination of  milk,  to  be  supported  by  analytical  methods. 
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Surgical  Diseases  of  Childhood. 

Under  the  Charge  of 

WILLIAM  A.  EDWARDS,  M.  D. 
Professor  of  Pediatrics,  University  of  California,  Los  Angeles,  Cal. 


Surgic4il  Scai'let  Fever. — H.  Hahn,  in  the  Monatschrift  fur  Kind- 
erheilkunde,  Berlin,  August,  XII,  No.  4,  outlines  the  histories  of  sev- 
enteen eases  of  scarlet  fever  which  he  encountered  in  his  surgical 
clinic  following  wounds  or  operations.  The  larger  number  of  them 
occurred  after  burns  or  operations  for  empyema.  Suppuration  around 
the  wound  occurred  and  the  typical  picture  of  scarlet  fever  then  de- 
veloped, but  the  attack  was  milder  than  ordinary  scarlet  fever.  In 
one  case  only  was  there  any  ear  affection  or  swelling  or  the  lymph 
nodes.  In  no  case  was  there  nephritis  or  heart  affection.  This  is 
attributed  to  the  fact  that  infection  was  with  an  attenuated  virus. 

Appendicitis  in  Children. — In  view  of  the  frequency — the  increas- 
ing frequency  and  severity — of  appendicitis  in  children,  Smpson  says, 
we  should  lose  no  opportunity  of  impressing  on  the  public  the  possible 
severity  of  abdominal  pain  in  a  child.  And  he  urges  on  the  profes- 
sion the  advisability  of  early  operation.  Temporizing,  waiting  for  an 
interval,  or  for  more  definite  signs  to  develop,  may  be  attended  by 
most  serious  consequences.  Early  operation  is  the  treatment  of  ap- 
pendicitis in  adults;  it  is  even  more  important  in  children.  In  whom 
fewer  cases  remain  localized  to  the  appendix  itself,  in  whom  there 
is  less  tendency  for  adhesions  to  form,  less  chance  of  a  localized 
abscess,  and  the  disease  runs  a  more  rapid  and  severe  course.  In  all 
stages  of  acute  appendicitis  in  children  operation  should  follow  im- 
mediately on  diagnosis;  the  signs  and  symptoms  may  be  slight,  with 
very  serious  conditions  in  the  abdomen,  and  only  surgeons  with  a  very 
wide  experience  may,  in  rare  cases,  be  justified  in  waiting  for  con- 
valescence before  performing  their  operation. — British  Journal  of 
Children's  Diseases,  London,  September,  XX,  No.  117. 

Operation  for  Intussusception  Complicated  by  Measles  and  Bron- 
chopneumonia.—  By  S.  T.  Irwin,  M.Ch.Belf.,  F.R.C.S.Edin.  About  2 
a.  m.  on  February  22nd,  1913,  I  was  asked  by  Dr.  Robert  Boyd  to 
operate  on  an  infant  which  he  had  just  seen. 

The  patient  was  a  bottle-fed  male  infant,  aged  3  months,  pre- 
viously healthy,  living  in  a  small  kitchen  house  in  the  east  end  of 
Belfast.  At  3  p.  m.  on  the  previous  day  the  child  appeared  suddenly 
in  pain,  vomited,  and  passed  a  normal  motion.  Some  time  later  a 
little  blood-stained  mucus  came  away  by  the  rectum.  When  Dr.  Boyd 
saw  the  child  just  before  midnight  he  found  it  breathing  40  to  the 
minute,  the  temperature  101.2  degrees  F.,  the  pulse  120,  an  intermit- 
tent cough,  and  a  profuse  eruption  indicative  of  measles  covering  the 
body.  On  examination  of  the  chest  numerous  patches  of  broncho- 
pneumonia were  detected  on  both  sides,  but  especially  rjn  the  right. 
An  elongated  tumour,  easily  palpable,  lay  on  the  left  side  of  the  ab- 
domen opposite  the  umbilicus.  The  rash  had  appeared  the  previous 
morning. 

The  diagnosis  was  obvious,  and  the  normal  course  for  a  purely 
surgical  affection  would  have  been  to  send  the  child  to  the  Ulster 
Hospital.  This,  however,  was  precluded  by  the  infective  fever;  the 
pneumonia  added  additional  risk  to  any  exposure  to  night  air  in  view 
of  a  general  anaesthetic.  On  the  other  hand,  without  operation, 
death  must  follow.    Therefore,  though  the  surroundings  were  any- 


CURRENT  PEDIATRIC  LITERATURE 


61 


thing  but  promising,  either  for  the  operation  itself  or  ror  the  subse- 
quent nursing,  it  was  decided  to  operate  in  the  house. 

Operation. 

About  an  hour  later  he  opened  the  abdomen.  Dr.  Boyd  adminis- 
tering chloroform.  He  had  taken  the  precaution  to  bring  all  his  in- 
struments ready  sterilized,  in  addition  to  the  usual  dressings,  towels, 
etc.  Disinfection  of  the  skin  was  carried  out  by  washing  with  soap 
and  water,  spirit  and  drying  with  ether.  Tincture  of  iodine  (B.  P.) 
was  then  twice  painted  over  front  of  the  abdomen.  Rubber  gloves 
were  worn.  The  incision  was  through  the  right  rectus.  An  ileo-caecal 
intussusception  of  large  size  was  found.  Reduction  was  fairly  easy, 
but  the  last  portion  could  only  be  extruded  after  withdrawal  of  the 
tumor  outside  the  abdominal  wound.  The  appendix  was  removed  for 
two  reasons:  (1)  It  was  very  much  swollen,  even  for  such  a  case, 
where  some  swelling  is  characteristic,  and  it  was  kinked  in  two  places 
at  an  acute  angle;  and  (2)  it  was  the  last  part  to  be  reduced,  there- 
fore probably  the  first  to  enter,  and  therefore  may  have  had  some- 
thing to  do  with  the  causation  of  the  invagination.  The  abdomen  wis 
closed  in  layers.  Van  Horn  No.  2  thirty-day  catgut  was  used  for  the 
buried  and  silk  worm  gut  for  the  musculo-cutaneous  and  cutaneous 
sutures.  The  child  was  back  in  bed  in  forty-five  minutes,  and  did  not 
seem  to  have  suffered  much  from  tiie  surgical  intervention.  Ten  min- 
ims of  compound  tincture  of  camphor  were  given  after  recovery  from 
the  anaesthetic. 

After  History. 

For  three  days  the  temperature  remained  at  101  degrees  F.,  and 
there  was  distressing  cough  which  threatened  to  tear  the  wound  open, 
more  esrecially  as  some  su-ppuraticn  as  the  result  of  the  rash  might 
have  been  expected.  Neither  of  these  untoward  results  occurred  and 
the  further  progress  of  the  case  was  uneventful.  The  nursing  from 
first  to  last  was  carried  out  by  the  mother,  and  when  the  silkworm 
stitches  were  removed  on  the  eighth  day  healing  warv  perfect. 

The  case  illustrates  one  or  two  important  points — namely:  (1) 
That  measles, 'even  with  a  profuse  rssh  at  the  operation  site,  need  not 
deter  the  surgeon  from  an  otherwise  urgent  or  desirable  operation; 
(2)  the  value  of  iodine  as  an  efficient  and  convenient  method  of  skin 
disinfection;  (3)  that  successful  nursing  of  cases  as  serious'  as  abdom- 
inal section  can  be  carried  out  in  mean  surroundings  and  without  the 
aid  of  specially  acquired  skill — a  point  lately  enipl^Msi/ed  by  Mr.  An- 
drew Fullerton  and  others  in  connexion  with  o;  t  t  iii ons  in  the  out- 
patient departments  of  general  and  more  especially  children's  hospi- 
tals.— Briti.s'h  Medical  Jl.,  Sept.  20,  1913. 

Pyloric  Stenosis  in  Infancy:  An  Analysis  of  TAventy  Cases  Person- 
ally Operated  Upon. — Dr.  H.  M.  Ritcher  of  Chicago  reported  twenty 
cases.  Of  these  eighteen  were  of  the  type  described  as  hypertrophic 
pyloric  stenosis;  two  were  of  the  type  known  as  spasmodic.  In  all 
of  the  eighteen  a  definite,  firm  olive-shaped  tumor  was  demonstrated 
at  operation;  in  seventeen  of  the  eighteen  it  was  palpated  and  recog- 
nized through  the  abdominal  wall  before  the  operation.  In  one  case 
in  which  it  was  not  palpable  before  the  operation,  the  clinical  findings 
were  so  clear  that  the  diagnosis  was  made  without  reserve.  The  tumor 
consisted  of  a  firm,  olive-shaped  body,  roughly  one-half  to  three- 
quarters  of  an  inch  in  length.  It  was  covered  by  a  smooth,  glistening 
peritoneum  that  had  the  appearance  of  being  stretched  over  the  mass. 
There  was  no  external  evidence  of  inflammatory  reaction;  no  attempt 
at  fixation.  The  mass  was  as  freely  movable  as  a  mass  at  the  pylorus 
so  commonly  was  when  found  in  the  adult,  and  this  mobility  was 
recognized  clinically  and  was  probably  the  cause  of  the  frequency 
with  which  clinicians  had  failed  to  demonstrate  it.  The  tumor  had 
the  firmness  of  cartilage;  it  was  not  soft  or  pliable  in  any  case;  there 
was  no  case  in  which  its  consistency  made  the  finding  questionable; 


€2 


CURRENT  PEDIATRIC  LITERATURE 


no  case  in  which  a  graduation  could  be  made  out  between  the  tumor 
mass  and  the  adjacent  stomach  and  duodenum;  it  was  sharply  de- 
fined. In  two  cases  in  which  a  pyloroplasty  was  done,  and  in  one 
case  that  came  to  autopsy,  a  section  of  the  pylorus  showed  the  mu- 
cosa to  be  relatively  redundant,  so  that  it  bulged  out  of  the  incision 
when  relieved  of  the  compression  by  the  tumor.  The  histological 
picture  had  been  perfectly  worked  out  by  others;  in  one  case  of  his 
series  that  came  to  autopsy  the  finding  agrees  with  the  universal  re- 
port, viz.:  a  simple  hyperplasia  of  the  circular  muscle  fibres,  with  no 
change  in  any  stricture  of  the  pylorus.  The  stomach,  when  it  had 
not  been  emptied  before  opening  the  abdomen  by  the  passage  of  a 
tube,  was  always  found  distended  to  a  marked  degree  of  tension;  the 
duodenum  was  always  empty  and  collapsed.  It  was  perfectly  evident 
that  the  tumor  formed  a  complete  obstruction  of  the  canal.  In  the 
earlier  cases  where  the  operation  was  continued  without  emptying  the 
stomach  with  a  tube,  the  various  manipulations  never  forced  the  air 
in  the  stomach  through  the  tumor  into  the  bowel.  The  bowel  re- 
mained collapsed  and  ribbonlike  up  to  the  moment  of  removing  tne 
clamps,  when  it  would  balloon  out,  and  the  advancing  column  of  air 
could  easily  be  followed  as  far  as  the  jejunum  was  exposed.  No  hydro- 
static test  could  more  clearly  prove  the  existence  of  a  complete  block, 
though  the  degree  of  tension  was  not  determined.  In  none  of  the 
eighteen  cases  was  there  any  accompanying  congenital  malformation, 
though  in  one  a  particularly  short  mesocolon  made  it  impossible  to  do 
a  retrocolic  gastrojejunostomy.  Other  observers  had  reported  accom- 
panying congenital  malformations.  In  presenting  this  series  of  twenty 
cases,  which  was  the  largest  heretofore  published  in  America,  he 
wished  to  bring  out  the  fact,  first,  that  the  mortality  had  been  reduced 
below  that  claimed  by  any  method  of  nonsurgical  treatment,  and,  sec- 
ond, and  of  equal  importance,  that  the  ultimate  condition  of  the  pa- 
tient was  that  of  a  normal  individual. 
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<ienito- Urinary  Diseases  and  Syphilis — By  Edgar  G.  Ballenger,  M.  D., 
Adjunct  Clinical  Professor  of  Genito-Urinary  Diseases  Atlantic 
Medical  College:  Editor  Journal-Record  of  Medicine:  Urologist  lo 
Wesley  Memorial  Hospital;  Genito-Urinary  Surgeon  toDavis-Fisher 
Sanatorium:  Urologist  to  Hospital  for  Nervous  Diseases,  etc.,  Atlanta, 
Ga.,  assisted  by  Omar  F.  Elder,  M.  D.  The  Wassermann  Reaction 
by  Edgar  Paullin,  M.  D.  Second  Edition  Revised.  52  7  pages  with 
109  illustrations  and   5   colored  plates.       Price  $5.00   net.     E.  W. 

Allen  &  Co..  Atlanta,  Ga. 

The  advances  in  the  knowledge  of  genito-urinary  disease  and 
syphilis  have  been  so  rapid  during  the  past  few  years,  that  an  ade- 
quate treatise  of  yesterday,  becomes  "past  history"  to  day.  and  to 
keep  the  work  abreast  of  the  times  it  became  necessary  for  Doctor 
Ballenger  to  revise  his  book-which  now  incorporates  all  of  the  latest 
discoveries  in  this  important  specialty.  The  following  notable  im- 
provements are  incorporated  in  this  edition.  The  more  satisfactory 
treatment  of  gonorrhea;  vaccine  therapy;  Rountree  and  Geraghty's 
test  for  functional  activity;  pyelography;  the  Wassermann  reaction 
and  leutin  test;  the  cultivation  of  the  spirochaeta  pallida;  the  use  of 
the  dark  field  illumination  in  the  demonstration  of  the  spirochaeta 
pallida;  the  inoculation  of  animals  with  syphilis,  and  the  discovery  of 
salvarsan  and  neosalvarsan. 

Much  space  has  been  devoted  to  the  treatment  of  gonorrhea, 
prostatic  disorders,  the  diagnosis  of  renal  affections  and  the  diagnosis 
and  treatment  of  syphilis,  especial  detail  being  given  to  the  indica- 
tions, contraindications  and  technic  of  the  administration  of  salvarsan 
and  neosalvarsan.  A  full  description  is  also  given  of  the  technic 
and  interpretation  of  the  Wassermann  and  luetin  tests.  The  author 
advises  the  prolonged  action  of  a  four  or  five  per  cent,  solution  of 
argyrol  which  in  his  hands  is  known  to  produce  cures  in  from  four  to 
five  days.  He  claims  that  little  irritation  is  produced  by  this  treat- 
ment, and  the  discharge  hardly  shows  after  the  first  treatment.  The 
chapter  dealing  with  this  subject  includes  the  cure  of  TOO  cases,  within 
an  average  of  five  days  or  less  for  each  patient. 

A  summary  of  each  chapter  has  been  added  to  aid  the  student 
for  the  review  of  the  subject  when  preparing  for  examinations  and 
quizzes.    The  work  on  the  whole  is  very  satisfactory. 

The  Medical  and  Sanitary  Inspection  of  Schools.  By  S.  W.  Xewmayer, 
A.B.,  M.D.,  in  charge  of  the  Division  of  Child  Hygiene,  Bureau  of 
Health,  Philadelphia.  12mo.  31S  pages,  with  71  engravings,  and 
14  full  page  plates.  Cloth,  $2.50,  net.  Lea  &  Febiger,  Publishers, 
Philadelphia  and  New  York,  1913. 

Public  health  work  is  no  longer  limited  to  the  physician  and  the 
health  officer,  but  is  of  great  importance  to  every  intelligent  person. 
The  sanitation  of  the  school  and  the  health  of  the  pupils,  with  its 
widespread  application,  is  acknowledged  to  be  the  most  important 
phase  of  the  public  health  problems  of  today.  The  volume  by  Dr. 
Newmayer  is  an  authoritative  work  covering  detailed  and  concise  in- 
formation on  efficient  organization  and  administration  of  school  in- 
spection; the  physician  employed  in  or  contemplating  such  work  will 
find  instructions  in  methods  of  diagnosis  adapted  to  school  examina- 
tions, which  differ  vastly  from  college  teaching  or  private  practice. 
The  methods  which  bring  the  best  results,  both  in  the  prevention  of 
■epidemics,  and  in  the  correction  of  physical  defects,  are  given  in  detail. 
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Civil  service  examination  questions  are  appended  for  those  desiring- 
to  prepare  for  competitive  examinations. 

The  nurse  and  her  relations  to  the  work,  to  the  physician,  the 
teacher  and  the  home  are  given  in  full.  Chapters  are  devoted  tc^^ 
inspections  when  physicians  are  not  available. 

For  the  teacher  and  other  school  authorities  there  have  been  in- 
cluded methods  of  cooperation  and  such  valuable  data  as,  how  to 
teach  the  fundamental  laws  of  health;  definite  and  accurate  infor- 
mation on  the  relation  of  mentality  to  physical  conditions;  new  and 
common-sense  views  on  the  non-promoted,  backward  and  mentally 
deficient  child. 

The  sanitation  of  the  school  building  and  grounds  is  given  full 
consideration,  and  a  simple  and  very  practical  method  of  recording 
all  information  for  the  benefit  of  the  child  and  the  school  is  included. 
Instead  of  the  citation  of  many  examples,  a  complete  system  of  records 
is  presented.  A  large  subject  has  been  adequately  covered  in  one 
small  volume.  The  illustrations  are  not  only  numerous,  but  have 
been  chosen  to  aid  the  reader. 

Causes  and  Cure  of  Ciaine.  By  Thomas  Speed  Mosby,  Member  of  the 
American  Bar;  Former  Pardon  Attorney  of  the  State  of  Missouri; 
Member  American  Institute  of  Criminal  Law  and  Criminology. 
Author  of  "Capital  Punishment,"  "Youthful  Criminals,"  "Alcoho- 
ism  and  Crime,"  "Mother  of  Bad  Boys,"  and  Other  Essays.  Illustrat- 
ed.    Price  $2.00.     St.  Louis:    C.  V.  Mosby  Company,  1913. 

The  study  of  the  statistics  of  crime  and  its  cause  will  amaze  the 
student  of  crimnology.  The  cost  of  crime  in  the  United  States  amounts 
to  one-third  the  total  cost  of  the  Government,  and  the  burden  is  yearly 
increasing.  Crime  is  seven  times  more  prevalent  in  this  country,  at. 
the  present  time,  in  proportion  to  population,  than  it  was  sixty 
years  ago.  This  little  volume  represents  the  views  entertained  by  one 
of  the  leading  criminologists  of  the  country  who  has  devoted  much 
time  and  thought  to  the  study  of  crime  and  the  criminal.  The  text 
matter  of  this  volume  forcasts  the  aim  and  intent  of  those  who  are 
working  for  the  new  penology  and  is  based  on  the  premises  that 
crime  is  in  most  cases  the  outcome  of  a  diseased  mind. 

Throughout  the  volume  the  author  has  sought  to  discover  and 
portray  the  present  status  of  scientific  investigation  upon  the  various 
phases  of  crime  and  criminals,  ho  quotes  freely  from  the  leading  au- 
thorities, sometimes  with  approval,  sometimes  for  the  purpose  of  re- 
cording a  firm  dissent,  but  always  with  profound  respect  for  the  great 
minds  which  have  preceded  him  in  this  field  of  important  research. 

The  author  stands  for  prison  reforms,  the  use  of  hospitals  instead 
of  the  penitentaries,  the  conservation  of  man  instead  of  his  degrada- 
tion, when  overtaken  by  crime.  The  author  states  that  a  suppres- 
sion of  crime  is  a  problem  which  can  be  handled  more  satisfactorily 
by  physicians  and  economist,  than  by  judge  and  jury.  But  perhaps 
we  had  better  leave  the  valume  to  speak  for  itself,  we  arc  sure  it  will' 
interest  all,  even  if  it  should  fail  to  instruct. 


TIIK  liAUGH  OF  A  CHII.1) 

The  laugh  of  a  child  will  make  the  holiest  day  more  sacred  still. 
Strike  with  the  hand  of  fire,  O  weird  musician,  thy  harp  strung  with 
Apollo's  golden  hair,  fill  the  vast  cathedral  aisles  with  symphonies 
sweet  and  dim,  deft  toucher  of  the  organ  keys;  blow,  bugler,  blow, 
until  thy  silver  notes  do  touch  and  kiss  the  moonlit  waves,  and  charm 
the  lovers  wandering  'mid  vineclad  hills.  But  know  your  sweetest 
strains  are  discords  all,  compared  with  childhood's  happy  laugh — 
the  laugh  that  fills  the  eyes  with  light  and  every  heart  with  joy.  O 
rippling  river  of  laughter;  thou  art  the  blessed  boundary  line  between 
the  beasts  and  men,  and  every  wayward  wave  of  thine  doth  drown 
some  fretful  fiend  of  care.  O  Laughter,  rose-lipped  daughter  of  Joy, 
there  are  dimi)U's  enough  in  thy  cheeks  to  catch  and  hold  and  glorify 
all  the  tears  of  grief. — Robert  G.  Ingersoll. 
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GASTRO  INTESTINAL  HEMORRHAGE  IN  THE 
NEWBORN 

Gastro-intestinal  luMnorrhag'cs  in  the  new-born,  that  is  to 
say,  within  tifteen  to  twenty  days  after  birth,  are  of  rare 
occurrence,  but  in  this  country  have  scarcely  received  the  at- 
tention their  gravity  deserves.  Tlie  importance  of  these  at- 
tacks is  so  considerable  and  the  disorders  they  may  bring  in 
their  train  are  of  so  grave  a  nature,  that  it  behooves  the  phy- 
sician to  give  the  subject  at  least  a  certain  amount  of  study 
so  that  he  may  know  how  to  act  Avhen  he  finds  himself  in  the 
presence  of  an  accident  of  this  kind.  Much  of  the  current  lit- 
erature bearing  on  the  subject  has  been  contributed  by  French- 
men, who  are  always  well  to  the  front,  both  in  investigating 
and  treating  the  diseases  of  children.  As  is  well  known,  mel- 
ena  in  infants  is  often  spurious  and  not  in  any  way  symptom- 
atic of  an  organic  change  in  the  digestive  tract,  but  is  simply 
caused  by  blood  swalloAved  by  the  infant,  and  then  discharged 
either  by  the  mouth  or  rectum.  In  a  case  of  melena  proper, 
symptoms  vary  witli  the  (luantity  of  blood  lost.  If  the  hemorr- 
hage is  scanty,  general  symptoms  are  lacking;  on  the  other 
hand  the  phenomena  usual  with  large  losses  of  blood  are  pres- 
ent, except  that  the  fall  of  temperature  does  not  always  exist. 
Melena  neonatorum  occurs  in  the  majority  of  cases  within 
from  three  to  ten  days  from  birth,  more  often  within  three. 
The  cause  of  many  of  these  hemorrhages  is  obscure ;  occasion- 
ally ulcers  of  the  stomach  or  duodenum  have  been  found,  but 
in  most  instances  the  hemorrhage  has  been  capillary,  and  noth- 
ing but  a  congested  state  of  vessels  has  been  discovered. 
Grandier  and  Ritter  have  given  as  a  probable  cause  a  condi- 
tion allied  to  hemophilia. 

Fortunately,  cases  of  melena  proper  are  few^  and  far  be- 
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tween-  According  to  Balil  and  Ilecker,  8  cases  occur  in  4,000. 
Spiegelberg  says  2  in  5,000,  and  Genrich,  1  in  2,800.  In  treat- 
ing infants  suffering  from  melena  proper,  no  nourishment 
must  be  given  that  has  a  tendency  to  congest,  the  suckling  at 
the  breast  should  be  prohibited,  the  feeding  should  be  effected 
with  a  spoon,  containing  either  mother's  or  goat's  milk  dilut- 
ed with  iced  barley  water.  The  skin  should  be  rubbed  to 
arouse  circulation,  and  above  all  the  respiratory  movements  of 
the  infant  should  be  left  perfecth^  free.  The  application  of 
heat  is  beneficial.  The  French  pin  their  faith  to  the  use  of 
the  ''couveuse,"  and  their  physicians  have  tested  this  method 
with  the  most  encouraging  results.  The  ''couveuse"  was  first 
invented  by  Dr.  Farmer,  and  in  1893  was  improved  upon  by 
Dr.  Lyon,  of  Nice,  and  may  be  described  briefly  as  a  woven 
wire  mattress  suspended  in  a  glass  case,  the  latter  being  heat- 
ed by  a  water  coil,  and  kept  sweet  and  wholesome  by  a  con- 
stant inflow  of  purified  filtered  air.  The  infant,  wrapped  in 
cotton  wool,  is  placed  in  tliis  receptacle,  heated  at  a  tempera- 
ture of  from  35  to  37  centigrade,  and  is  kept  there  until  con- 
valescence is  established.  When  the  ''couveuse"  is  not  ob- 
tainable, Loranchet  advocates  enveloping  the  infant  in  warm 
cotton  wool.  Hermary  strongly  recommends  friction  with  al- 
cohol- Opinions  differ  as  to  the  effectiveness  of  medicine  ad- 
ministered internally.  Hermary  advises  perchloride  of  iron, 
Eustace  Smith  suggests  gallic  acid,  extract  of  kameria,  or  oil 
of  turpentine  in  mucilage.  Oni,  on  the  contrary,  deprecates 
the  internal  use  of  medicine,  on  the  grounds  that  the  stomach, 
before  everything  requires  rest,  and  prefers  subcutaneous  in- 
jections of  ergotine.  When  the  anemia  is  severe,  Lutin,  Huti- 
nel  and  Weiss  advise  injections  of  a  weak  solution  of  chloride 
of  sodium;  inhalations  of  oxygen  when  possible,  artificial  res- 
piration and  injections  of  ether  are  often  of  benefit. 

After  the  bleeding  has  been  finally  arrested,  the  infant 
will  need  careful  overlooking  for  some  time,  and  if  syphilis 
has  been  diagnosed  as  the  cause,  mercurial  treatment  should 
be  commended  without  further  delay. 


DANCING  DISEASE 

In  our  October  issue  we  referred  editorially  to  the  Eugen- 
ics of  the  Modern  Dance  and  cited  the  fact  that  among  all 
races  and  civilizations  dancing  has  been,  and  is  now  intimately 
related  to  tlie  sexual  life.    With  many  peoples,  it  is  too  well 
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known,  that  dancing  is  the  mere  prelude  to  sexual  indulgence, 
and  every  civilization  of  the  past  was  sullied  by  the  licen- 
tiousness and  wanton  abandonment  of  the  dance. 

There  is  grace,  beauty  and  "poetry  of  motion''  in  the 
Virginia  Reel,  the  Lanciers,  the  Two  Step  or  Waltz,  but  the 
bewildering  ubiquity  of  the  ''tango/'  the  ''trot/'  the  "bunny 
hug,"  the  "slow  drag"  and  various  other  modern  dances,  nor 
the  sjTicopated  cries  of  their  defenders  that  they  are  but  an 
impression  of  rythmic  righteousness,  should  bewilder  the  un- 
wary: yet  it  does,  and  the  disease  is  already  epidemic,  and  if 
we  turn  for  information  and  relief  to  the  Encyclopedia  Amer- 
icana. There  we  find  the  following  under  the  heading  "Danc- 
ing Disease : '' 

"An  epidemic  ner^-ous  disorder,  apparently  allied  to  hys- 
teria and  chorea,  occasionally  prevalent  in  Germany  and  Italy 
during  the  middle  ages.  As  it  has  been  in  every  instance 
chiefly  propagated  by  physical  contagion,  like  chorea,  there 
is  every  reason  to  conclude  that  it  had  a  like  origin.  In  1734, 
during  the  celebration  of  the  festival  of  St-  John  at  Aux-Ia- 
Chapelle,  the  streets  became  crowded  with  men  and  women  of 
all  ranks  and  ages  who  commenced  dancing  in  a  wild  and 
frantic  manner,  many  losing  entire  control  over  themselves 
and  continuing  to  dance  until  dropping  down  from  fatigue. 
The  mania  spread  to  Cologne,  Metz  and  Strausburg,  and  gave 
rise  to  much  imposture,  proffigacy  and  disorder." 

If  taken  literally  this  is  a  grewsome  explanation  of  the 
modern  terpsichorean  movement.  Where  we  are  led  to  be- 
lieve we  were  being  ravished  by  the  beauties  of  a  dance  we 
now  see  we  are  being  ravished  by  the  terrors  of  a  disease, 
which  is  more  serious,  apparently,  with  the  female  than  with 
the  male  since  she  willingly  allows  certain  terpsichorean  move- 
ments, and  sensual  g^^rations  which  are  "bold  and  bad" 
enough  to  cause  our  grandmothers  to  turn  over  in  their  graves. 
We  are  fast  becoming  a  world  of  saltatory  invalids,  and  the 
"poetry  of  motion"  has  been  degraded,  to  a  saltatorial  "slow 
drag"  which  the  police  of  Xew  Orleans  prohibited  from  the 
"free  and  easy"  dance  halls  of  that  city  fifteen  years  ago. 

THE  DUTY  OF  PHYSICIANS 

Versus  the  Modern  Dance 

During  the  present  era  of  social  unrest,  it  is  but  natural 
that  the  emotions  of  the  populace  should  be  blown  hither  and 
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thither.  Jt  is  natural  tliat  standards  of  conduct  should  sul¥er 
a  severe  disturbance.  The  present  day  dancing  gives  evi- 
dence of  the  emotional  unrest,  the  seeking  of  new  fields  for 
excitement,  the  gratification  of  impulses  which  have  been 
roused  by  the  free  discussion  of  themes  related  to  physical 
life  (says  the  editor  of  the  Medical  Review  of  Reviews). 

"When  the  two-step  sought  for  favor  there  Avas  a  Avide- 
spread  opposition  to  its  introduction  and  the  praises  of  the 
waltz  were  sung.  The  ncAv  dances  with  their  origin  in  the 
underworld  have  made  a  strong  bid  for  popular  approval-  It 
is  time  to  ask,  "Have  they  come  to  stay?"  Prophecy  is  a 
difficult  art  and  a  moet  dangerous  one.  VieAving  modern 
dances  Avith  their  suggest iveness,  exaggerated  movements  and 
appeals  to  sexuality,  it  Avould  appear  that  Ave  have  reached 
the  acme  of  social  riot.  One  hears  the  statement  constantly 
recurring,  "These  dances  can  be  danced  properly.  They  are 
harmless  if  the  participants  but  conduct  themselves  Avith  dig- 
nity and  decorum."  The  implications  of  these'  statements 
are  that  definite  action  must  be  taken  to  insure  safety  in  danc- 
ing the  tango,  the  turkey  trot,  and  the  various  other  dances 
of  animal  names  and  nature. 

"Is  there  not  a  medical  argument  against  these  dances 
Avhich  has  not  been  fully  appreciated  by  parents,  ministers, 
reformers,  physicians  and  chaperons?  Dance  neuroses  are 
making  their  appearance.  Sexual  neurasthenias,  pelvic  con- 
gestions, prostatorrhea,  priapism,  congested  prostates,  and 
spermatorrhea  represent  some  of  the  CAddences  of  the  physical 
and  psychical  influences  of  the  dances  Avhich  at  present  have  se- 
cured a  hold  upon  the  dancing  public.  The  fact  that  men 
are  rushing  to  the  dance,  that  old  men  are  hastening  to  cavort 
in  the  gliding  mazes,  is  indicative  of  the  stimulating  and  re- 
juvenating (jualities  of  the  alleged  graceful  terpsichorean  fads 
of  the  day.  That  a  fcAv  persons  may  Avithstand  the  physical 
abuse  resulting  fi-oiii  the  jx'culiar  rliythm,  the  close  contact  and 
sinuous  movements,  does  not  countei'balance  the  pernicious 
effects  of  tlu^se  actions  ui)on  the  multitude.  In  the  Avords  of 
Marcus  Aui-clins,  "What  is  not  good  foi'  the  SAvarm  is  not 
good  for  tlie  bee. 

"The  introduction  of  dance  halls  in  connection  Avith  saloons, 
the  establishment  of  dancing  ai'eas  (Cabai'ets)  in  cafes  and  res- 
taurants, attests  tlic  populai-ity  of  the  free  revelries  of  danc- 
ing- Tlie  (combination  of  (hnice  Avith  alcoholic  stimulants,  the 
setting  of  the  scene  in  ;(p])('aling  lights  and  attractive  color, 
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the  bewitchery  of  s\^ncopated  music,  the  diaphanous  feminine 
attire,  are  all  concomitants  tending  to  accentuate  the  physical 
nature  of  modern  dancing;-  and  are  indicative  of  the  real  nature 
of  the  lustful  appeal  to  the  participants  in  this  modern  sex- 
ual diversion. 

''Araong^  the  fine  arts  dancing  requires  no  defense.  Its 
beauty,  grace  and  ecstatic  movements  are  crowned  with  the 
glory  of  joyousness  and  exhilaration.  When,  however,  such 
popular  healthful  amusements  evidence  degeneration  and  are 
prostituted  for  the  development  of  sensual  stimuli,  the  dance 
no  longer  should  receive  the  support  of  the  intelligent  and 
moral  parents  who  aim  to  safeguard  their  growing  children. 
''The  liglit  fantastic  toe''  offers  an  opportunity  for  exercise, 
development  and  amusement,  and  recreation  and  has  a  field  of 
desirable  usefulness.  If  art  must  be  debased,  let  it  remain  in 
the  brothel  and  not  be  flaunted  in  the  dancing  academy,  the 
reception  hall,  and  the  home.  Tt  is  as  unwise  as  it  is  socially 
malicious  to  create  unnecessary  stimuli  that  irritate  and  aug- 
ment the  sex  characteristics  of  the  dancing  population.  The 
modern  sensual  dance  is  opposed  to  the  best  interests  of  so- 
ciety and  tends  to  a  marked  though  insidious  deterioration  of 
the  morality  of  the  dancing  public.  Let  physicians  counsel 
their  patients  in  the  light  of  their  undertaking  and  unhesi- 
tatingly speak  forth  publicly  the  truth  concerning  the  demor- 
alizing physical  and  psychical  effects  of  the  degenerate  erotic 
dances,  animal  by  name  and  nature.'' 


ALCOHOLISM  IN  NURSING  MOTHERS 

A  case  was  narrated  a  short  time  ago  in  the  lUiUetin  de 
I'Academi  Medicine  of  an  infant  that  suffered  from  grave 
symptoms  through  alcoholic  indulgence  on  the  part  of  the 
Avet  nurse.  This  nurse  doubtless  thought  that  by  indulging 
freely  in  alcoholic  stimulants  she  was  not  only  giving  credit 
to  herself  but  at  the  same  time  doing  her  duty  by  the 
baby-  The  belief  is  still  widespread,  that  a  generous  allowance 
of  alcohol  is  necessary  for  the  production  of  breast  milk  in 
sufficient  fjuantity  and  quality.  The  superstition  has  been 
handed  down  from  generation  to  generation,  and  is  hard  to  kill. 
It  is  superfluous  to  say  that  it  is  quite  an  erroneous  one ;  cer- 
tainly, nursing  mothers  should  partake  of  a  liberal  diet,  but 
stimulants  are  not  a  necessary  part  of  it.  In  some  cases,  per- 
haps, the  use  of  alcohol  in  moderate  quantities  is  indicated, 
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but  as  a  rule  it  is  unnecessary  as  well  as  harmful.  If  the 
milk  is  not  so  plentiful  as  it  should  be,  the  mother  should  eat 
plenty  of  farinaceous  food  and  good  butcher's  meat,  and  drink 
cow's  milk. 

POLIOMYELITIS! 

Last  night  I  had  the  strangest  dream,  perhaps  you'd  like  to 
hear, 

I  played  and  ran  with  other  boys,  nor  thought  it  strange  or 
queer. 

So  when  I  woke  at  early  dawn,  T  felt  quite  bad  at  first; 

I  was  afraid  I'd  wake  poor  Ma,  as  into  tears  I  burst. 

I  can 't  move  arms  or  legs  you  see,  I 've  been  four  years  in  bed, 

I've  infantile  paralysis,  that's  what  the  doctor  said. 

I  ofttimes  say  what  pity  'tis  to  worry  mother  so. 
For  T  can  see  that  often  she  some  pleasure  must  forego. 
Whereon  she,  smiling,  makes  reply:    ''Tut,  tut,  you  foolish 
boy  I" 

And  then  she  brings  me  up  some  food  which  she  thinks  I'll 
enjoy- 

But  when  I  want  to  eat  my  piece,  someone  must  hold  the  bread, 
I've  infantile  paralysis,  that's  what  the  doctor  said. 

Sometimes  Ma  moves  the  bed  around,  so  I  can  see  home-plate. 
You  know  they  play  base-ball  out  here,  I  tell  you  what,  its 
great ! 

One  day  Red  Devlin  muffed  the  ball;  I  thought  that  I  would 
root, 

So  I  called  out  with  all  my  might :  ''Oh,  you  great  big  galoot !" 
Just  then  my  mother  turned  her  face,  I  saw  a  tear  she'd  shed. 
I've  infantile  paralysis,  that's  what  the  doctor  said. 
I've  always  thought  I'd  want  to  be  what's  called  an  acrobat, 
A  man  who  turns  and  twists  himself.   Oh  my,  but  I'd  like  that ! 
My  mother  says  they  often  fall  and  hurt  themselv(^s  quite  bad. 
Should  such  a  thing  occur  to  me,  she'd  feel  most  awful  sad. 
If  I  were  trav'ling  with  a  show,  she'd  be  in  constant  dread; 
I've  infantile  paralysis,  that's  what  the  doctor  said. 
When  I  grow  up  to  be  a  man,  there's  one  I'll  go  to  see, 
She's  such  a  pretty  little  girl,  who  may  remember  me. 
Her  brother  brought  her  up  one  day,  to  see  the  crippled  boy. 
She  put  a  whistle  'tween  my  lips;  it  is  my  only  toy. 
To-day  my  mother  spoke  of  her,  t  felt  my  face  grow  red. 
I've  infaiitih'  ])H)-alysis.  Dint's  wliat  the  doctor  said. 

Dr.  J.  A-  Ilageinann. 
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TRAUMATIC  INJURY  OF  THE  KNEE 
A  Clinical  Report 

By  A.  1).  AVII.I31()TI1.  A.M..  M  I). 
Louisville,  Ivy. 

About  four  weeks  ago  a  boy.  aged  seven  years,  was  vio- 
lently thrown  from  a  Avagon  to  the  street,  and  sustained  an 
injury  to  his  riglit  knee.  While  not  rendered  unconscious,  he 
had  to  be  carried  home,  and  the  knee  soon  became  consider- 
ably swollen.  Since  then  his  leg  has  remained  fixed  at  the 
knee,  and  he  walks  on  his  toes  with  more  or  less  difficulty  and 
a  decided  limp.  Examination  reveals  no  evidence  of  fi'acture 
or  dislocation.  There  is  still  considerable  swelling  of  the 
knee. 

In  the  investigation  of  joint  injuries  one  should  bear  in 
mind  certain  important  anatomical  bony  landmarks.  For  in- 
stance, at  the  knee  there  are  external  and  internal  condyles 
of  the  femur,  the  upper  end  of  the  tibia  with  its  ligamentous 
attachments  and  bursae,  and  the  patella.  So  far  as  the  bony 
structures  are  concerned  in  this  case,  everything  appears  to  be 
in  normal  relationship.  The  leg  can  be  flexed  without  causing 
marked  pain,  but  it  is  impossible  to  secure  complete  extension- 
In  explanation  of  this  it  is  noted  that  the  so-called  ''ham- 
strings," (particularly  the  inner  hamstring  composed  of  the 
tendons  of  the  gracilis,  sartorius.  sememembranosus,  and  semi- 
tendinous muscles)  are  put  tightly  on  the  stretch;  i.  e.,  these 
guard  against  hyper-extension  of  the  leg.  Any  attempt  to  ex- 
tend the  leg  produces  spasmodic  contraction  of  the  muscles, 
and  in  consequence  there  is  partial  fixation  of  the  knee  joint. 

The  mother  states  that  she  ''used  local  applications  of 
antiphlogistine  and  paracami^h  '  (patent  medicines)  to  relieve 
soreness  and  swelling.  While  it  is  doubtful  whether  such  prep- 
arations possess  any  virtue,  still  they  are  not  contraindicated 
since  they  give  the  laity  something  to  do,  i.  e.,  remedies  for 
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local  application  to  injured  joints,  infianied  surfaces,  etc.  Local 
applications  accompanied  by  vigorous  rubbing  may  result  ben- 
eficially in  relieving  soreness,  stimulating  the  circulation,  and 
reducing  hyperemia,  and  thus  assist  in  overcoming  stiffness. 

Four  weeks  have  elapsed  since  the  injury  Avas  inflicted, 
and  while  nothing  has  been  done  in  the  way  of  treatment  from 
which  decided  benefit  might  be  expected  to  accrue,  yet  move- 
ment of  the  knee  joint  causes  no  marked  pain.  However,  if 
partial  fixation  of  the  joint  be  permitted  to  continue,  there 
would  eventually  result  a  false  ankylosis-  While  originally 
some  damage  may  have  been  inflicted  upon  the  joint  structure, 
this  seems  doubtful  inasmuch  as  there  is  no  pain  nor  tender- 
ness; swelling  is  inconsiderable,  inflammation  slight,  there  is 
no  indication  of  joint  infection,  nor  have  there  been  symptoms 
indicative  of  acute  osteo-myelitis,  acute  periostitis,  oi-  acute 
arthritis.  Therr^  undoubledly  occurred  following  the  accident, 
however,  considerable  swelling  and  inflammation  of  the  struc- 
tures about  the  knee,  and  as  a  logical  result  the  joint  is  now 
more  or  less  fixed.  The  spasmodic  action  of  the  muscles,  pre- 
venting complete  extension,  is  merely  an  effoi't  on  the  i)art 
of  nature  to  relieve  the  slight  hyperemia  and  inflammation  if 
any  exists. 

Tn  this  connection,  the  writer  does  not  believe  that  inflam- 
mation ever  exists  without  infection  and  possibly  suppuration. 
There  is  first  (a)  an  hyperemia,  (b)  an  excessive  amount  of 
fluid  in  the  part,  (c)  the  formation  of  new  material  (from  in- 
fection) whether  in  bone,  muscle,  fascia  or  elsewhere.  And 
when  the  lesion  occure  in  ligamentous  joint  structures,  a  stiff- 
ness or  temporary  false  ankylosis  is  the  natural  result.  In 
this  case  if  the  leg  be  permitted  to  remain  in  its  position  of 
partial  flexation,  the  range  of  motion  of  the  knee  joint  would 
soon  become  greatly  minimized,  it  would  become  practically 
fixed  and  almost  as  rigid  as  if  bony  (true)  ankylosis  had  oc- 
curred. However,  the  condition  would  merely  be  one  of  false 
ankylosis,  as  true  ankylosis  can  occur  only  where  a  joint  is  so 
involved  lliat  thei'e  is  bony  union  of  the  upper  and  lower 
bones — in  this  instance  it  would  be  the  ui)per  end  of  the  tibia 
and  lower  end  of  the  femur.  That  is  tlic  only  way  true  aidvy- 
losis  can  occui',  but  false  aidvyiosis  may  j-esult  from  injury 
to  tlie  liganu'ntous  structures,  or  even  the  pei'i-articular  tis- 
sues. i)i-()vi(l('(l  llic  joint  be  aNowi'd  to  remain  in  a  fixed  posi- 
tion for  an  extcnch'd  jx'riod.  Therefore  to  ])i'event  permanent 
stiffness,  the  i)atient  should  be  encouraged  to  use  the  leg 
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niod.-rately.  However,  if  iinmoderate  use  be  permitted,  such 
as  violeut  evercise,  running,  jumping,  etc.,  serious  joint  in- 
volvement miglit  eventuate.  There  might  later  occur  impli- 
cation of  the  epiphyseal  line  of  the  tibia,  the  femur,  or  both. 
This  feature  should  be  carefully  considered  and  use  of  the 
leg  restricted,  encouraging  only  sufficient  movement  to  prevent 
adhesions  of  the  soft  structures.  After  adhesions  have  occurred 
manipulation  under  general  anesthesia  becomes  necessary  for 
their  reduction,  and  such  a  procedure  is  not  entirely  devoid  of 
danger.  For  instance,  in  dislocation  of  the  shoulder  joint,  if 
the  ^)atient  insists  upon  carrying  his  arm  in  a  sling,  in  a  short 
time  the  arm  becomes  tlxed  in  that  position  resulting  in  a  stiff 
shoulder,  and  administration  of  a  general  anesthetic  before  the 
adhesions  can  be  overcome.  Such  fixation  is  more  common 
m  th.'  upper  than  the  lower  extremities,  as  in  the  latter  the  pa- 
tient can  be  encouraged  to  use  the  limb  and  thus  avoid  the 
formation  of  adhesions.  With  non-use  it  would  not  be  long 
before  this  boy  would  have  a  stiff  knee,  with  the  leg  in  an  ab"- 
normal  position,  and  measures  must  be  instituted  to  prevent 
this. 

What  should  be  done  in  a  case  of  this  character  .^  The 
tumefaction  has  partially  subsided,  and  the  patient  has  a  more 
or  less  fixed  knee  joint  which  is  distinctly  painful  when  com- 
plete extensi^)n  is  attempted.  The  first  indication  is  to  place 
the  leg  in  a  position  as  nearly  normal  as  practicable,  by  the 
use  of  gentle  manipulations,  massage,  etc.  Tf  force  be  not 
used  in  massage  and  movement  of  the  joint,  no  harm  can  re- 
sult ;  but  if  handled  roughly  and  inordinate  force  applied  it  can 
be  readily  muh^rstood  damage  might  be  inflicted.  If  adhes- 
ions have  already  occurred,  there  would  be  danger  of  tearing 
the  soft  structures.  The  popliteal  artery  and  ^the  nerves  in 
this  situation  have  been  injured  by  the  application  of  too  much 
force  in  efforts  to  straighten  the  leg.  If  proper  care  be  exer- 
cised, movement  can  be  gi-adually  increased  during  each  suc- 
cessive treatment.  First,  the  leg  should  be  flexed,  then  ex- 
tended as  far  as  consistent  with  safety,  increasing  the  move- 
ments gradually  at  each  treatment.  Massage  will  also  be  of 
benefit,  either  by  means  of  one  of  the  vibratory  devices  or 
with  the  hands-  There  is  much  to  recommend  the  mechanical 
vibratory  massage  apparatus  for  relieving  muscular  stiffness 
and  soreness.  The  employment  of  a  lotion  with  friction  is 
also  good  treatment,  and  this  is  where  liniments  accomplish 
much  benefit.    If  the  mother  be  given  a  liniment  with  which 
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to  rub  the  boy's  knee,  and  be  instructed  to  ''rub  it  in  well 
two  or  three  times  a  day,"  benefit  will  accrue  from  the  mas- 
sage thus  practiced  ;  whereas  if  she  simply  be  told  to  massage 
the  knee  the  chances  are  she  would  fail  in  doing  so,  the  treat- 
ment Avould  not  be  continued  more  than  five  minutes  at  each 
seance,  and  after  a  few  days  if  no  improvement  could  be  noted, 
the  treatment  would  be  discontinu^^d.  HoAvever,  with  a  lini- 
ment and  instructions  that  the  knee  must  be  rubbed  until  the 
medicine  disappears,  massage  will  be  practiced  for  half  an  hour 
at  least  two  or  three  times  a  day.  The  character  of  the  lini- 
ment makes  little  difference,  but  preferably  it  should  be  some 
oily  substance.  It  will  take  longer  to  ''rub  this  in  thoroughly," 
and  thus  a  greater  amount  of  massage  is  secured.  The  faradic 
current  might  be  used  with  benefit,  particularly  as  considerable 
time  has  elapsed  since  the  injury.  The  faradic  current  fol- 
lowed by  massage  two  or  three  times  a  day,  with  flexion  and 
extension  of  the  leg,  will  oftentimes  result  in  prompt  improve- 
ment, and  if  faithfully  continued,  will  effect  a  cure. 

When  treatment  is  delayed  until  adhesions  of  the  soft 
structures  have  occurred,  there  remain  two  methods  of  treat- 
ment, either  of  which  may  prove  effective.  One  is  to  adminis- 
ter a  general  anesthetic  and  thoroughly  separate  the  adhes- 
ions, then  apply  the  measures  already  outlined  from  time  to 
time  as  required.  Second,  Ruck's  extension  apparatus  may 
be  employed.  To  accomi)lish  the  desired  results  the  latter 
metliod  requires  a  number  of  days,  or  it  may  be  weeks.  The 
treatment  is  exceedingly  trying,  even  to  adults,  and  is  infre- 
quently employed  in  children.  However,  if  for  any  reason  a 
general  anesthetic  cannot  be  administered,  by  the  application 
of  Buck's  extension  apparatus  with  proper  weights,  the  limb 
may  be  straightened  provided  the  treatment  be  continued  a 
sufficient  length  of  time.  By  foUoAving  the  use  of  this  appa- 
ratus with  active  and  passive  movement,  massage  and  the  em- 
ployment of  electricity,  the  leg  may  be  prevented  from  again 
becoming  fixed  in  the  abnormal  position.  If  the  patient  be  a 
child,  prolonged  observation  is  sometimes  necessary,  and 
treatment  should  be  contiinied  until  the  desired  results  are 
obtained.  Tuberculai"  involvement  not  infrequently  follows 
traumatism  inflicted  upon  the  knee,  ajul  when  this  occurs 
prompt  treatment  is  demanded  to  prevent  total  destruction 
of  the  joint. 

In  this  connection  a  few  Avords  may  be  permissible  con- 
cerning the  examination  of  the  limbs  of  patients  in  general: 
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In  examining  a  healthy  or  diseased  limb,  always  compare  it 
with  the  opposite  side.  Oftentimes  an  abnormal  limb  might 
escape  detection  Avithout  such  comparison,  in  fact,  few  indi- 
viduals are  perfect  in  conformation.  Careful  measurement  of 
both  legs  of  almost  any  individual  will  show  that  one  or  the 
other  is  longer  or  larger,  that  the  bones  are  not  of  the  same 
length  or  exactly  the  same  in  shape.  Therefore  the  two  limbs 
shouhl  always  be  compared,  and  especially  is  this  true  in 
children,  otherwise  a  mistake  may  be  easily  made.  Suppose, 
for  instance,  that  a  child's  limb  is  perfectly  straight,  but  one 
knee  is  slightly  swollen,  showing  evidence  of  a  lesion  of  some 
kind-  One  should  investigate  the  opposite  knee  to  obtain  an 
accurate  idea  of  the  normal  conformation  of  the  child's  limb. 
Of  course  there  might  exist  an  abnoiinal  knee  on  both  sides. 
This  sorajetimes  happens  in  persons  Avho  have  sustained  no  in- 
jury, yet  who  claim  to  have  been  permanently  disabled,  and 
an  error  might  be  made  unless  the  surgeon  is  careful  and 
painstaking  in  his  investigation.  The  patient  may  feign  an 
injury,  by  reason  of  having  a  limb  which  he  knows  to  be  ab- 
normal. This  has  been  illustrated  many  times  in  lawsuits  for 
damages  and  malpractice. 

It  is  necessary  for  the  surgeon  to  determine  what  is  the 
normal  limb  for  that  particular  individual,  and  be  able  to 
state  positively  after  his  examination  whether  or  not  an  injury 
has  been  inflicted. 
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JiV  KIC  HAKI)  (  ATOX,  M.I)..  L.I  .f). 
London,  Knjiland 

The  last  half  century  has  witnessed  a  remarkable  awaken- 
ing among  muuicipalities  as  to  the  responsibility  resting  upon 
them  for  the  health  and  life  of  the  people. 

The  change  that  some  of  us  have  witnessed  in  our  own 
life-time  is  marvelous  and  full  of  encouragement  for  the  fu- 
ture ;  one  of  its  phases  is  solicitude  for  the  well-being  of  infancy 
and  childhood. 

I  propose  briefly  to  trace  some  of  the  efforts  of  one  muni- 
cipaUty — that  of  Liverpool — to  guard  and  protect  its  infant 
citizens  at  the  time  of  their  entrance  into  this  world,  and  dur- 
ing the  earlier  steps  of  their  progress  through  it.  Time  and 
space  will  not  allow  me  to  go  beyond  the  period  of  infancy. 
The  changes  I  have  to  narrate  are  largely  the  result  of  the 
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labors  of  our  Health  Coiuiuittee  and  of  our  excellent  Medical 
Officer  of  Healtli  and  liis  staff-  Many  of  the  details  are  taken 
from  Dr.  Hope's  reports. 

1  am  afraid  we  have  not  done  as  yet  much  in  the  infants 
inte^'est  to  help  the  poor  woman  who  is  about  to  become  a 
mother  by  amending  her  diet  and  guarding  her  from  too  ard- 
uous labor.  This  has  been  attempted  in  France ;  but  we  have 
tried  to  teach  her  some  general  principles  in  regard  to  the 
course  of  life  she  should  pursue  to  render  herself  healthy  and 
fit  for  the  great  responsibility  of  motherhood,  and  to  explain 
to  her  the  rules  that  should  guide  her  before  and  after  the 
birth  of  her  child,  for  the  benefit  of  both.  This  is  done  in  part 
by  our  schools  for  mothers. 

Tlie  vast  majority  of  births  are  attended  by  midwives  in 
the  mother's  own  house — provision  being  made  for  the  trans- 
ference of  tlie  mother  to  a  hospital  if  difficulty  or  complication 
should  occur.  In  former  times,  the  midwife  being  too  often  of 
the  school  of  Mrs  Gamp,  a  dangerous  degree  of  ignorance  and 
uncleanliness  prevailed ;  but  by  the  operation  of  the  Midwives 
Act  of  1902  the  perils  thus  arising  have  been  greatly  reduced. 
During  the  year  of  1912  only  thirty-five  births  took  place  under 
the  charge  of  uncertified  midAvives.  Moreover,  a  constant 
supervision  is  exercised  over  the  methods  and  apparatus  of 
the  certified  midwife,  and  any  Avoman  who  is  found  to  be 
careless  and  uncleanly  is  dealt  with-  As  a  result,  the  type  of 
attendance  on  the  parturient  woman  is  rapidly  improving ;  for 
example,  it  is  the  rule  that  the  midwife  shall  take  and  record 
pulse  and  temperature  at  each  visit-  Wherever  real  difficulty 
or  danger  occurs,  skilled  medical  help  is  obtained  at  once,  or 
in  bad  cases  the  patient  is  removed  to  the  Maternity  Hospital. 
The  results,  on  the  whole,  are  very  good. 

Thv  chihl  thus  makes  his  entry  into  the  world  under  fairly 
favorable  conditions.  If  there  is  anything  abnormal  about 
him,  skilled  medical  aid  is  at  once  obtained;  if,  for  instance, 
tliat  terrible  disease, ()[)htluilmia  Xeonatorum,  occurs  (a  disease 
whieh  causes  life-long  blindness  if  not  promptly  treated)  a 
specially  trained  female  Sanitai'y  Inspector  visits  the  case, 
;mi<1  pi'ofcssional  aid  is  at  once  secured.  I'l'ovision  has  been 
mad.'  for  the  reception  of  both  mother  and  child  in  a  special 
hospital,  and  the  measures  there  ado])ted  nearly  always  save 
the  child  s  sight. 

Tjide]'  the  Xotilication  of  liirths  Act  information  of  each 
))ii-r!i  is  «riv,.,i  to  th(  :\l('(lieal  Officer  of  Healtli  within  thirty- 
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six  iioiirs,  and  every  mother  in  the  poorer  parts  of  the  city  is 
at  once  visited  by  a  female  Sanitary  Inspector.  More  than 
20,000  sucii  visits  are  paid  annually.  The  mother  is  helped 
and  advised  about  her  own  health  and  that  of  the  child,  if 
such  help  is  needful,  while  cards  giving  simple  and  easily"  un- 
derstood rules  for  the  care  of  the  infant  are  distributed.  There 
is  great  need  for  this  guidance,  for  the  ignorance  of  some 
of  these  poor  mothers  is  appalling.  Such  articles  of  food  as 
red  herring  or  sausage  have  often  been  observed  to  be  given 
to  a  baby  a  week  or  two  old,  also  whiskey,  brandy,  or  gin.  I 
once  saw  a  mother  cram  her  baby's  mouth  with  pork  pie-  All 
this  is  done  with  the  best  intention,  but  with  the  most  fatal 
result. 

The  absolute  necessity  of  feeding  fi'om  the  breast  is  urged, 
and  the  avoidance,  if  possible,  of  all  other  food.  When  bot- 
tles are  needed,  care  is  taken  to  prevent  the  use  of  long  tubes, 
or  of  any  kind  of  bottle  that  cannot  be  readily  cleansed.  Bot- 
tles have  often  been  found  so  foul  that  the  contents  Avhen 
given  to  an  animal  have  rapidly  caused  death. 

!f  it  is  thought  that  the  nursing  mother  is  herself  insuffi- 
ciently fed,  rations  of  good  cow's  milk  are  supplied  daily  for 
her  own  consumption  by  the  city.  When  it  is  impossible  for 
the  mother  to  give  the  infant  its  natural  food,  the  city  pro- 
vides a  form-  of  specially  humanized  cow's  milk  of  varying 
strength  for  different  ages  at  a  low  price,  or,  when  necessary, 
gratuitously.  The  cost  to  the  city  for  this  provision  is  about 
$15,000  a  year.  No  food,  of  course,  can  be  as  good  for  the 
infant  as  the  breast  milk,  but  still  the  deatli  rate  among  the 
3,000  or  4,000  children  who  receive  this  humanized  milk  is 
A'ery  low,  and  a  great  number  of  lives  are  thereby  saved.  In 
those  cases  in  which  unhappily  the  poor  mother  is  compelled 
to  leave  her  child  and  spend  the  day  in  labor,  tlie  creches  or 
day  nurseries  in  various  parts  of  the  city,  established  by  pri- 
vate benevolence,  receive  the  infant.  Its  diet  is  supplemented; 
it  is  kept  clean  and  tended  during  the  hours  of  the  mother's 
absence. 

In  the  primary  schools  the  girls,  especially  in  the  higher 
standards,  receive  instruction  in  the  simple  rules  of  hygiene 
and  house  management,  the  importance  of  air,  light  and  sun, 
the  need  of  cleanliness  of  the  person  and  the  house,  the  rules 
of  diet,  the  evils  that  follow  the  taking  of  alcohol,  and  the 
general  rules  of  nursery  management  and  the  dieting  of  in- 
fants-   These  elder  girls  have  much  to  do  with  the  infants  and 
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young  children  in  their  own  households;  they  are  commonly 
the  nurses  of  their  younger  brothers  and  sisters,  they  act  as 
sanitary  missionaries  in  the  house,  and  when,  in  their  turn, 
they  become  wives  and  mothers,  the  knowledge  thus  acquired 
will  prove  of  great  personal  value.  Medical  consultations  for 
infants  have  been  established  in  the  city. 

When  a  young  child  ceases  to  be  nursed  from  the  breast 
mucli  depends  upon  the  cow's  milk  it  is  supplied  with.  Great 
care  is  taken  in  Liverpool  to  prevent  the  selling  of  milk  con- 
taining tuberculosis  or  an}'  other  infective  material.  Every 
cow,  every  cowhouse,  every  dairy,  every  milk  shop,  in  the 
city  is  inspected,  and  all  milk  coming  in  from  the  country 
(which  is  much  more  frequently  in  fault  than  the  town  milk) 
is  carefully  tested.  In  order  to  detect  the  presence  of  tuber- 
culous viris  in  the  milk,  samples  are  constantly  being  adminis- 
tered to  guinea-pigs,  and  if  tubercle  is  thereby  caused  in  the 
guinea-pig  it  is  invariably  found  that  the  milk  given  has  come 
from  a  cow  infected  with  tubercle,  and  the  milk  from  that 
farm  is  no  longer  alloAved  to  enter  the  city.  Thus  the  young 
are  in  most  cases  guarded  from  this  form  of  tuberculous  in- 
fection. Cases  of  severe  whooping  cough  and  measles  in  in- 
fants are  taken  into  Corporation  Hospitals,  whereby  recovery 
is  rendered  more  rapid  and  the  spread  of  infection  is  checked. 

About  84  per  cent  of  the  cases  of  scarlet  fever  occurring 
are  taken  into  Corporation  Hospitals  with  conspicuous  advan- 
tage. Whereas  fifty  years  ago  out  of  every  100,000  of  our 
population  200,  300,  or  even  370  deaths  took  place  annually 
from  scarlatina,  the  mortality  now  is  only  from  15  to  30  in  the 
100,000- 

Smallpox  among  vaccinated  children  does  not  occur  at 
all  with  us  during  the  first  two  years  of  life,  but  among  the 
unvaccinated  it  causes  a  mortality  of  57  per  cent,  of  those  at- 
tacked. This  lamentable  fact  is,  of  course,  entirely  due  to  un- 
wise legislation.  While  the  disease  is  merely  sporadic  as  at 
present,  segregation  in  hospital  usually  keeps  down  the  num- 
ber of  cases,  but  if  an  epidemic  should  occur  there  will,  I  fear, 
be  a  great  massacre  of  the  innocents,  as  Avell  as  of  older  per- 
sons, for  the  number  of  the  unvaccinated  is  increasing  yearly. 

The  diphtheria  mortality  in  infants,  as  well  as  in  adults, 
has  been  greatly  reduced. 

One  of  the  most  serious  causes  of  infant  mortality  is  the 
prevalence  of  epidemic  or  zymotic  diarrhoea,  occurring  in  the 
autumn,  especially  in  years  of  high  temperature  and  small 
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rainfall.  This  ailment  seems  to  be  due  to  errors  in  diet,  es- 
pecially the  use  of  food  which  is  decomposing  and  becoming 
putrid.  The  infective  action  of  the  common  house  fly  appears 
to  be  in  part  the  cause  of  this  decomposition.  Infants  fed  from 
the  breast  sulfer  scarcely  at  all.  those  fed  otherwise  show  a 
mortality  fifteen-fold  as  great.  We  lose  from  500  to  1,600 
children  per  year  from  this  cause- 
Strenuous  efforts  are  made  on  the  one  hand  to  instruct 
the  people  as  to  the  feeding  and  management  of  infants,  and 
on  the  other  to  banish  the  causes  of  contagion.  Ash  pits  in 
which  offensive  refuse  accumulates  are  being  rapidly  done 
away  with.  Over  11 G. 000  closed  metallic  ash-bins  have  been 
substituted :  these  are  emptied  every  two  or  three  days.  A 
strenuous  campaign  against  the  househond  fly  is  being  carried 
on.  The  accumulation  of  stable  or  cow-house  manure  is  pre- 
vented in  densely  populated  areas.  More  than  -100.000  rooms 
are  examined  every  year,  defects  reported  and  cleansing  orders 
issued  when  needful.  Everywhere  an  abundant  and  constant 
supply  of  pure  water  in  given  to  the  people.  ( VUar  dwellings 
are  being  done  away  with  as  rapidly  as  possible,  none  having 
a  floor  level  of  more  than  2  feet  below  the  street  are  permitted, 
and  of  these  only  1,600  now  remain.  More  than  11.000  dirty 
or  infected  houses  are  purified,  and  usually  about  29,000  san- 
itary conveniences  are  cleansed  and  put  in  order  annually. 
Every  drain  in  the  city,  of  course,  is  systematically  flushed 
with  the  hose  at  frequent  intervals;  streets  and  passages  are 
cleansed  with  the  hose,  once  or  twice,  or  thrice  a  week,  where 
it  is  found  needful,  and  about  one  million  square  yards  of 
street  surface  are  treated  with  dust-fixing  composition- 

During  the  atumn  of  1911,  when  the  great  general  strike 
in  Liverpool  stopped  all  sanitary  work,  such  as  the  clearing 
of  ash-bins  and  ash-pits,  and  when  difficulties  occurred  in  the 
food  supply,  zymotic  diarrhoea  became  more  fatal  than  any 
other  year. 

Insanitary  dwellings  are  an  important  cause  of  infantile 
mortality.  The  Municipality  has  destroyed  a  vast  number  of 
them,  caused  the  alteration  and  amendment  of  others  and 
erected  some  thousands  of  healthy  and  sanitary  houses  which 
are  placed  at  the  disposal  of  the  poor  families  ejected  from 
insanitary  dwellings.  These  tenants  do  not  pay  a  rental  rep- 
resenting the  full  cost  of  their  dwellings,  and  the  remainder 
of  the  cost  falls  upon  the  taxpayer.  Under  these  circumstanc- 
es, it  is  reasonable  that  a  strict  supervision  of  these  tenements 
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should  be  exercised.  After  due  Avai'iiing,  drunkenness  and  oth- 
er vice  or  misconduct,  dirty  or  tlisoi'derly  habits  render  the 
tenant  liable  to  expulsion.  The  residts  have  been  greatly  im- 
proved conduct  and  a  marked  fall  in  the  death-rate,  especially 
among  the  infants.  Year  by  year  this  reform  is  being  carried 
out  with  satisfactory  results.  Furthermore,  wide  streets  and 
open  playgrounds  for  the  children  are  being  provided-  Also 
a  great  number  of  public  park  and  open  grassy  spaces  with 
trees  and  seats  where  infants  and  children  can  enjoy  the  sun 
and  air.  These  are  expensive,  but  are  important  boons  for 
the  congested  population  of  a  city. 

There  are,  however,  certain  other  factors  which  are  of 
great  moment  in  determining  the  death-rate  among  infants. 
The  morals,  the  intelligence,  the  common  sense  of  the  parents, 
especially  the  mother,  are  of  great  importance. 

In  a  group  of  three  or  four  families  occupying  adjacent 
houses,  and  engaged  in  the  same  kind  of  labor,  the  widest  dif- 
ferences in  infant  death-rate  are  found  to  prevail.  In  one  fam- 
ily all  the  children  survive,  Avhile  in  a  second  only  half,  and  in 
the  third  nearly  all  die.  Drunkenness  and  other  vices,  care- 
lessness, ignorance,  and  idleness  are  the  causes.  The  removal 
of  these  evil  moral  conditions  is  a  more  difficult  task  than  the 
amelioration  of  mere  physical  defect.  Religious  and  moral 
teaching,  education  and  the  practice  of  temperance  are  the 
remedies.  All  our  primary  school  girls  are  now  being  taught 
hygiene,  home  management,  sewing,  the  details  of  the  nursery, 
and  the  feeding  of  infants,  and  they  show  great  interest  in 
these  studies,  both  in  theory  and  by  practical  experience  in 
the  creches-  The  teachers  receive  special  training  in  these 
subjects. 

The  boys  also  are  receiving  like  instruction,  though  on  a 
more  limited  scale,  in  such  subjects  as  temperance,  and  we 
must  hope  this  valuable  instruction  w411  show  important  ef- 
fects. The  keen  interest  both  boys  and  girls  take  in  this  sub- 
ject is  (|uite  remarkable.  Enough  time  has  not  yet  elapsed  for 
the  results  to  show  themselves. 

Finally,  it  is  encouraging  to  note  that  a  great  fall  in  the 
death-rate  of  infants  has  already  been  secured.  In  the  year 
1874  and  about  that  time,  out  of  every  1,000  children  born, 
over  2:U)  died  during  the  first  year.  A  gradual  improvement 
has  taken  place  ever  since,  with  slight  upward  and  downward 
fluctuations;  last  year  this  2'M)  per  thousand  had  been  reduced 
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to  125  per  thoiisaiid.  This,  of  course,  is  still  far  too  high  a 
rate,  but  we  hope  for  better  things  in  the  future. 

I  have  read  this  paper  in  the  hope  that  we  may  hear 
something  of  the  work  done  by 'other  municipalities  who  are 
making  like  efforts,  and  that  we  may  learn  from  one  another. 


INFANT  MORTALITY— WHAT  IS  OUR  RESPONSIBILITY? 

BY  HKXRY  EXOS  TULEY.  M.D. 

Late  Professor  of  Obstetrics,  University  of  Louisville.  Medical  Depart- 
.ment;  .Secretary  Mississippi  Valley  Medical  Association; 
President  Louisville  Commercial  Club,  Etc. 
Louisville,  Ky. 

The  closing  week  of  the  year  is  the  usual  stock-taking 
time,  and  this  is  a  good  season  for  us  to  take  stock  as  to  our 
responsibility  for  the  alarming  infant  mortality,  much  of  which 
is  preventable. 

A  study  of  statistics  will  convince  the  most  skeptical  of 
the  justification  for  the  existence  of  the  many  child  welfare 
associations  and  the  societies  for  the  study  of  the  prevention 
of  infant  mortality- 

As  far  back  as  in  1893  it  was  shown  by  Eross  from  the 
study  of  th.e  statistics  of  sixteen  large  European  cities  and 
including  1,439,056  children,  that  ten  per  cent,  of  the  children 
born  alive  die  Avithin  the  first  four  weeks  of  life.  This  mortal- 
ity was  greatest  on  the  first  day  and  diminished  each  day  as 
the  child  grew  older.  Further,  congenital  debility  is  given  as 
the  cause  of  deaths  in  51  per  cent,  of  infants  which  die  within 
four  weeks  after  birth.  Prof.  Irving  Fisher  in  a  report  to  the 
National  Conservation  Commission,  states  that  in  a  series  of 
100  cases  of  premature  births,  40  were  preventable;  of  100 
children  dying  of  congenital  debility,  40  might  have  been 
saved,  and  of  100  children  dying  of  venereal  diseases,  70  might 
have  been  saved. 

These  statistics  could  be  prolonged  indefinitely  but  might 
prove  wearisome  and  dull,  but  the  lesson  is  obvious,  something 
must  be  done,  and  the  physician  should  be  the  guiding  spirit 
in  all  altruistic  movements  looking  to  an  amelioration  of  con- 
ditions responsible  for  this  loss  of  life. 

This  problem  is  not  exclusivel}'  an  urban  one,  but  con- 

*Read  by  title  before  the  Muldcaugh  Hill  Medical  Society.  :\Iun- 
fordsville,  Ky.,  December  11,  1913. 
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ceras  all,  no  matter  whether  in  village  or  country  and  should 
receive  attention  from  every  thinking  person. 

The  unpreparedness  with  which  the  average  graduate  in 
medicine  enters  upon  the  practice  of  midwifery  is  responsible, 
I  am  sure,  for  the  early  death  or  invalidism  of  many  infants 
which  come  under  his  care.  1  feel  that  I  know  whereof  I 
speak  on  this  subject,  having  taught  obstetrics  for  a  number 
of  years-  It  was  always  Avith  a  feeling  of  dissatisfaction  with 
existing  conditions,  which  made  it  impossible  to  give  a  more 
thorough  and  comprehensive  course  of  instruction  at  the  bed- 
side to  the  fourth  year  medical  student.  This  should  not  only 
include  observations  in  the  progress  of  the  normal  puerperium, 
but  instruction  in  the  physiology  of  the  first  days  of  infant  life. 
For  the  most  part  the  practical  experience  of  the  medical 
graduate  consists  in  viewing  from  the  benches  the  delivery 
of  two  or  three  Avomen,  not  seeing  these  patients  or  their  babies 
again.  A  fcAv  enterprising  ones  among  the  graduating  class 
may  care  for  the  pauper  out-patients  in  their  homes,  but  they 
lose  much  of  value  in  the  conduct  and  care  of  the  case  because 
they  have  not  bedside  instruction.  Until  these  conditions 
are  changed,  and  more  attention  paid  to  giving  practical  bed- 
side instruction  in  obstetrics  and  pediatrics  the  average  grad- 
uate in  medicine  Avill  be  but  little  better  prepared  than  the 
experienced  midwife.  There  are  but  few  specialists  in  obstet- 
rics;  the  vast  majority  of  Avomen  must  be  delivered  by  the 
general  practitioner,  hence  he  should  be  well  trained  not  only 
in  obstetrics,  but  also  in  pediatrics — the  latter  I  consider  of 
fully  as  much  importance  as  the  former. 

The  study  of  pediatrics  should  include  a  thorough  course 
upon  the  prenatal  conditions  Avhich  might  possibly  influence 
the  strength  of  the  child  after  birth.  Conditions  in  the  mother 
Avhich  might  cause  an  unusually  prolonged  labor  should  also 
be  studied  ;  the  proper  significance  of  the  fetal  heart  sounds,  and 
other  signs  of  impending  fetal  asphyxia;  intelligence  displayed 
in  the  care  of  the  persistent  occiput  posterior  positions;  the 
more  fi'e(iuent  employment  of  pelvimetry  for  recognition  of 
pelvic  deformities;  i)lacenta  previa;  the  indications  for  and 
the  scientific  application  of  forceps,  and  wIkmi  a  version  or 
Cesarean  section  should  be  advocated. 

After  birth,  loo  little  attention  is  i)ai(l  to  the  infant — ex- 
posure is  allowed;  inspiration  atelecatsis  occurs  by  failui'e  to 
extract  mucus  Troni  the  naso-pliarynx :  the  cord  is  tied  too 
quickly,  thus  (le|)i'ivin,u-  the  child  of  its  full  share  of  blood; 
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the 'eyes  are  iieo-lected,  and  it  is  casually  handed  to  the  nurse 
or  an  ignorant  member  of  the  family  without  further  consid- 
eration. By  failure  to  properly  supervise  the  early  attentions 
to  the  child  which  include  protection  from  exposure,  bathing 
and  care  of  the  navel,  pneumonia  and  infections  both  general 
and  gastro-intestinal  may  occur. 

Tn  other  words,  by  giving  exclusive  attention  to  the  moth- 
er in  this  period,  e(|ually  critical  to  both  mother  and  child,  in- 
fantile morbidity  is  begun,  which  soon  adds  its  store  to  the 
sum  total  of  infant  mortality- 

In  larger  cities  obstetrical  clinics,  employing  a  nurse  for 
prenatal  instructions  among  the  ignorant  and  poor,  will  do 
much  toward  relieving  this  condition.  By  this  nurse  the  preg- 
nant woman  is  taught  the  necessity  for  nmternal  nursing,  the 
importance  of  supervision  and  urinalysis  by  a  physician  during 
the  last  months  of  pregnancy,  and  is  an  invaluable  agent  at 
the  time  of  labor  in  the  prevention  of  nmternal  sepsis  and  mor- 
bidity. After  delivery,  under  the  direction  of  the  attending 
physician,  her  supervision  of  the  nursing  of  the  infant  and  its 
general  welfare  does  more  to  prevent  the  development  of  nu- 
trional  disorders  than  any  other  one  factor.  After  all  ir  is 
the  feeding  during  the  early  weeks  which  is  mainly  rosponsible 
for  the  future  development  of  the  child.  The  enorjuous  diL^Vr- 
ence  in  the .  mortality  between  breast-fed  and  artificially-fed 
infants  is  convincing  i)i'oof  of  the  imi)ortance  of  this  home 
supervision. 

The  (luestion  of  feeding  the  newborn  infant  is  paramount 
in  a  discussion  of  this  kind.  More  cases  of  athrepsia  malnutri- 
tion, and  acute  gastro-intestinal  disturbances  with  a  fatal  end- 
ing have  their  origin  in  an  improper  diet  during  the  first  fcAV 
weeks  of  life,  than  from  any  other  cause.  I  do  not  believe 
there  are  as  many  mothers  who  wilfully  discontinue  nursing 
too  early  or  refuse  to  put  their  babies  to  the  breast  as  some 
would  lead  us  to  think.  It  is  difficult  to  think  any  mother 
who  is  capable  of  doing  so  would  refuse  to  nurse  her  infant 
dtter  the  dangers  of  artificial  feeding  have  been  carefully  ex- 
plained to  her. 

There  are  cases  which  do  not  seem  to  thrive  upon  the 
breast,  or  where  from  the  slow  appearance  of  the  milk  the 
infant  loses  so  much  ground  that  even  after  the  milk  comes 
a  normal  gain  is  very  slow,  or  the  child  so  reduced  as  to  be 
greatly  jeopardized.  Owing  to  the  infrecjuency  with  which  the 
infant's  temperature  is  taken,  during  the  first  few  davs,  or 
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more  than  a  casual  glance  given  it  by  the  attending  physician, 
starvation  temperature  is  not  recognized  and  valuable  time  is 
lost  by  the  policy  of  doing  nothing  or  waiting  developments- 
The  judicious  administration  of  several  feedings  of  a  properly 
modified  milk  at  this  time  will  save  much  suffering  and  start 
the  baby  off  properly  when  nature  supplies  the  proper  amount 
of  breast  milk.  I  would  not  be  misunderstood  as  advocating 
the  artificial  feeding  of  all  infants  during  the  first  week.  It 
is  the  exception  that  this  is  indicated,  but  the  intelligent  rec- 
ognition of  the  cases  in  which  it  is  needed  will  save  many 
babies. 

In  spite  of  opinions  to  the  contrary,  I  am  convinced  that 
the  proper  interpretation  cf  the  infant's  weight  curve  will  d'> 
much  toward  saving  babies  and  preventing  their  becoming  so 
attenuated  and  reduced  as  to  easily  be  a  victim  of  any  inter- 
current infection  of  gastro  intestinal  disturbance.  I  have 
had  under  observation  during  the  past  few  years,  several  such 
cases.  These  babies  were  bright,  happy  and  contented;  boweU 
for  the  most  part  normal  and  regular.  Because  of  these  facts 
they  were  not  weighed  for  a  number  of  weeks,  only  to  find 
when  weighed,  that  they  had  not  gained.  It  was  with  difficulty 
in  all  of  these  cases  that  the  proper  adaptation  of  their  food 
could  be  made  to  meet  the  demand  of  nutrition  and  cause 
a  proper  gain  in  weight.  An}^  illness  in  a  child  of  this  kind  is 
very  poorly  borne,  this  being  especially  true  of  the  acute  exan- 
themata, pertussis,  pneumonia  and  the  gastro-intestinal  dis- 
orders. I  do  not  plead  for  the  universal  adoption  of  the  finer 
mathematical  formulae  in  milk  modification  or  adaptation,  but 
do  advocate  a  more  serious  and  careful  study  of  the  subject  by 
the  general  practitioner.  By  learning  to  think  in  percentages 
of  milk  and  milk  mixtures  far  better  results  will  be  obtained 
in  those  unfortunate  infants  deprived  of  a  nourishing  breast 
milk  early  in  life,  and  must  of  necessity  be  put  upon  an  arti- 
ficial food-  Just  here  I  wish  to  go  on  record  as  advocating 
an  adapted  or  modified  cow's  milk  for  artificial  feeding  to  the 
entire  exclusion  of  all  artificial  or  prepared  foods  on  the  mar- 
ket. Some  of  these  may  have  some  place  in  the  very  tempo- 
rary feeding  of  infants,  but  they  are  all  found  wanting  as  a 
continuous  food,  and  are  the  cause  of  many  nutritional  dis- 
orders leading  finally  to  serious  morbidity  or  even  a  fatality. 

The  gospel  of  ''Clean  Milk"  should  be  a  part  of  the  relig- 
ion of  the  doctor  who  has  much  to  do  with  the  artificial  feed- 
ing of  infants.    In  small  communities  clean  milk  is  difficult  to 
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procure,  but  due  to  the  efforts  of  the  Kentucky  Experiment 
Station  of  the  State  College  the  farmer  is  learning  the  econom- 
ics of  scientific  dairying,  which  of  necessity  speaks  for  cleanly 
methods  of  dairying  and  clean  milk.  The  average  country 
place  or  small  farm,  with  one  or  two  cows,  was  formerly  the 
last  place  to  look  for  clean  milk  or  milk  suitable  for  infant 
feeding.  AYe  trust  the  time  is  not  far  distant  when  at  least  one 
Certified  dairy  can  be  found  in  every  county,  which  can  be 
a  model  for  tlie  community. 

We,  as  a  profession,  are  responsible  for  lack  of  interest 
in  tlie  newer  organizations  looking  to  the  social  uplift  of  the 
people,  for  not  taking  an  active  part  in  the  organizations  which 
are  studying  the  relation  between  social  conditions  and  dis- 
ease among  cliildren,  and  where  no  such  welfare  organizations 
exist,  for  not  helping  in  their  formation,  that  we  may  become  a 
factor  in  stemming  the  tide  of  needless  waste  of  infant  lives. 

The  relation  between  the  proper  housing  and  the  death 
rate,  especially  of  infants,  is  most  important  and  this  subject 
has  been  recently  statistically  studied  in  the  city  of  Glasgow 
by  the  Health  Officer  of  that  city.  Dr.  A.  K.  Chalmers,  and 
Miss  Dorothy  Lindsay,  formerly  connected  with  the  Univer- 
sity of  Glasgow-  It  was  found  by  these  investigators  that 
crowding  of  families  causes  a  high  rate  of  mortality — 33  per 
1,000  when  families  occupied  one  room,  11  per  1,000  when  the 
houses  had  four  rooms  or  more.  This  investigation  along  all 
lines,  as  to  age,  sex,  cause  of  death  and  death  rate,  showed 
conclusively  that  the  crowding  of  families  into  one  and  two 
rooms  was  followed  by  increasing  infantile  mortality.  It  is 
manifestly  our  duty,  then,  as  a  profession,  to  interest  our- 
selves where  and  how  "the  other  half"  lives. 

In  later  infantile  and  child  life  the  medical  inspection  of 
schools  should  be  insisted  upon.  The  importance  of  this  can- 
not be  disputed,  yet  the  physician  does  not  insist  upon  it  in 
his  own  community,  hardly  raising  his  voice  in  protest  over 
the  neglect  of  this  important  prophylactic  measure. 

My  time  limit  has  about  been  reached.  I  appreciate  the 
honor  of  being  able  to  open  the  symposium  today  on  these 
subjects  of  such  vital  interest  to  the  welfare  of  the  child,  and 
this  association  is  to  be  congratulated  upon  having  a  secretary 
who  is  so  alive  to  the  trend  of  the  times  and  who  has  so  wisely 
arranged  topics  which  if  properly  discussed  by  the  members 
present  will  bring  out  much  of  vital  interest  to  the  coming 
generations — our  infant  population. 
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THE  EFFECTS  OF  CRIMINAL  ABORTION- 

BY  I.OIIS  I  llAXK. 
LouiSAille.  Kciitiu'ky 

Professor  of  Abdominal  and  Pelvic  Surgery  in  the  University  of  Louis- 
ville, Medical  Department;   Surgeon  to  the  Louisville 
City  Hospital,   Etc..   Louisville,  Ky. 

A.  F.,  female,  colored,  aged  fifteen,  had  an  abortion 
three  months  ago.  Five  weeks  thereafter  she  developed  high 
fever,  severe  abdominal  pain,  vomiting,  an  offensive  vaginal 
discharge,  i-  e.,  the  typical  symptoms  of  acute  septic  infection. 
After  remaining  a  week  in  bed  at  home  under  expectant  treat- 
ment without  any  improvement,  she  was  admitted  to  the  Louis- 
ville City  Hospital  where  she  was  opei'ated  upon  by  another 
surgeon.  The  record  shows  that  both  Fallopian  tubes,  both 
ovaries,  and  the  appendix  were  removed.  Di'ainage  was  ne- 
cessary, the  infection  still  being  in  the  acute  stage,  and  there 
has  resulted  a  suppurating  abdominal  incision  wliich  now 
exhibits  widely  separated  edges. 

This  patient  is  simply  brought  before  you  to  illustrate 
some  of  the  effects  of  criminal  abortion-  She  is  but  fifteen 
years  of  age,  she  has  had  an  abortion  followed  by  pelvic  sup- 
puration, necessitating  operation  with  drainage,  and  there  oc- 
curred subsequent  infection  of  the  surgical  incision. 

In  treating  infected  Avounds  of  this  kind,  the  primary 
object  is  to  keep  them  as  clean  as  possible  and  thus  promote 
healing.  Slight  pressure  demonstrates  that  some  burrowing  of 
pus  occurred.  My  preference  in  such  a  case  is  to  employ 
a  wet  dressing,  after  applying  adhesive  strips  to  bring  the 
edges  of  the  wound  nearly  togetliei*.  It  is  rcMuarkable  what 
can  sometimes  be  accom])lished  Avith  wet  dressings  in  wounds 
of  this  cliaracter.  Fortunately,  under  present  aseptic  meth- 
ods of  operating,  few  iiistances  of  tliis  kind  ai-e  observed;  none 
are  practically  seen  in  clean  cases,  and  comparatively  few 
where  infection  makes  drainage  necessary.  Di'ainage  has 
been  reduced  to  rilmosl  <\u  exact  science,  and  can  therefore 
be  faii'ly  well  conti-olled.  Foi-  instance,  where  a  sui)purating 
abdominal  wound  follows  the  opening  of  a  large  api)endiceal 
abcess  in  the  right  iliac  fossa,  by  a  j)plieat  ion  of  adiiesive  sti'ips, 
leaving  a  small  space  between  1he  edges  of  the  Avound,  the 
patient  has   the   })est    chance    of   complete   recovery.  Such 

*('linic;il  Lcctuif  dclivcjed  before  the  senior  class  of  the  Tniver- 
sity  of  Louisvillf.  Medical  (lei)artnicnt,  at  the  Louis.ille  city  H()S])itaI. 
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Avoiinds  usually  close  in  from  four  to  twelve  weeks  and  almost 
invariably  a  large  scar  remains. 

Adhesive  strips  are  therefore  applied  and  over  these  a 
wet  gauze  dressing  held  in  place  by  the  customary  binder. 
The  wound  will  thus  be  kept  clean  and  within  six  weeks 
healing  ought  to  be  complete-  In  cases  of  this  kind  it  is  my 
practice  to  place  oiled  muslin  over  the  gauze  pad  before  ap- 
plying the  binder.  This  keeps  the  wet  dressing  warm,  obvi- 
ates frciiuent  changing  of  the  dressing,  and  saves  annoyance  to 
the  patient,  it  being  necessary  to  change  the  dressing  only 
once  every  six  to  eight  hours.  The  wet  gauze  pad  absorbs  all 
discharge,  the  wound  becomes  clean,  and  healing  is  promoted. 

While  this  patient  says  she  is  married,  and  that  nothing 
was  done  to  induce  the  abortion,  in  a  fifteen  yeai*  old  girl 
eitliei'  married  or  single  tlie  presumption  is  tliat  the  abortion 
was  ci'iminally  induced.  That  her  luisband  has  never  appeared 
at  tile  hospital  causes  us  to  doubt  the  statement  lliat  she  is 
marrietl,  and  the  fact  that  she  had  an  abortion  is  also  sug- 
gestive. Whei'e  aboi  tion  with  subse(|uent  sepsis  oceiu's  during 
the  first  pi'egnancy,  in  the  absence  of  specific  infection  or 
other  gross  pelvic  or  constitutional  disease  which  might  act 
as  a  cause,  though  the  Avoman  may  be  nmrried  the  presump- 
tion is  that  the  abortion  was  induced.  When  shoi'tly  after 
the  abortion  there  develop  elevation  of  temperature,  pelvic 
inflammation  as  evidenced  by  severe  pain  and  vomiting,  the 
typical  symptoms  of  acute  sepsis,  oiu^  may  be  certain  that  the 
infection  owes  its  origin  to  induced  abortion. 

This  girl  was  operated  upon  in  the  presence  of  acute  in- 
fection vvith  plastic  (serous  and  fibrinous)  exudates  in  the 
pelvis.  When  such  conditions  follow  abortion,  no  matter 
how  strongly  the  patient  may  insist  to  the  contrary,  the  pre- 
sumption is  that  the  abortion  was  induced,  because  a  miscar- 
riage which  occurs  naturally  (if  one  may  be  permitted  to  use 
that  term  in  connection  with  abortion)  is  not  followed  by  in- 
fection in  the  absence  of  pre-existing  inflammatory  pelvic  dis- 
ease, ^loreover,  when  impregnation  and  implantation  of  the 
ovum  on  the  normal  uterine  mucosa  has  occurred,  it  is  seldom 
dislodged  without  artificial  interference-  When  abortion  is 
followed  by  septic  infection,  in  the  absence  of  pre-existing 
intro-abdominal  disease  or  an  ancient  infection  which  may 
have  been  relighted  thereby,  there  is  about  one  chance  in 
ten  tliousand  that  the  abortion  was  not  crimually  induced. 
However,  it  is  useless  to  ask  the  patient  whether  or  not  the 
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abortion  was  inducetl,  because  corroborative  evidence  is  un- 
necessary; even  if  the  patient  says  the  abortion  was  induced 
that  is  not  conclusive,  it  is  merely  one  of  a  series  of  links  of 
Avliieli  tlie  cliain  is  composed.  On  the  other  hand,  specific  in- 
terrogation concei-ning  the  cause  of  the  abortion  may  not  only 
give  rise  to  embarrassment  to  the  physician  but  also  to  the 
patient  and  the  family,  provided  the  woman  happen  to  be 
unmarried  or  one  who  should  not  have  been  pregnant ;  further- 
more, rarely  does  such  questioning  develop  the  truth.  This 
has  been  found  particularly  true  in  married  women,  who  have 
every  right  to  be  pregnant  and  Avho  should  not  induce  abor- 
tion, i.  e.,  they  do  not  under  such  circumstances  tell  the  truth. 
When  a  woman  admits  she  has  had  an  abortion,  in  all  likeli- 
hood an  ordinary  miscarriage  did  not  take  place,  and  if  exam- 
ination confirms  the  suspicion  that  the  abortion  was  induced, 
the  physician  need  go  no  further.  It  is  a  useless  question  to 
ask  if  the  woman  had  the  abortion  performed.  Women,  as 
a  rule,  do  not  consider  the  induction  of  abortion  a  criminal 
act,  although  they  know  it  is  so  recognized  by  the  State  laws, 
and  that  it  is  also  a  great  moral  wrong;  but  as  human  beings 
are  not  prone  to  confess  to  infractions  of  the  law,  nor  to 
departure  from  what  is  considered  morally  right  and  proper, 
one  rarely  gets  a  truthful  answer  in  these  cases. 

This  is  an  illustrative  example  of  what  may  happen  fol- 
lowing criminal  abortion.  Pelvic  infection  necessitating  oper- 
ation, an  open  suppurating  wound,  weeks  in  bed,  probably  a 
later  hernia  or  a  sinus  which  may  persist  for  a  long  time, 
and  above  all  the  woman  has  been  unsexed-  I  speak  of  this 
not  from  a  moral  or  sociological  standpoint,  not  that  her 
child-bearing  functions  have  been  destroyed,  but  she  has  been 
deprived  of  physiological  secretions  which  are  necessary  to 
properly  maintain  her  nervous  equilibrium  and  enable  her  to 
perform  certain  functions  normally  as  nature  intended.  In 
woman  the  ovarian  secretions  are  necessary  to  enable  her  to 
perform  her  mental  and  other  physiological  functions  to  the 
best  advantage  and  to  her  greatest  good.  This  patient  is  de- 
prived of  these  advantages. 

This  is  one  of  the  results  of  criminal  abortion  which  no 
one  cjiii  alT'oi'd  to  ignore. 
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THE  TREATMENT  OF  ACUTE  TONSILITIS  IN  CHILDREN 

BY  J.  EPSTEIX.  M.D. 
New  York  City 

Clinical  Assistant  in  ^ledicine,  Yanderbilt  Clinic,  in  Diseases  of 
Children,  Mount  Sina's  Hospital  Dispensary. 

Much  has  been  said  and  written  on  the  embryologic  signi- 
ficance of  the  tonsils  and  the  purpose  they  serve  to  the  human 
organism.  A  great  deal  has  also  been  said  and  written  on 
the  diseases  and  disturbances  caused  by  the  tonsils  and  the  use 
and  abuse  of  tonsilectomy.  but  very  little  attention  has  been 
given  to  the  proper  treatment  of  tonsilitis.  It  is  looked  upon 
by  the  average  physician  as  a  common  and  trivial  affection 
which  deserves  only  a  few  grains  of  calomel  and  a  bottle  of 
iron  mixture  as  the  sole  therapeutic  management. 

Tonsilitis  may  be  considered  as  an  acute  infectious  dis- 
ease caused  by  various  pothogenic  organisms  especially  the 
■streptococcus  or  the  staphylococcus  or  perhaps  by  the  rheumatic 
organism,  whatever  it  may  be.  It  is  characterized  by  a  sud- 
den onset  with  a  cliill  or  cliilly  sensations  followed  by  a  fever 
of  from  102''  to  105"  F.  and  a  rapid  pulse.  There  is  a  headache, 
backache,  pain  in  the  limbs,  malise,  a  coated  tongue  and  con- 
stipation- It  runs  a  definite  course  lasting  from  3  to  5  days 
and  terminates  by  lysis.  The  child  complains  of  pain  in  the 
throat  and  difficulty  in  swallowing.  On  examination,  the  ton- 
sils are  swollen,  and  congested  and  there  may  be  yellowish 
plugs  filling  the  cry{)ts. 

Considering  the  etiology  and  the  clinical  manifestations 
together  with  the  onset,  course  and  termination  of  acute  ton- 
silitis, it  seems  to  deserve  the  dignity  of  being  classed  with 
the  other  acute  infectious  diseases. 

Whether  acute  tonsilitis  is  in  itself  a  form  of  acute  rheu- 
matic fever,  or  whether  the  diseased  tonsils  are  the  portals  of 
entry  for  rheumatic  infection  and  later  manifesting  itself  as 
acute  articular  rheumatism,  or  chorea,  or  carditis,  it  has  been 
repeatedly  shown  that  tonsilitis  is  an  important  link  in  the 
•chain  of  trouble  which  begins  with  the  tonsils  and  ends  with 
a  crippled  heart.  While  in  the  majority  of  cases  of  tonsilitis 
there  are  no  complications  or  sequelae,  it  is  well  known  that 
in  many  cases  it  has  some  association  with  rheumatic  arthritis, 
cardiac  diseases,  nervous  diseases,  affections  of  the  respira- 
tory system  and  the  skin.  On  examination  of  the  tonsils,  the 
physician  cannot  tell  the  kind  of  bacteria  they  harbor,  but 
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the  fact  tliat  tlie  same  pothogenic  organism  has  been  isolated 
from  the  tonsils  as  from  I'heumatic  arthritis  and  endocarditis, 
it  tends  to  show  that  not  all  cases  of  tonsilitis  are  harmless 
infections. 

Tn  view  of  the  possible  association  of  some  cases  of  ton- 
sillitis with  rheumatic  infection  and  its  unfortunate  conse- 
quences, it  seems  strange  that  tonsilitis  is  being  treated  Avith 
such  an  indifference. 

The  treatment  of  acute  tonsilitis  should  be  the  same  as 
the  treatment  of  other  acute  diseases.  The  child  should  be 
confined  in  bed,  and  kept  there  on  a  milk  diet  until  the  fever 
has  subsided.  The  bowels  should  be  freely  opened  with  calo- 
mel followed  by  saline-  Sodium  salicylate  should  be  given 
every  three  to  four  hours,  the  dose  being  regulated  according 
to  tile  age  of  the  child.  Phenacetin  or  antipyrin  may  be  given 
for  the  relief  of  the  pain.  A  few  drops  of  Tr.  ferric  chloride  in 
glycerine  and  water  may  be  given  every  three  to  four  hours, 
but  this  medicine  should  not  constitute  the  only  therapeutic 
armamentorium,  as  it  is  being  done  by  some  of  our  guardians 
of  health.  If  the  child  is  old  enough  to  gargle  the  throat,  it 
should  be  given  a  solution  of  hydrogen  peroxide  folloAvecl  by 
glycothymoline.,  one  part  to  two  parts  of  warm  water.  If  the 
child  is  too  young  to  gargle  the  same  can  be  used  as  a  spray. 
A  cold  Avet  compress  properly  applied  to  the  neck  and  changed 
every  2  or  hours  will  do  some  good.  Children  that  are  sub- 
ject to  repeated  attacks  of  acute  tonsilitis  if  tonsilectomy  is 
not  indicated  or  permitted,  should  ahvays  use  a  mild,  pleasant 
antiseptic  gargle,  and  during  cold,  damp  weather  should 
receive  a  daily  dose  of  sodium  salicylate  as  a  prophylactic 
measure.  While  there  is  no  specific  remedy  for  tonsilitis,  yet 
with  proper  care  and  ti'eatment  we  may  hoi)e  to  prevent  future 
troubl(\  It  is  not  the  pui'pose  of  this  article  to  present  any- 
thing new  or  oi-iginal  in  the  treatment  of  tonsilitis,  but  to  em- 
phasize th(^  importance  of  the  pi'opei'  cai-e  and  treatment  which 
is  so  sadly  neglected,  much  to  the  lasting  injury  of  our  little 
patients. 
225  Henry  Street. 
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Cerebrospinal  Meningitis  with  Special  Reference  to  Cer- 
tain Signs  of  Measures. — Dr.  Raiidolpli  Lyons  of  Xew  Orleans 
read  a  i)ai)er  based  upon  an  analysis  of  twenty-one  cases  of 
cerebrospinal  meningitis  with  the  particular  object  in  view  of 
determining  tlie  relative  importance  of  eight  signs  or  measures 
in  adults.     The  actual  ^  alue  of  the  procedures  described  could 
not  be  accurately  judged  b}^  so  small  a  series  of  cases,  never- 
theless the  results  were  suggestive  and  appeared,  in  general,  to 
be  in  conformity  with  tlie  experience  of  others  in  the  adult 
form  of  cerebrospinal  fever.      The    I'elative    importance  of 
Brudzinski's  signs  had  not,  to  his  knowledge,  been  carefully 
deteruiined  in  adults.     Fi'om  the  point  of  vicAV  of  early  diag- 
nosis the  eight  measurf\s  fell  into  the  following  order  of  im- 
portance:    Lumbar  puncture  stood  first  amongst  the  special 
measures.     The  first  puncture  established  the  diagnosis  in  95 
per  cent,  of  the  cases.     Next  in  importance  was  rigidity  of  the 
neck.     This  could  be  demonstrated  in  twenty  out  of  the  twen- 
ty-one cases  on  first  examination  or  95  per  cent.  Kernig's 
sign  came  third.     It  was  present  on  first  examination  in  90  per 
cent,  of  the  cases  and  at  some  time  during  the  disease  in  100  per 
cent.     The  "neck  sign"  fell  into  fourth  place.     They  found 
that  Hrudizinski's  statement  with  regard  to  the  relatively 
great'.r  value  of  his  "neck  sign"  over  Kernig's  sign  in  child- 
ren, did  not  hold  good  for   adults.     It  was  found  positive  on 
first  examination  in  76  per  cent,  of  the  cases  and    could  be 
elicited  at  some  time  during  the  course  of  the  affection  in  90.4 
per  cent.     Hrudziiiski cont  ralateral  (identical)  reflex  came 
fifth  on  the  list,  being  present  on  first  examination  in  only  38.3 
per  cent,  of  the  cases.      Babiiiski's  sign  occurred  in  but  three 
cases  or  11.6  per  cent,  at  some  time  during  the  disease.  In  tAvo 
of  the  cases  it  was  positive  oil  admission.    Macewen's  sign 
was  found  to  be  of  practically  no  value  in  this  series.  It  could 
be  demonstrated  in  but  one  instance.      This  patient  was  the 
only  child  (5  years)  in  the  group.      The  field  of  usefulness 
of  thi>  sign  seemed  to  be  limited  to  meiiingitic  affections  of 
early  childhood.     Lastlv.  the  presence  or  absence  of  the  patel- 
*  Medical  Rec  ord. 
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lar  reflex  Avas  found  to  be  of  no  absence  of  the  patellar  reflex 
was  found  to  be  of  no  apparent  diagnostic  importance. 

Acute  Nephritis  in  Children,  with  Speci  al  Reference  to 
Etiology  and  Treatment. — Dr.  H.  M.  McClanahan,  of  Omaha, 
Nebraska,  stated  that  his  personal  observation  was  based  upon 
twenty-one  cases  of  nephritis  in  children  ranging  in  age  from 
two  to  twelve  years,  all  except  one  having  been  treated  in  the 
home.  All  of  these  cases  had  been  under  his  observation  with- 
in the  last  five  years.  In  all  but  three  nephritis  occurred  as  a 
complication  of  some  acute  infection.  Five  foUoAved  scarlet 
fever  ,  five  as  a  result  of  grippe,  three  an  attack  of  tonsillitis, 
one  within  a  week  after  diphtheria,  one  after  chickenpox,  one 
in  the  course  of  a  severe  enterocolitis,  one  after  measles,  and 
one  occurred  in  a  child  recovering  from  general  furunculosis. 
In  the  other  three  there  was  no  history  of  any  preceding  acute 
infection.  He  was  not  able  to  secure  in  any  of  these  any 
evidence  of  suppuration  in  any  part  of  the  body.  Two  of 
these  came  to  his  office  because  of  the  dropsy.  The  other  one. 
he  sav<'  at  the  home,  the  mother  calling  him  because  she  noticed 
a  peculiar  shortness  of  the  breath.  In  this  case  he  suspected 
a  i)reexisting  scarl(>t.  but  found  no  clinical  proof.  It  was  a' 
reasonable  inference  that  acute  nephritis  was  usually  induced 
as  a  result  of  some  ^-oreral  infection.  It  seemed  probable, 
therefor, e  that  some  toxji^e  circulating  in  tho  blood  acted  as 
tlie  exciting  cause.  Of  the  twenty-one  patients,  three  had 
died;  eighteen  recovered  ;  two  di  d  with  uremic  symptoms,  and 
the  other  one  apparently  from  heart  failure. 

The  Importance  of  Pediatrics  as  a  Special  Study. — Dr.  L. 

.E  La  Fetra  of  New  York  C'ity  said  that  there  was  an  enormous 
mortalit}^  before  the  normal  time  of  birth,  due  to  miscarriages, 
prematernity  and  still-births.  An  investigation  made  in 
Philadelphia  showed  talit  in  1911  there  were  39,975  babies  bom 
and  of  these  2,131  or  about  5  per  cent,  were  still-born.  Th ;  'e 
were  also  559  premature  births  and  in  which  the  baby  died, 
and  there  were  during  the  same  year  10,666  miscarriages.  This 
meant  that  one  out  of  every  five  of  these  pregnancies  resulted 
in  a  miscarriage  or  a  still-birth.  Just  think  of  the  blasting  of 
hopes,  the  discouragement  of  womanly  effort  these  figures  im 
plied !  Something  must  be  done  to  prevent  this  enormous  loss 
of  life  Ix'foi'c  its  poitals  were  fully  enterede.  Secondly,  they 
had  a  wvy  large  moi  talily  during  the  first  few  days  and  weeVs 
of  life      The  liealth  officer  of  Washington  had  stated  that  in 
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tion  and,  consequently,  no  safeguards  to  protect  them  from 
contagious  epidemic  diseases.  Those  few  schools  that  had  in- 
spectii)n,  or  examination,  had  no  regular  plan  in  and  way  of 
1911,  out  of  957  deaths  in  the  first  years  of  life  151  occurred 
on  the  first  day,  130  betAveen  the  first  and  seventh  days,  and  114 
between  the  seventh  and  thirty-first  days ;  that  is,  395  or  about 
40  per  cent  of  the  deaths  of  the  first  year  occurred  during  the 
first  month  and  about  1-6  on  the  first  day.  These  figures  were 
not  exceptional,  for  in  1910,  out  of  1,070  deaths  150  occurred 
on  the  first  day,  and  in  1909,  out  of -1,042  deaths,  140  occurred 
on  the  first  day.  They  could  set  down  1-6  of  the  mortality  of 
tlie  fir:^t  year  as  occurring  on  the  first  day,  and  almost  1-3  of 
the  first  year  mortality  as  occurring  during  the  first  week.  This 
first  week's  mortality  was  not  due  to  the  milk  or  the  manner 
of  feeding,  but  to  earlier  acting  causes,  such  as  heredity  weak 
ness  or  disease,  malformations,  difficult  or  mismanaged  cliild- 
birth  and  septic  infection.  Thirdly,  they  had  a  large  mortali- 
ty during  the  remainder  of  the  first  year.  This  was  due  to  dif- 
ficulties with  nutrition  and  to  infection,  particularly  to  gastro- 
intestinal and  respiratory  diseases.  Along  with  this  mortality 
there  went  a  morbidity  whose  prevention  was  possibh}  to  a 
large  de  gree 

The  Importance  of  Regulated  Rest  and  Play  to  School 
Children. — Dr.  James  D.  Love  of  Jacksonville,  Florida,  stated 
that  ever}'-  s(  hocl  child  needed  individual  super x  ision  and 
guidance  in  oi'der  that  the  nature  and  extent  of  rest  an  J.  play 
might  be  adapted  to  the  physical  requirements  and  limita- 
tions of  the  child.  Cooperation  between  the  physician  and 
trained  amusement  directors  and  physical  instructors  was 
essential  in  order  that  best  results  be  secured.  The  physical 
director  should  be  possessed  of  sufficient  medical  training  to 
enable  him  to  delegate  to  the  individual  child  the  form  of  play 
best  suited  to  his  physical  development.  In  the  average  public 
school,  which  was  supplied  with  a  physical  director,  much 
more  time  was  devoted  to  the  vigorous  and  promising  young 
athlete  than  to  the  child  who  Avas  physically  defective  and, 
therefore,  in  great  need  of  regulated  exercise  and  rest.  Phy- 
sical training  was  too  often  given  Avithout  consideration. 

Medical  Inspection  of  ths  Children  in  Rural  Schools. — Dr. 

William  M.  Jones  of  Greensboro,  North  Carolina,  stated  that 
medical  inspection  Avas  an  established  fact  in  most  Avell  organ- 
ized city  schools,  the  rural  schools,  as  a  rule,  having  no  inspec- 
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tioii  of  the  cominniiities.  The  predjudice  and  economic  con- 
sidei-ation  and  examination  Avere  more  necessary  to  the 
rural  school,  and  conse(juently  more  important  than  to  the 
city  school.  City  parents  were  more  likely  to  notice 
defects  in  their  own  children  and  to  have  them  corrected 
than  were  country  parents.  The  reason  for  this  was  that 
the  city  parent  had  constantly  before  him  on  the 
streets,  in  parks  and  other  places,  large  numbers  of  children 
and  he  was  forced  to  see  and  note  defects,  whereas  the  country 
parent  saw  only  his  own  children  and  those  of  one  or  more 
neighbors,  and,  conse(|uently,  did  not  have  defects  called  to 
his  attention  as  did  the  city  parent.  Medical  inspection  should 
consist  of  an  inspection  of  the  school  buildings,  grounds,  priv- 
ies, Avater  supply  and  means  of  dispensing.  The  pupils  Avere 
examined  for  eye,  ear,  nose,  throat,  teeth,  skin  and  special  de- 
fects. Cards  Avere  given  informing  the  parent  or  guardian 
of  the  defect,  ordering  him  to  carry  the  child  to  the  family 
physician  for  treatment  and  advice.  The  physician  Avas  to 
return  the  card,  but  the  majority  failed  to  do  so  and  the  cards 
were  lost.  HoAvcA^er,  a  record  Avas  made  of  all  children  to 
Avhom  cards  Avere  given,  and  Avhen  the  school  Avas  revisited  the 
folloAving  year  these  cases  Avere  inquired  into,  and,  if  necessary, 
a  second  card  Avas  given  and  the  parent  or  guardian  had  the  de- 
fect called  more  forcibly  to  his  attention  by  a  letter  telling 
him  of  the  danger  and  necessity  for  treatment.  To  impress  on 
the  children  some  idea  of  disease,  its  cause  and  prevention,  lec- 
tures Avere  delivered,  illustrated  AAdth  slides  whenever  possible. 
This  made  a  permanent  impression.  Teach  the  child  and  he 
Avould  teach  his  parent. 

Milk  and  Its  Relation  to  Infant  Mortality. — Dr.  Henry 
Enos  Tuley  of  Louisville  spoke  of  the  great  importance  of  the 
prevention  of  infant  mortality,  and  said  that  Avhile  there  Avere 
many  causes  of  the  heavy  mortality  among  infants  under  five 
years  of  age  his  remarks  Avere  limited  to  the  question  of  milk. 
He  stated  that  breast  milk  Avas  the  ideal  food  for  the  infant, 
but  for  many  unknoAvn  reasons  this  supply  Avas  too  often  a  fail- 
ure and  there  Avas  much  artificial  feeding  among  the  infants 
after  the  third  month.  He  then  told  of  the  idea  of  certified 
milk'  and  the  milk  commission  as  conceived  by  Dr.  Henry  L. 
Coit  and  Avhich  had  been  so  practical  and  one  of  the  most  po- 
tent factors  iji  Ihc  i-cduclion  of  infant  mortality,  by  providing 
a  clean  milk.  The  formation  of  infant  Avelfare  associations, 
Avhicli  cMi-i'icd  the  gosjx'l  of  clean  milk'  and  inffint  hygiene  into 
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the  homes  of  the  poor  and  ignorant,  was  pointed  out  as  one  of 
the  ways  to  reduce  infnnt  mortality.      Dr.  Tuley  stated  that 
the  medical  profession  was  remiss  in  not  taking  a  more  active 
part  in  all  social  service  movements  and  should  help  organize 
an  association  for  the  distribution  of  clean  milk.  The  work  of 
the  nurse   in  H\e  homes  was  also  commended  as  a  great  help. 
The  author  stated  that  under  no  circumstances  should  swill  be 
fed  to  dairy  cattle,  even  if  legislative  enactment  was  necessary 
before  the  practice  was  stopped.     He  stated  that  recent  inves- 
tigations had  pointed  out  a  n*^w  menace,  viz:  the  infection  of 
cows'  milk  with  the  bacillus  abortus,  and  that  it  had  been  ad- 
vocated that  certified  milk,  as  well  as  market  milk,  be  pasteur- 
ized  or  preferably  boiled   under    official    supervision.  He 
brought  out  the  fact  that  milk  was  a  carrier  of  contagion  and 
the  possible  rendering  safe  of  market  milk  supply  by  pasteuri- 
zation or  sterilization,  but  that  procedure  should  be  under  the 
supervision  of  municipal  control  and  the  consumer  educated 
in  the  care    of  milk  i  r-the  home.     He  stated  that  the  flash 
process  of  pasteurization  did  not  destroy  any  of  the  pathogenic 
bacteria  but  did  destroy  the  lactic  acid  bacilli,  allowing^  the 
milk  to  decompose,  such  milk  being  unsafe  for  infant  feeding. 
The  author  was  unable  to  state  the  relative  nutritive  ((ualities 
of  cooked  and  uncooked  milk,  but  that  the  higliest  authorities 
disclaimed  that  there  was  any  deleterious  effect  from  heat.  He 
was  not  ready  to  agree  that  certified  milk  should  be  lieated  to 
render  it  safe.    In  closing  the  author  made  an  appeal  for  or- 
ganization of  those  interested  in  child  welfare  work  in  each 
community  and  the  gospel  of  clean  milk  and  child  hygiene  into 
the  homes  of  the  poor  in  order  to  stem  the  tide  of  infant  mor- 
tality and  save  those  babies  to  society. 

The  Management  of  Carbohydrates  in  Infant  Feeding-.— 

Dr.  L.  W.  Elias  of  Ashville  spoke  of  the  method  of  Dr.  Clock 
of  Xew  York,  which  consisted  in  displacing  the  intestinal  bac- 
teria with  lactic  acid  bacilli.  An  essential  to  success  was  that 
the  genuine  Bulgarian  lactic  acid  bacilli  should  be  used,  since 
they  passed  through  the  stomach  uninfluenced  by  the  gastric 
juice.  These  were  administered  in  a  sugar  solution  in  which 
they  developed  best.  The  entirely  new  feature  about  Dr. 
Clock's  method  was  that  the  treatment  was  carried  on  without 
any  change  from  the  diet  which  the  infant  was  an  when  taken 
ill.  His  success  both  in  private  and  out-patient  cases  was 
nearly  100  per  cent.  This  method  was  itneresting,  aside  from 
its  phenominal  percentage  of  cures,  in  that  it  eliminated  the 
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usual  starvation  of  the  first  day  or  so.  and  this  was  in  line  "with 
the  latest  ideas  in  treating  tjiDhoid  eases.  A  treatment  includ- 
ing feeding  from  the  start  should  be  evolved  for  summer 
diaiThea.  In  a  very  limited  experience  with  this  method  last 
year  Dr.  Elias  was  led  to  believe  that  there  were  large  possi- 
bilities in  it.  To  see  a  feverish  baby  with  frequent  green 
stools  containing  mucus  and  blood,  and.  thirty-six  hours  later, 
to  find  the  temperature  down  near  normal  and  the  stools  in 
normal  yellow,  free  of  blood  and  mucus  with  the  baby  looking 
as  if  it  were  a  healthy  one.  substituter  since  the  last  visit,  was 
most  striking  and  impressive. 


RETROSPECT  OF  CURRENT  PEDIATRIC 
LITERATURE 


Diseases  of  the  Alimentary  System. 

Under  the  Charge  of 
JAMES  WARREN  VAN  DERSLICE,  M.  D. 

Assistant  Professor  of  Pediatrics,  Rush  Medical  College,  Chicago,  111. 


Acute  Irreducible  Intussusception  in  a  Cliild  Aged  Six  Montlis: 
Resection:  Recovei-^-.  Gerald  S.  Hughes,  M  B.,  B.S.  Lond..  F.R.C.S. 
Eng-.,  reports  in  The  Lancet,  September  28,  1912.  The  following-  case 
of  intussusception  in  an  infant  aged  six  months  seems  worthy  to  be 
recorded,  not  so  much  on  account  of  the  rarity  of  such  cases,  but  on 
account  of  the  success  attending  the  resection  of  15  inches  of  the  gut, 

A  male  infant,  aged  six  months,  was  admitted  into  the  York 
County  Hospital  on  April  29th,  1911,  under  my  care.  The  mother 
gave  a  history  that  the  child  was  taken  ill  at  10  a.  m,  on  April  27th. 
At  first  he  seemed  to  be  suffering  from  diarrhoea  and  vomiting;  the 
motions  passed  were  loose  and  green.  At  4  p.  m.  blood  was  seen  for 
the  first  time  in  the  motions  and  the  child  had  a  "convulsion."  On 
the  same  evening  the  child  had  more  of  these  "convulsions."  Dur- 
ing the  early  hours  of  the  following  morning  the  mother  noticed  a 
lump  in  the  abdomen.  Dr.  S.  H.  Smith  was  consulted,  who  diagnosed 
that  the  child,  had  an  intussusception  and  sent  the  infant  at  once 
into  the  hospital. 

On  admission  the  child  appeared  to  be  very  much  collapsed.  The 
pulse-rate  was  12  0,  and  the  temperature  was  97  degrees  F.  A  swelling 
could  be  felt  across  the  upper  part  of  the  abdomen,  and  the  rectum  was 
found  to  contain  blood.  I  operated  immediately  and  found  a  large 
ileo-colic  intussusception,  which  had  extended  half  way  down  the  de- 
scending colon.  By  careful  manipulation  it  was  found  possible  to 
reduce  partly  the  intussusception,  but  it  was  impossible  to  reduce  it 
completely,  and  consequently  I  excised  the  irreducible  mass  and 
performed  an  end-to-end  anastomosis.  The  little  patient  stood  the 
operation  well,  being  on  the  operating  table  for  25  minutes.  Very 
little  shock  was  present  after  the  operation,  and  almost  immediately 
after  being  returned  to  his  mother  the  child  took  the  breast,  and  in  a 
couple  of  days  he  was  looking  around  and  smiling,  being  discharged 
from  the  hospital  on  June  3rd.  About  15  inches  of  gut  had  been 
excised  together  with  the  appendix.  I  have  seen  the  child  recently 
(14  months  after  the  operation).  He  can  run  about  and  is  in  splendid 
health. 

An  irreducible  intussusception  in  a  child  is  a  most  formidable 
complication  to  have  to  deal  with.  One  may  excise  the  irreducible 
mass  and  make  an  artificial  anus,  but  this  procedure  is  almost  always 
followed  by  inanition  and  the  death  of  the  child  in  a  few  days,  even  if 
it  survives  thus  long.  Putting  stitches  into  the  intussusception  and 
replacing  it  in  the  abdomen,  hoping  that  the  invaginated  part  may 
subsequently  slough  off  and  be  passed,  is  also  a  last  resort,  and  Ss 
almost  always  fatal.  In  my  opinion,  excision  and  immediate  end-to- 
end  anastomosis  is  the  only  method  which  is  likely  to  prove  successful, 
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although  in  an  infant  tills  is  a  desperate  remedy,  and  will  remain  so 
until  we  can  more  effectually,  than  at  present,  combat  the  shock  to 
which  this  disturbance  of  the  abdominal  contents  gives  rise.  Tn 
the  case  which  I  have  reported  very  little  shock  was  present. 

Xoto  of  a  C'txse  of  Aniivbic  Dysentery  of  Three  and  a  Half  Years* 
Duration  Kapidly  CnrtHl  by  Injeetione  of  Kmetine  Hydroeliloride. — 

Fernand  L.  De  Verteuil,  M.D.,  Edin.,  M.R.C.S.  Eng.,  L.R.C.P.  Lond., 
reports  in  the  London  Lancet.  The  following  case  is  of  interest  ns 
showing  the  rapid,  nay,  immediate  effect  of  emetine  in  a  severe  chron- 
ic case  of  amoebic  dysentery. 

The  patient,  a  Frenchman,  aged  44,  first  came  to  consult  me  on 
May  5th,  1913.  He  gave  the  following  history.  In  October,  1909, 
he  left  France  for  Panama,  where  he  was  to  represent  an  important 
French  firm.  Previous  to  this  he  had  always  enjoyed  excellenit 
health,  and  was  a  strong,  powerfully  built  man.  Two  months  after 
his  arrival  in  Panama  he  suffered  from  a  sharp  attack  of  dysentery 
with  passage  of  mucus  and  bloody  stools.  From  January  1st,  to 
April,  193  0,  he  was  constantly  ill.  suffering  from  fever  and  diarrhoea. 

In  April,  1913,  the  patient  arrived  in  Vancouver.  Shortly  after 
his  arrival  here  he  had  a  subacute  attack,  and  it  was  for  this  he  came 
to  consult  me.  He  had  an  urgent  and  constant  desire  to  go  to  stool; 
he  was  passing  from  20  to  30  stools  daily,  the  majority  of  which  con- 
sisted of  only  a  little  mucus  and  blood,  accompanied  by  a  good  deal 
of  griping  and  tenesmus.  There  were  pain  and  tenderness  over  the 
region  of  colon.  He  had  a  slight  evening  rise  of  temperature.  He 
also  suffered  from  external  haemorrhoids,  which  had  apparently  been 
caused  by  the  constant  straining  at  stool.  The  patient  appeared  a 
complete  nervous  and  physical  wreck;  he  was  thin  and  emaciated, 
with  a  muddy,  icteric  looking  complexion  prominent  cheek  bones  with 
sunken  eyeballs.  Late  in  the  evening  of  May  10th  the  patient  received 
his  first  injection,  consisting  of  1-3  gr.  of  emetine  hydrochloride  dis- 
solved in  saline  solution  and  enclosed  in  a  glass  ampoule  (Burroughs 
and  Wellcome).  On  the  following  day  at  noon  he  received  a  second 
injection.  During  the  night  of  the  11th  he  had  no  call  to  stool; 
previously  he  had  to  get  up  seven  or  eight  times  during  the  night. 
On  the  12th,  36  hours  after  the  first  injection,  he  received  a  third  in- 
jection, and  from  that  date  there  was  a  complete  disappearance  of 
all  dysenteric  symptoms.  That  day  he  had  but  one  stool,  which  was 
quite  normal  in  appearance.  He  subsequently  received  seven  more 
injections  as  a  matter  of  precaution.  During  the  time  he  was  receiv- 
ing the  emetine  injections  no  other  drug  or  treatment  was  used.  The 
injection  of  the  drug  did  not  cause  the  slightest  unpleasant  sign  or 
symptom. 

A  Ca.se  in  Avliich  lloiiiid  Worms  Caused  Symptoms  Tieadin":  to  a 
Diagnosis  of  Appendicitis.  By  D.  Kelly,  M.B.  B.S.,  Hon.,  Surgeon  to 
Mater  Misericordiie  Hospital,  North  Sydney,  reports  in  the  Australian 
Medical  Gazette,  June  21,  1913.  Joe  F.,  aet.  5  years,  was  admitted 
to  hospital  on  April  12th,  1913.  His  mother  gave  the  following  his- 
tory:— 

Five  months  ago  he  complained  of  severe  pain  in  his  belly,  and 
•was  admitted  to  St.  Thomas*  Hospital,  London,  where  a  diagnosis  of 
appendicitis  was  made,  and  an  operation  advised.  The  family  hav- 
ing taken  passages  to  Australia,  did  not  wish  an  operation,  and  the 
boy,  recovering,  was,  after  a  stay  of  a  few  weeks  in  hospital,  brought 
out  here. 

He  has  complained  of  slight  attacks  off  and  on  since,  but  none 
were  of  the  severity  of  the  present  attack.  His  temperature  on  ad- 
mission was  100  degrees,  and  pulse  106.  He  looked  pale  and  ill,  and 
was  complaining  of  the  pain  in  his  belly.  His  tongue  was  coated,  but 
moist,  and  he  had  vomited  once.  His  bowels  had  been  constipated 
for  some  time.  Heart  and  lungs  sound,  urine  normal.  There  was 
rigidity  of  the  right  rectus  muscle,  and  he  was  very  tender  on  pres- 
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sure  in  the  appendix  area.  An  operation  for  the  removeal  of  his  ap- 
pendix was  decided  on. 

Operation. — On  opening  the  abdomen,  the  appendix  was  easily 
found.  It  was  slightly  reddened,  but  there  were  no  evidence  of  pre- 
vious trouble.  The  appendix  was  removed.  As  the  condition  of  the 
acute  symptoms,  further  examination  was  made,  and  a  coil  of  small 
intestine  was  found  to  have  a  peculiar  whip-like  feel  about  it.  This 
was  pulled  out,  and  was  seen  to  be  intensely  congested  and  inflamed, 
and  with  some  flakes  of  lymph  on  it.  Three  or  four  round  worms 
could  be  felt,  and  also  seen  to  move  in  it.  They  occupied  about  eight 
inches  of  the  bowel,  and  were  lying  lengthwise  and  all  together.  It 
did  not  seem  wise  to  open  the  bowel  and  remove  them,  nor  yet  to 
crush  them,  as  one  could  not  say  what  symptoms  might  follow  the 
crushing.  Had  the  worms  l^een  near  the  caecum  it  would  have  bee/n 
an  easy  matter  to  push  them  along  and  remove  them  at  the  appen- 
dix stump,  but  they  were  at  least  three  feet  away.  The  bowel  was 
replaced,  and  the  abdomen  closed.  Three  days  later,  whilst  still  on  a 
liquid  diet,  the  patient  was  given  1  gr.  of  santonin  and  6  gr.  pulv. 
scam.  CO.,  followed  in  six  hours  by  castor  oil,  and  two  round  worms, 
each  about  ten  inches  long,  were  passed.  Two  days  after  this,  san- 
tonin was  again  given,  and  two  more  worms  were  passed.  Santonin 
was  administered  again  on  the  sixth  day,  but  there  was  no  result. 

The  boy  is  now  gaining  in  weight,  and  is  quite  rosy,  and  his  mother 
says  he  has  never  looked  so  well  in  the  last  18  months. 

I  have  seen  cases  where  the  appendix,  on  removal,  has  been  found 
full  of  thread  worms,  but  I  never  before  had  the  experience  of  feeling 
and  seeing  round  worms  in  the  small  intestine. 

CTironic  Intestinal  Stasi.s  . — By  W.  Arbuthnot  Lane,  M.S.  Long.,  F, 
R.C.S.  Eng.,  Surgeon  to  Guy's  Hospital.  December  21st,  1912,  The 
Lancet.  I  employ  the  term  "chronic  intestinal  stasis"  to  indicate 
such  an  abnormal  delay  in  the  passage  of  the  intestinal  contents 
through  a  portion  or  portions  of  the  gastro-intestinal  tract  as  results 
in  the  absorption  into  the  circulation  of  a  greater  quantity  of  toxic  or 
poisonous  materials  than  can  be  treated  effectually  by  the  organs 
whose  function  it  is  to  convert  them  into  products  as  innocuous  as 
possible  to  the  tissues  of  the  body. 

The  absorption  from  the  secondary  result  of  auto-intoxication 
may  in  some  cases  be  very  considerable,  and  the  removal  of  the  ab- 
sorption from  the  secondary  focus  may  result  in  great  improvement  in 
the  patient's  condition,  though  the  source  of  absorption  from  the  in- 
testine be  uninfluenced  by  its  treatment.  The  primary  absorption  from 
the  intestine  varies  in  importance,  not  with  the  degree  of  stasis,  but 
rather  with  the  unfitness  of  that  portion  of  the  bowel  to  deal  with, 
organism.  &c.,  to  which  it  is  unaccustomed.  For  instance,  solid, 
material  may  remain  in  the  sigmoid  flexure  or  pelvic  colon  for  a  con- 
siderable time,  and  produce  but  a  moderate  amount  of  auto-intoxica- 
tion. On  the  other  hand,  the  infection  of  the  contents  consequent 
on  a  very  moderate  stasis  in  the  small  intestine  may  bring  about  a 
very  severe  condition  of  auto-intoxication,  while  at  the  same  time  the 
mechanical  symptoms  resulting  from  it  are  also  much  more  con- 
spicuous. 

I  wish  particularly  to  call  your  attention  to  the  situation  of  the 
sites  of  the  sources  of  excessive  absorption  of  toxins  from  the  gastro- 
intestinal tract.  Since  the  profession  has  begun  to  study  the  subject 
of  auto-intoxication  in  chronic  intestinal  stasis  it  has  been  inclined  to 
assume  that  the  large  bowel  is  the  sole  source  from  which  these  tox- 
ins are  derived,  and  it  has  got  into  the  habit  of  looking  on  stasis  as 
merely  colonic.  In  consequence  of  this,  operations  have  been  conceiv- 
ed chiefly  with  the  object  of  facilitating  the  effluent  in  the  colon,  and 
in  this  manner  the  chief  site  of  absorption  has  been  overlooked  and 
left  untreated.  This  is  largely  due  to  Metchnikoff's  views  on  the  sub- 
ject. He  considers  that  if  we  had  no  large  bowel  we  would  live  longer. 
This  is  perfectly  true,  as  evidenced  by  the  fact  that  the  removal  of  the 
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large  bowel  results  in  a  marvellous  improvement  in  the  health  and 
appearance  of  the  individual  and  in  the  duration  of  life.  But  I  would 
point  out  that  the  benefit  which  results  from  the  removal  of  the  lar^e 
bowel  does  not  show  that  the  colon  is  the  chief  source  from  whicW 
toxins  are  absorbed  in  excess.  Indeed,  in  a  considerable  proportion 
of  cases  I  believe  the  bulk  of  the  absorption  takes  place  from  the  small 
intestine,  and  that  the  control  of  the  effluent  in  the  ileum  is  the  fatal 
product  of  civilization. 

Stasis  of  the  small  intestine  with  the  associated  infection  of  its 
contents  by  organism  to  which  it  is  unaccustomed  is  not  primary  but 
is  secondary  to  a  stasis  in  the  large  bowel.  In  other  words,  if  it  were 
not  for  the  presence  of  the  large  bowel  the  conditions  producing  stasis 
in  the  small  intestine  would  not  arise.  If  the  caecum  did  not  become 
overloaded,  the  obstruction  to  the  ileal  effluent,  either  by  an  acquired 
mesentery,  an  appendix  hitching  it  up,  or  by  simple  stasis,  would  not 
develop.  Consequently  the  contents  of  the  small  intestine  would  not 
become  infected  by  organism,  the  duodenum  would  not  be  blocke(} 
by  the  drag  of  the  small  intestines  obstructed  at  the  end  of  the  ileum, 
the  mucous  membrane  of  the  duodenum  would  not  inflame  and 
ulcerate,  the  biliary  and  pancreatic  ducts  would  not  be  infected,  and 
the  obstructed  outflow  from  the  stomach  with  all  its  associated  se- 
quelae would  not  occur. 


Orthopedic  Surgery 

Under  the  Charge  of 

JAMES  K.  YOUNG,  M.  D. 

Professor  Orthopedic  Surgery,  Philadelphia  Polyclinic;  Clinical  Professor  Or-^ 
thopedic  Surgery,  Women's  Med.  College,  Philadelphia. 


Assisted  by 
A.  BRUCE  GILL,  M.  D. 
Assist.  Surgeon  to  Widener  Memorial  Industrial  Training  School  for  Crippled 
Children,  Philadelphia. 

of  Joints. — By  Eloesser,  Cal  State  Jour,  of  Med.. 
Df  ;.,  1913.  The  author  refers  to  the  work  of  I>exer.  Kuttner,  and 
G  )bell  who  have  successfully  transplanted  joints  from  the  cadaver 
oi  from  ampuated  limbs  to  living  human  patients.  He  then  reports 
t-v  !>  cases  that  he  himself  has  operated  upon.  His  first  patient  was 
a  man  who  had  a  useless  foot  as  the  result  of  a  crushing  injury. 
Eloesser  secured  from  a  cadaver,  12  hours  dead,  an  ankle  joint  in- 
cluding the  astragalus  and  about  three  inches  of  the  tibia  and  the 
fibula.  He  placed  it  in  Ringer's  solution  and  kept  it  on  ice.  A 
Wasserman  test  was  made  from  some  of  the  blood  of  the  cadiver  and 
a  culture  in  broth  of  the  bone  marrow.  Both  were  neeative.  The 
anklylosed  ankle  of  the  patient  was  then  resected.  The  cadaveric 
joint  was  found  to  be  much  too  large  and  required  to  be  cut  down, 
li  was  dropped  on  the  floor  while  being  handled  and  was  then  held 
in  an  alcohol  flame  to  be  sterilized.  A  space  was  gauged  out  of  the 
oscalcis  of  the  i)atient  to  receive  the  graft.  The  wound  suppurated, 
the  patient  suffered  pain  in  the  sole  of  his  foot  and  although  the 
new  joint  was  still  movable  the  limb  was  amputated  seven  weeks  after 
the  implantation.  The  graft  was  found  to  be  firmly  united  to  the 
tibia  and  the  fibula. 

In  the  second  case  an  ankylosed  phalango-metatarsal  joint  was 
resected  and  one  from  a  cadaver  implanted  in  its  place.  The  resulU 
has  been  successful,  as  the  graft  became  firmly  united  in  its  position 
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and  the  joint  is  freely  movable. 

The  author  concludes  that:  (1)  Implantation  of  joints  is  feas- 
ible and  useful.  (2)  Much  of  the  implanted  bone  becomes  necrotic 
but  it  remains  in  place,  is  absorbed,  and  is  replaced  by  new  bone. 
(3)  A  small  part  of  the  implanted  bone  remains  alive.  (4)  The 
implanted  periosteum  and  endosteum  is  probably  the  source  of  the 
new  bone.  (5)  A  subsequent  arthritis  deformans  does  not  seem  to 
develop  in  the  new  joint.  (6)  The  fresh  cadaver  is  the  most  prac- 
ticable source  of  material.  The  cadaver  should  be  that  of  a  patient 
who  died  from  a  non-infectious  disease  and  it  should  be  proven  to 
be  noninfective  by  bacteriological  and  serological  tests. 

Fiat-Feet  and  What  Tliey  Leaxl  To. — By  IvIcHenry,  New  Orleans 
Med.,  and  Surg..  Jour.,  Jan.,  l'914.  In  flat  foot  the  longitudinal  arch  is 
depressed,  the  anterior  transverse  arch  is  also  flattened  and  the  foot 
is  pronated.  The  ligaments  of  the  joints  of  the  foot  are  stretched  and 
there  is  excessive  pain  in  the  whole  foot.  As  the  anterior  arch  be- 
comes broken  down,  metatarsalgia,  or  Morton's  toe  results.  As  the 
foot  becomes  pronated  the  leg  is  rotated  outward.  This  outward 
rotation  of  the  leg  stretches  the  internal  capsule  of  the  knee  and  in- 
creases the  pressure  of  the  tibia  upon  the  external  condyle.  Therefore 
there  is  pain  on  the  inside  of  the  knee  and  occasionally  on  the  outsidei 
also.  The  patient  bends  the  knee  and  assumes  a  position  of  genu 
valgum. 

Since  the  whole  leg  is  rotated  outward  the  femoral  head  is  thrown 
forward  and  the  weight  bearing  point  is  moved  forward  to  the  anterior 
portion  of  the  acetabulum.  The  patient  wearies  of  holding  the  body 
in  a  bad  position  and  allows  the  pelvis  to  sag  backwnrd.  The  n  rmal 
lordosis  of  the  spine  disappears,  the  shoiiliers  stiiil  (;1i»Ti  <l:roo  for- 
ward, and  strain  is  thrown  upon  the  lurnlDiir  ard  lu.r.ibo 'Uttcirjil  jpine. 
The  entire  body  is  thus  thrown  into  a  vary  bad  position.  Tlie  a  dom- 
inal  viscera  drop  down  as  a  result  of  the  mal -poaitlon  of  the  body< 
and  all  the  evils  of  visceroptosis  result.  t 

Such  patients  often  come  to  the  physician  complaining  of  back 
ache,  constipation,  nervous  irritability,  and  not  at  all  of  their  feet. 
They  have  often  been  treated  for  rheumatism. 

The  feet -of  these  patients  must  first  be  put  into  good  position  by 
one  or  more  of  the  various  well-known  orthopedic  measures.  At  the 
same  time  the  spine  must  be  treated  by  corrective  exercises  and 
possibly  by  support  of  adhesive  straps  or  brace. 

Heliotherapy  with  Special  Refereiu  e  to  the  Work  of  Dr.  Rollier  at 
Leysin. — By  Dietrich.  Jour.  A.  M.  A.,  Dec.  20,  1913.  Heliotherapy  ia 
based  upon  certain  physical  facts  regarding  the  effects  of  sunlight  upon 
the  body  and  upon  the  valuable  clinical  observations  of  Finsen,  Bonnet, 
Oilier,  Bernhard.  Rollier,  Bardenhaurer  and  others.  Sunlight  is  bac- 
tiricidal  to  many  microoganisms  including  the  tubercle  bacillus.  All 
light  rays  penetrate  the  human  body  to  varying  distances,  but  the 
longer  rays,  or  heat  rays,  penetrate  the  farthest.  Probably  some  rays 
penetrate  to  a  depth  of  5  to  6  cm.  The  chemical  rays  of  the  sunlight 
are  all  absorbed  by  the  blood  and  must  give  to  it  an  enormous  amount 
of  energj'  when  the  body  is  exposed  to  the  sun's  rays.  The  ultra 
violet  rays  produce  pigmentation  of  the  skin.  Rollier  states  that  the 
pigmentation  of  the  skin  is  directly  proportionate  to  the  rapidity  of 
the  cure  of  the  patient.  Exposure  of  the  human  body  to  direct  sun- 
light causes  (1)  increased  pigmentation.  (2)  increased  growth  of  hair, 
(3)  increased  metabolism,  (4)  increase  in  number  of  erythrocytes, 
(.5)  local  hyperemia,  (6)  decrease  in  number  of  respirations,  (7)  in- 
crease in  depth  of  each  respiration,  (8)  fall  of  blood-pressure,  and  (9) 
stimulation  of  nervous  system. 

Heliotherapy  has  been  employed  in  the  treatment  of  wounds, 
burns,  chronic  ulcers,  and  carcinoma  of  the  skin,  but  it  finds  its 
greatest  value  in  the  treatment  of  so-called  "surgical"  tuberculosis. 
Rollier  after  nine  years  of  labor  in  this  field  states  that  the  cure  of 
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surgical  tuberculosis  in  all  its  forms,  in  all  stages,  and  in  every  age 
of  life  can  be  accomplished.  He  has  three  sanatoria  at  Leysin  in  the 
Alps  at  an  altitude  of  3600  feet,  with  accommodations  for  450  patients. 
The  high  altitude  permits  of  this  treatment  all  the  year  round  as  there 
is  more  heat  from  the  sun  at  a  high  altitude  than  at  a  low  one.  Ac- 
cordingly the  patients  at  Leysin  do  not  suffer  from  cold  even  when 
there  is  snow  upon  the  ground. 

When  the  patients  arrive  at  Leysin  they  are  kept  in  bed  in  the 
house  for  a  few  days  until  they  become  acclimated  to  the  altitude'. 
At  the  end  of  this  time  they  are  placed  in  the  sunshine,  and  the  feet 
are  exposed  for  5  minutes  three  times  a  day.  The  amount  of  the  body 
exposed  and  the  length  of  time  of  the  exposure  are  gradually  increas- 
ed from  day  to  day  to  produce  pigmentation  without  burning  the  skin. 
Finally  the  patient  receives  a  full  sun  bath  from  three  to  five  hours 
daily.  Each  patient  is  treated  individually,  however,  and  all  un- 
toward effects  such  as  burning  of  the  skin,  headache,  and  nervousness 
are  avoided. 

Local  orthopedic  treatment  of  the  condition  is  also  faithfully 
carried  out,  but  the  apparatus  is  all  so  far  as  possible  removable  so 
that  it  may  be  taken  off  during  the  exposure  of  the  patient  to  the 
sunlight.  If  a  plaster  jacket  must  be  worn  in  eases  of  spondylitis, 
large  fenestra  are  cut  in  it. 

Abscesses  should  not  be  allowed  to  rupture  spontaneously,  as 
the  resulting  mixed  infection  delays  the  healing  a  long  time.  As- 
piration should  be  employed  to  empty  these  abscesses  if  necessary, 
although  in  many  cases  they  will  be  absorbed  spontaneously. 

While  this  method  of  treatment  requires  months  and  even  years 
to  effect  a  cure  yet,  it  does  not  require  longer  time  than  the  usual 
orthopedic  measures  and  it  gives  much  better  functional  results. 
Many  times  a  tuberculous  joint  will  heal  with  almost  complete  restora- 
tion of  normal  function  of  the  joint  although  neither  active  nor  passive 
motion  is  employed  during  the  process  of  healing. 

Rollier's  results  have  attracted  attention  all  over  the  world,  and 
such  men  as  Bardenhaurer,  Von  Eiselsberg,  Eischerich  and  Kocher 
have  written  with  enthusiasm  concerning  the  work  at  Leysin. 

Many  localities  in  this  country  offer  every  requirement  for  this 
method  of  treatment,  such  as  Colorado,  Arizona,  New  Mexico,  and 
many  other  states.  These  methods  of  treatment  may  be  employed  in 
low  altitudes  also,  but  the  course  of  treatment  may  have  to  suffer  in- 
terruption on  account  of  lack  of  sunshine  all  the  time  and  on  accou.it 
of  the  cold. 

Early  Symi)t()nis  of  l*olioinyelitis  with  Special  Keforonoo  to  a 
New  I*i-eparalyti('  Symptom. — By  Colliver.  Cal.  State  Jour,  of  Med., 
Nov.,  1913.  The  term  "infantile  paralysis"  is  a  misnomer  as  this 
disease  is  not  confined  to  infants,  but  attacks  adults  at  times,  and  as 
ic  is  not  always  characterized  by  paralysis.  Neither  is  the  disease  al- 
v/ays  an  anterior  poliomyelitis  as  the  posterior  horn  and  indeed  the 
whole  cerebro-spinal  system  is  subject  to  attack.  Furthermore,  it  's 
not  a  nervous  disease,  but  an  infectious  disease. 

The  various  forms  of  the  disease  are  based  upon  the  part  of 
the  cerebro-spinal  system  that  is  chiefly  involved;  the  cerebral,  the 
bulbar,  superior  and  inferior,  and  the  spinal.  Tn  addition  there  is 
the  abortive  type,  and  Wickman  adds  the  polyneuritic  and  the  men- 
Ingitic  types. 

The  constitutional  symptoms  are  those  of  almost  any  infectious 
disease  and  are  in  nowise  diagnostic.  The  nervous  system  simulates 
a  meningitis:  irritability,  hyperesthesia,  abnormalities  of  the  re- 
flexes, stiffness  of  back  and  neck,  localized  sweating,  pain,  lack  of 
co-ordination.  These  systems  also  will  not  diagnose  the  case.  A 
lumbar  puncture  may  in  the  diagnosis,  but  diagnosis  is  usually  im- 
possible without  the  paralysis. 

The  author  calls  attention  to  a  preparalytic  symptom  which  he 
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has  observed  and  of  which  he  can  find  no  mention  in  the  literature. 
The  symptom  is  a  pecuUar  twitching  or  tremulous  or  convulsive  move- 
ment of  certain  groups  of  muscles  lasting  from  a  few  seconds  to  less 
than  a  minute.  It  usually  affects  a  part  or  the  whole  of  one  limb 
or  of  the  face  or  jaw,  but  it  may  affect  the  entire  body.  At  first  it 
lasts  only  about  a  second  and  recurs  about  once  an  hour,  but  gradually 
grows  longer  and  more  frequent.  This  phenomenon  resembles  the 
condition  found  in  strychnine  poisoning  only  the  contractions  are  not 
so  long  nor  so  general.  The  author  thinks  this  condition  due  to  the 
irritant  action  of  the  virus  of  the  disease  upon  the  various  centers  of 
the  spinal  cord. 

A'icioiis  Vnion  in  the  Xeigliborhood  of  Joints — By  James  K.  Young. 
Am.,  Jour,  of  Surg.,  Jan.,  1914.  These  cases  usually  come  to  the  orth- 
opedic surgeon  after  the  union  is  firm  with  marked  deformity.  The  fol- 
lowing various  forms  of  vicious  union  and  related  deformities  are 
noted:  (1)  sprain-fracture,  (2)  separation  of  the  epiplysis,  (3)  frac- 
ture in  the  vicinity  of,  or  within  the  joint,  (4)  fracture  complicated 
with  dislocation,  (5)  vicious  union  in  the  vicinity  of  the  joint,  and 
(6)  ununited  fracture  in  the  vicinity  of  the  joint. 

No  set  rules  can  be  given  to  govern  the  treatment  of  these  cases, 
and  often  the  ingenuity  of  the  surgeon  will  be  taxed  to  effect  a  cure  of 
the  deformity.  Separation  of  the  epiphysis  should  always  be  suspect- 
ed in  a  yaung  person  who  has  sustained  an  injury  of  the  bone  in  the 
neighborhood  of  a  joint,  and  it  should  be  treated  at  once,  if  present, 
in  order  to  prevent  deformity.  Fracture  dislocations  are  often  difficult 
to  reduce.  Operation  may  be  necessary  to  remove  the  portion  of 
bone  lying  loose  in  the  joints  or  to  cut  off  callus  that  interferes  with 
normal  motion  of  the  joint.  Even  arthroplasty  may  be  necessary 
where  there  is  ankylosis  of  the  joint.  The  treatment  of  ununited 
fracture  depends  upon  the  nature  of  the  deformity  and  the  time  since- 
the  injury. 


Infectious  Diseases. 

Under  the  Charge  of 

ST.  GEO.  T.  GRINNAN,  M.  D. 

Associate  Professor  Pediatrics,  Medical  College  of  Virginia;  Visiting 
Pediatrist,  Memorial  Hospital,  Richmond,  Va. 

Portals  of  Tuberculous  Infection  in  Children  in  the  First  Year  of 
IJfe. — By  O.  Medin  (Arch.  f.  Kinderheilk,  Bazinsky  Festschrift,  p. 
482).  Seven  thousand,  six  hundred  thirty  children  died  in  the  first 
year  of  life  at  the  Children's  Infirmary  in  Stockholm  from  18  42  to 
1911  inclusive.  An  autopsy  was  held  in  nearly  every  case.  Of  these 
C23  were  found  to  have  tuberculosis,  though  the  disease  was  not  neces- 
sarily the  cause  of  death. 

In  287  cases  the  lungs  or  bronchial  glands  separately  or  in  com- 
bination were  affected,  and  in  only  six  the  intestines  or  mesenteric 
glands.  There  was  not  a  single  instance  of  congenital  infection  or  of 
primary  infection  by  the  skin,  mucosae,  or  larynx.  During  the  past 
eighteen  years  no  case  of  primary  tuberculosis  of  the  intestine  or  mes- 
enteric gland  was  observed,  and  in  thirty  years'  practice  Medin  has 
i.ever  seen  a  case  of  infantile  tuberculosis  due  to  cow's  milk. 

Tlie  Initial  Localization  of  Pulmonary  Tuberculosis  in  the  Child. — 

By  C.  Leraux  (Arch,  de  Med.  des  Enf.,  1913,  XVI,  p.  641).  Leroux 
describes  some  cases  of  tuberculosis  in  children  and  finds  as  follows: 
(1)  The  base  or  middle  part  of  the  lungs  is  in  the  majority  of  cases 
the  primary  seat  of  inoculation  in  infants  and  young  children;  (2) 
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a  clinical  examination  is  insufficient  to  reveal  this  condition,  and  it 
is  necessary  to  use  raidography ;  (3)  The  newly-born  resist  tubercu- 
losis badly;  (4)  by  radiography  carried  on  for  years  it  is  possible  to 
follow  the  evolution  of  glandulo-pulmonary  tuberculosis,  which  shows 
three  stages;  (a)  pulmonary  infection  of  some  part  of  the  lung  and 
unilateral  adenopathy;  (b)  tracheo-bronchial  adenopathy,  more  or 
less  latent;  (c)  reinfection  of  the  apex  and  evolution  of  chronic  pul- 
monary disease;  (5)  infection  starts  at  the  apex  and  the  adenopathy 
is  secondary  in  older  children;  (6)  in  many  cases  the  adenopathy  is 
primary  and  the  apex  is  affected  secondarily. 

Sliould   Tuberculosis   Mothers    Suckle  Their   Children? — By  O. 

Cozzolino  (Arch,  of  Kinderheilk.    Bazincky  Festschrift,  1913,  p.  221). 

D.  Cozzolino  asks  and  answers  the  following  questions:  (1)  Does 
the  tubercule  bacillus  pass  into  the  milk  of  a  tuberculous  mother? 
.All  authors  save  V.  Behring  answer  this  question  in  the  negative  ex- 
cept in  rare  instances.  (2)  Are  the  toxins  of  the  tubercle  bacilli  ex- 
creted by  the  milk?  This  can  occur,  but  the  amount  is  so  small  that 
evil  consequences  can  rarely  result.  (3)  What  influence  does  suck- 
ling exercise  on  the  mother?  An  existing  tuberculosis  is  made  worse, 
and  a  latent  tuberculosis  is  often  set  aflame. — Xew  York  Post 
Graduate. 

Physical  Condition  of  Ketarded  Srhool  (hihhen. — S.  Josephine 
Baker,  Med.  Rec,  made  this  study,  and  for  the  purpose  twelve 
schools  in  four  of  the  boroushs  of  New  York  were  selected, 
on  the  basis  of  the  average  school,  without  a  preponderating  attend- 
ance of  children  of  any  one  nationality.  A  number  of  tables 
are  presented  and  the  author  goes  on  to  say  that  the  rela- 
tively small  number  of  retarded  children  who  were  physi- 
cally normal  with  the  exception  of  defective  teeth,  offers  an 
interesting  field  for  study  as  to  the  significance  of  dental  de- 
fects in  relation  to  retardation.  The  comparison  of  I'ne  various  types 
found  is  significant.  Malnutrition,  found  in  2.9  per  cent,  of  all  school 
children  was  found  in  36.1  per  cent,  of  the  retarded  children;  anemia 
in  twenty-three  per  cent,  of  the  cases.  Although  the  examination  for 
defective  vision  was  made  more  thorouehly  than  has  proved  practi- 
cable in  the  routine  examination  of  school  children,  the  marked  dif- 
ference— 34.7  per  cent,  in  the  retarded  children,  compared  with  9.3 
per  cent,  in  the  children  as  a  whole — would  appear  to  be  not  wholly 
due  to  the  greater  care  taken  in  this  instance,  but  rather  should  be 
considered  as  a  definite  cause  of  the  retardation,  and,  therefore,  a  pre- 
dominant symptom  in  children  selected  because  of  inability  to  progress 
in  their  studies.  The  striking  contrast  between  20.4  per  cent,  of 
instances  of  defective  nasal  breathing  in  the  retarded  children,  and 
7.6  per  cent,  in  the  regular  group,  is  more  marked  than  that  of  the 
respective  occurrence  of  19.2  per  cent,  and  10.4  per  cent,  of  hyper- 
trophied  tonsils.  Defective  hearing,  in  three  per  cent,  of  the  cases, 
is  an  obvious  cause  of  retardation.  (This  is  found  in  only  0.5  per  cent, 
of  the  children  at  large.)  Pulmonary  disease,  with  the  ratio  of  three 
per  cent,  to  0.1  per  cent.,  and  cardiac  disease,  in  the  contrasting  occur- 
rence of  2.3  per  cent,  in  the  retarded  and  .05  per  cent  in  the  children 
at  large,  follow  the  general  ratio  of  the  other  serious  defects.  The, 
cne  exception  noted  is  the  relative  imy)ortance  of  defective  teeth. 

The  Intestine  As  a  Path\^av  of  Tiil)er<*nlous  TnfcM  tion. — T.eonard 
Findlay,  Xew  York  Medical  Journal,  by  feeding  rabbits  with 
tubercule  bacilli  enclosed  in  capsuh's,  has  obtained  results 
which,  he  feels,  warrants  the  following  conclnsions:  1.  Healthy 
rab])itK  can  be  infected  !)>•  the  ingestion  of  large  amounts 
of  bovine  tubercle  bacilli.  2.  The  bacilli  can  pass  through 
the  apparently  intact  intestinal  mucous  membrane  and  reach  the  mes- 
enteric glands  within  a  period  of  six  days;  this,  however,  does  not 
fre(|uently  happen.  3.  When  infection  occurs  the  intestine  invariably 
is  the  seat  of  lesions,  and  thus  tuberculosis  of  any  organ,  other  than 
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the  intestine,  is  always  a  secondary  infection  when  the  bacilli  have 
entered  by  the  intestinal  route.  4.  Catarrh  of  the  intestine  does  not 
favor  the  passage  of  the  tubercle  bacillus  through  the  wall,  but 
allows  of  a  more  constant,  and  also  of  an  earlier  and  more  widespread 
infection  of  the  bowel,  and  in  this  way  facilitates  dissemination.  5. 
Kealthy  rabbits  apparently  cannot  be  infected  by  the  ingestion  of  large 
amounts  of  human  tubercle  bacillus.  6.  Rabbits  just  recovered  from 
intestinal  catarrh  manifest  tuberculosis  after  the  ingestion  of  human 
tubercle  bacilli.  7.  With  the  human  type  of  organism  a  local  lesion, 
though  always  present,  may  be  slight  in  comparison  with  the  disease 
foci  in  the  mesenteric  glands.  8.  It  would  seem  that  the  best  means 
of  combating  the  spread  of  bovine  infection  in  childhood — until  tuber- 
culosis of  cattle  is  eradicated — is  in  the  avoidance  of  everything  likely 
to  cause  intestinal  catarrh. 

Open  Air  Sdiools  for  Tuberculous  Children. — To  those  who  are 
interested  in  this  burning  public  question,  and  there  are  many  in 
every  town  and  city  in  the  nation,  we  most  heartily  recommend  a 
paper  on  this  subject  with  most  excellent  illustrations  and  suggestions 
in  the  New  York  Medical  Record  for  November  15,  1913.  The  author 
is  Mr.  John  V.  Van  Pelt,  a  skilled  architect.  In  the  paper  which  he 
read  before  the  Fourth  International  Congress  for  School  Hygiene  at 
Buffalo,  last  August,  he  has  given  many  directions  of  great  value  for 
fi  permanent  school  of  this  sort  to  be  built  of  cement,  and  so  planned 
from  the  beginning  that  various  wings  ean  be  added  from  time  to  time 
as  demanded.  We  commend  the  paper  most  heartily  to  all  who  believe 
that  it  is  time  that  some  place  in  Maine  made  a  beginning  in  thisf 
method  of  teaching  cure  and  prevention. 

Diplitlieiia  Cariiers. — Since  diphtheria  antitoxin  has  come  into 
general  use  quarantine  of  diphtheria  is  irksome,  says  W.  A.  Womer, 
New  Castle,  Pa.  (Journal  A.  M.  A.,  December  27").  The  patient  is 
quickly  cured  by  the  use  of  antitoxin,  but  the  fact  remains  that  the 
diphtheria  organisms  may  still  be  found  in  the  throat  and  the  patient 
be  dangerous  to  others.  It  is  impossible  to  tell  in  ordinary  cultures 
whether  the  bacilli  are  virulent  or  not,  and  quarantine  has  to  be  con- 
tinued sometijnes  for  an  inconveniently  long  period  till  the  cultures 
become  negative.  He  notices  the  literature  on  diphtheria  carriers  and 
gives  the  result  of  his  experience  in  the  use  of  staphylococcus  spray 
in  lessening  the  period  of  quarantine  in  winter  of  1912  and  1913.  The 
spray  consisted  of  a  bouillon  culture  of  S.  aureus  at  least  twelve  hours 
old,  or  a  fresh  suspension  in  salt  solution.  It  was  prepared  in  thei 
municipal  laboratory  and  delivered  personally  to  the  attending  physi- 
cian or  nurse  with  explicit  directions  as  to  its  use.  Only  one  strain 
was  used;  the  directions  were  to  spray  copiously  both  nose  and  throat 
three  times  a  day  and  not  use  any  other  treatment.  A  summary  of  the 
results  is  given  and  the  following  conclusions  end  the  paper:  1.  The 
use  of  the  spray  caused  no  unpleasant  symptoms.  2.  The  use  of  the 
spray  did  not  appreciably  lessen  the  period  of  quarantine.  3.  The 
preparation  and  distribution  entails  a  large  amount  of  work  if  there 
are  many  cases,  4.  Apparently  most  of  the  carriers  do  not  spread  the 
disease  after  sixty  days  from  the  day  the  disease  begins.  5.  Public 
health  officials  could  work  more  effectively  if  they  had  some  practical 
method  of  determining  the  virulence  of  diphtheria  bacilli  found  in 
the  throats  of  carriers. 

Tiil)eroulosis  A'ouired  Tlirouuh  Ritual  Circumcision, — In  the  case 
reported  by  E.  L.  Holt  (Jour.  A.  M.  A.,  Ixi,  99)  a  healthy  child,  born 
of  healthy  parents,  breast-fed.  developed  local  symptoms  of  infection 
within  a  few  days  after  the  operation  and  these  persisted,  being  fol- 
lowed after  a  few  weeks  by  symptoms  of  general  infection  which  con- 
tinued until  death.  The  lesions  found  at  necropsy  point  strongly  io 
a  spreading  of  the  infection  through  the  lymphatic  svstem  beginning 
from  the  wound,  and  afterwards  to  a  general  blood  infection.  At 
•death,  which  occurred  when  the  child  was  three  and  one-half  months 
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old,  practically  every  organ  in  the  body  was  involved.  Specially  worthy 
of  note  in  the  lesions  are  tuberculous  nodules  of  the  iliac  artery  and  of 
the  myocardium,  also  tuberculides  of  the  skin.     The  writer  gives  a 
brief  summary  of  forty  cases  found  in  the  literature.     Of  the  forty- 
one  patients,  sixteen  are  known  to  have  died;  seven  are  reported  as 
having  partially  recovered  or  being  scrofulous;  in  twelve  the  final 
results' were  not  given;  and  only  six  are   stated   in   the   histories  to- 
have  recovered.     In  several  instances  death  has  occurred  as  late  ,is 
11  months  from  tuberculous  meningitis.     The  usual  cause  of  death 
has  been  general  tuberculosis.    In  many  of  the  reports  several  children 
have  been  infected  by  a  single  operation.    As  a  rule  the  earliest  symp- 
toms of  infection  have  been  observed  in  about  a  week  after  the  oper- 
ation.   The  wound  does  not  heal,  but  suppuration  occurs  and  ulcera- 
tion soon  follows.    The  early  ulcer  may  be  anywhere  on  the  prepuce^ 
but  is  often  on  the  frenum.    It  may  remain  as  a  localized  process  or 
be  general.    At  the  end  of  a  second  or  third  week  inguinal  adenitis; 
develops.    In  a  very  considerable  number  of  cases  it  is  reported  that 
the  lymphnodes  broke  down  and  abcesses  formed,  usually  in  two  or 
three  months  after  the  initial  infection.     The  cases  in  which  early 
suppuration  of  the  inguinal  lymph-nodes  took  place  and  which  were 
operated  on,  either  by  removal  or  curetting,  were  among  those  in- 
which  the  results  were  the  best.    The  symptoms  of  a  wide-spread  gen-- 
eral  infection  rarely  occurred  earlier  than  the  third  or  fourth  month.. 
In  a  very  large  proportion  of  the  cases  reported  the  first  diagnosis 
made  was  syphilis.    The  writer  believes  that  syphilis  is  less  frequently 
acquired  in  this  manner  than  is  tuberculosis  and  that  the  latter  dis- 
ease should  be  first  suspected. 

Serum  and  Vaccine  Therapy  and  Tlieir  Application  to  Diseases  of 
Children. — David  N.  Nabarro  describes  the  difference  between  serums^ 
and  vaccines,  their  advantages  and  disadvantages,  briefly  the  way  m 
which  they  are  prepared,  and  the  indications  for  their  use.  To  get  the 
best  results  from  vaccine  treatment,  "1.  You  must  use  the  correct  vac- 
cine. You  must  have  made  your  bacteriological  diagnosis  in  the  first 
place;  in  the  case  of  urines,  periodical  examination  should  be  made, 
in  order  to  be  quite  sure  that  you  have  not  cleared  out  the  offending 
organisms,  and  are  trying  to  treat  another  organism  with  the  original 
vaccine.  2.  Then  the  associated  conditions  must  be  attended  to.  It  is. 
absolutely  useless  to  try  to  treat  a  patient  with  vaccine,  and  leave- 
all  other  points  unattended  to.  Matters  of  general  hygiene,  good  feed- 
ing, attention  to  the  bowels,  fresh  air,  and  so  on,  are  requisite  adjuncts- 
to  vaccine,  as  indeed  to  all  other  forms  of  treatment.  3.  Local  con- 
ditions must  be  treated,  surgically  if  necessary,  when  occasion  arises. 
For  example,  collections  of  pus  must  be  evacuated  for  the  purpose  of" 
relieving  the  local  positive  pressure,  which  may  be  preventing  the  ad- 
vent to  the  infected  area  of  the  antil^odies  which  are  being  formed 
elsewhere  in  the  body.  A  larj^e  collection  of  pus  with  a  positive  pres4 
sure  inside  will  prevent  the  antibodies  from  reaching  the  region  where 
they  are  most  rec|uired.  In  diphtheria  the  local  lesion  must  be  treat- 
ed by  a  germicide  to  kill  the  bacilli  and  so  prevent  more  toxin  from 
being  absorbed  into  the  system.  A  stone  in  the  bladder  or  in  the  kid- 
ney will  often  give  rise  to  a  bacilluria.  It  is  obviously  useless  to  treat 
such  a  bacilluria  with  a  vaccine  while  the  stone  is  still  present.  4.  The- 
proper  dose  and  the  proper  intervals  between  the  injections  must  be 
attended  to,  and  regulated  by  the  reaction  produced." — Practitioner,. 
December,  1913. 
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Diseases  of  the  Respiratory  System 

Under  Charge  of 
W.  C.  HOLLOPETER,  A.M.,  M.D. 

Professor  of  Pediatrics.  Medico-Chirurgical  College,  Philadelphia 

Scorbutus  in  Young  Cliikli*en. — C.  Hart  (Centralblatt  fur  die- 
Grenzgebiete  der  :Med.  und  Chirurgie.  Jena.  September  S.  Vol.  XVII) 
has  found  only  tifty-one  articles  on  this  subject  in  recent  years.  He 
summarizes  them  and  reports  anatomic  research  and  experiments  on 
monkeys  which  have  confirmed  the  identity  of  scorbutus  in  both  in- 
fants and  adults.  The  bone  changes  are  identical  but  he  warns  that 
the  diagnosis  may  be  difficult  when  the  classic  symptoms  are  absent: 
bleedings  in  the  gums,  pains  in  movements  and  swelling  of  the  joint 
ends  of  the  bones,  generally  in  the  leg,  while  the  joints  themselves  are 
spared.  Differentiation  is  scarcely  possible  when  this  classic  triad  is 
not  pronounced  or  scarcely  developed.  Exophthalmos  may  be  the 
only  symptom  for  a  time  of  infantile  scorbutus:  Habs  had  a  case  of 
this  kind  which  he  was  unable  to  explain  until  the  eyelids  became  dis- 
colored, like  a  "black  eye."  Small  linear  hemorrhages  in  the  upper 
lid  were  evident  in  Hart's  experiments  on  monkeys. 

The  sudden  appearance  of  the  swelling  of  bones  is  often  a  clue 
to  the  diagnosis.  Special  emphasis  is  laid  on  the  warning  never  to 
incise  one  of  these  swellings:  they  retrogress  soon  and  do  not  need 
incising,  while  the  danger  of  infecting  the  subperiosteal  hematoma  is 
great.  The  hematoma  may  be  very  large;  in  one  of  Hart's  monkeys 
the  entire  skull  was  capped  by  a  subperiosteal  hematoma.  Hematuria 
may  be  the  early  and  only  sign  of  a  hemophilic  tendency,  and  it  may 
occur  with  or  without  actual  nephritis.  Finkelstein  has  reported  a 
case  of  fatal  hemorrhagic  nephritis  in  two  brothers  fed  exclusively  on 
sterilized  milk,  and  he  explained  the  clinical  picture  as  a  manifesta- 
tion of  infantile  scorbutus.  The  sensitiveness  of  the  bones  is  an  early 
sign  of  true  scorbutus  in  young  children:  they  draw  up  the  legs  on 
the  abdomen  at  the  lightest  touch.  The  prompt  subsidence  of  the 
fever  when  raw  milk  is  given  confirms  anew  the  importance  of  dietic 
treatment.  Anatomic  restitution  is  a  very  slow  process,  and  cases  are 
known  of  the  return  of  the  symptoms  of  scorbutus.  Finkelstein  has 
reported  recurrence  after  thirteen  months  of  apparent  recovery. 

Prophylaxis  is  the  main  point,  avoiding  artificial  and  highly  ster- 
ilized food  for  young  infants  from  the  very  first.  If  they  are  abso- 
lutely necessary,  the  period  of  their  use  should  be  restricted  to  the 
minimum. 

Diabetes  in  Kariy  Infancy. — In  connection  with  the  report  of  an 
instance  of  diabetes  mellitus  in  early  infancy.  Knox  presents  briefly 
other  cases  of  the  same  disease  occurring"  during  the  first  year  of  life. 
The  urinary  findings  are  usually  incomplete,  but  a  consideration  of 
all  the  symptoms  given  wan-ants  the  probable  diagnosis  of  diabetes 
mellitus  in  the  cases  of  fifteen  additional  babies  under  one  year  re- 
ported from  IS 52  to  the  present.  The  majority  of  these  cases  were 
males.  Knox  found  that  heredity  seems  to  have  played  but  little  part. 
Continuous  over-feeding  of  sugar  preceded  the  onset  in  three  cases. 
Injury  to  or  alteration  of  the  central  nervous  system  was  often  asso- 
ciated with  the  beginning  of  the  malady.  The  more  common  symp- 
toms were  increased  thirst,  loss  of  weight,  polyuria  and  glycosuria r 
acidosis  and  coma  occasionally  ended  the  scene.  Knox  regards  the 
prognosis  as  grave,  but  not  hopeless,  even  in  infancy,  except  in  a  se- 
\ere  grade  of  the  disease.    He  insists  that  treatment  should  be  begun 
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■early,  and,  although  more  difficult  in  carrying  out,  should  follow  the 
lines  found  most  successful  in  the  treatment  of  diabetes  in  adults,  i.  e., 
the  patient's  carbohydrate  tolerance  should  be  determined  and  the 
tugar  content  of  the  diet  (milk  mixture)  correspondingly  reduced,  the 
calorific  requirements  being  furnished  by  fats  and  proteids.  An  "oat- 
meal day"  or  days  should  be  given  at  frequent  intervals. — Bulletin 
Johns  Hopkins  Hospital,  Baltimore,  September,  Vol.  XXIV,  No.  271. 

Caustic  Effect  of  Silver  Used  as  a  Prophylactic. — C.  Crede-Horder 
( Monatschrift  fur  Geburtshulfe  und  Gynakologie,  Berlin,  September, 
XXXVIII)  concludes  from  a  series  of  histological  examinations  of 
material  from  the  eyes  of  dogs  and  new-born  infants  that  no  harm 
is  done  by  the  use  of  silver  preparations  as  a  prophylactic  for  opthal- 
mia  neonatorum;  the  conjunctiva  alone  was  affected  and  that  only  in 
a  transitory  manner.  The  cornea  was  not  affected  at  all.  He  used  as 
high  as  five  drops  of  a  1  per  cent,  silver  nitrate  solution,  and  also 
tested  other  silver  preparations,  but  they  seemed  to  have  less  effect 
than  the  nitrate.  He  asked  a  number  of  directors  of  obstetrical  and 
infants'  clinics  if  they  had  ever  seen  any  permanent  injury  from  the 
use  of  silver  nitrate,  and  the  answer  was  always  negative.  Illustra- 
tions are  given  showing  his  histological  findings. 

Exaggerated  Fear  of  Anaphylaxis  in  Serothei'apy. — A  Gu  .ita 
(Semana  Medica,  Buenos  Aires,  August  21,  Vol.  XX)  relates  a  iium- 
l)er  of  instances  in  which  the  parents  refused  to  permit  the  use  of 
antitoxin  in  diphtheria  for  fear  of  anaphylaxis  as  the  child  had  been 
injected  with  antitoxin  on  some  previous  occasion.  He  states  that  in 
all  his  experience  and  in  that  of  Penna  at  the  contagious  dic>.',  se  h(  s- 
pital.  Cabrera's  at  the  diphtheria  pavillion  in  the  children's  hospital, 
and  of  others  he  cites,  no  instance  of  anaphylaxis  has  been  encount- 
ered, although  some  of  the  patients  had  received  several  injections  oi 
antitoxin.  He  declares  that  this  dread  of  anaphylaxis  is  irrational 
and  extremely  dangerous.  Even  at  the  worst,  anaphylaxis  is  compara- 
tively harmless  while  diphtheria  is  a  dangerous  enemy.  In  conclus- 
ion, he  relates  a  few  examples  of  fulminating  diphtheria,  calling  on 
every  one  to  cherish  a  wholesome  dread  of  this  treacherous  disease 
and  abandon  their  fear  of  the  anaphylaxis  scarecrow. 

Tetanus  Xeonatoimm  With  Ilecovery. — G.  Wolff  (Deutsche  Med- 
icinische  Wochenschrift,  Berlin,  September  11,  Vol.  XXXIX)  details 
the  case  of  a  child  who  developed  tetanus  when  it  was  nine  days  old 
and  who  was  benefitted  by  the  use  of  serotherapy  and  large  doses  of 
chloral  with  complete  recovery.  On  the  first  day  the  antitoxin  was 
injected  in  the  vicinity  of  the  umbilicus,  the  second  day  subcutane- 
ously  and  on  the  third  day  half  intramuscularly  and  half  subcutan- 
€Ously,  the  total  dosage  being  300  units.  The  chloral  was  given  as  a 
daily  dose  per  rectum  (0.4  gm.).  This  proportion  is  larger  than  the 
maximum  dose  for  adults,  and  one  day  this  dose  was  given  at  each 
of  the  three  feedings.  Feeding  was  possible  only  through  the  stom- 
ach tube  with  the  child  under  the  profound  influence  of  chloral.  On 
the  eighth  day  no  chloral  was  administered  and  only  0.5  gm,  of  bro- 
mid,  but  the  chloral  had  to  be  resorted  to  again  on  the  ninth  day,  in 
order  to  feed  the  child.  The  dose  was  gradually  reduced  until  on 
the  eighteenth  day  only  0.2  5  gm.  of  chloral  were  administered  and 
by  the  twenty-seventh  day  natural  feeding  was  resumed  and  all  drugs 
discontinued.  The  child  made  rapid  recovery  and  seems  to  be  normal. 
So  rare  is  a  recovery  from  tetanus  neonatorum  that  Wolff  thinks  this 
method  of  treatment  which  protected  the  child  from  exhaustion  due 
to  the  convulsions  at  the  same  time  permitting  adequate  nourishment 
Mas  instrumental  in  the  cure. 
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Tlierapeiiti<  s  Mateiia  Medica  and  Pharmacy.  Including-  the 
special  therapeutics  of  diseases  and  symptoms,  the  physiological  and 
therapeutical  actions  of  drugs,  the  modern  materia  medica,  official 
and  practical  pharmacy,  minute  directions  for  prescription  writing, 
also  the  antidotal  and  antagonistic  treatment  of  poisoning  by  Sam  ! 
O.  L.  Potter.  A.M.,  M.D.,  M.R.  C.  P.  Lond,  formerly  professor  of  the 
principles  and  practics  of  medicine  in  the  Cooper  Medical  CoUeg-e  of 
San  Francisco;  author  of  the  "Quiz-Compends  of  Anatomy  and  Ma- 
teria Medica."'  an  index  of  comparative  therapeutics:  several  articles 
in  Foster's  "Practical  Therapeutics,"  and  "Speech  and  its  Defects;" 
lote  major  and  surgeon  of  volunteers,  U.  S.  Army,  twelfth  edition,  e- 
vised  and  enlarged.  The  price  of  this  book  is  $5.00.  net,  Philadelphia^ 
F   Blakiston's  Son  &  Co.,  1012  Walnut  Street,  1913. 

That  this  work  has  reached  its  twelfth  edition,  is  conclusive  evi- 
dence of  it&  appreciation  by  and  of  its  value  to  the  Medical  profession. 
The  author  has  successded  in  presenting  in  a  single  volume  a  work 
embracing  the  essenticls  of  practical  materia  medica  and  therapeut- 
ics, treating-  each  subject  in  as  concise  phraseology-  as  possibly  consis- 
tent with  the  lucid  delineation  of  every  important  feature.  The 
aathor  also  formulates  minute  and  definite  directions  for  the  framing" 
of  prescriptions,  thereby  elucidating  what  would  otherwise  be  a  very 
difficult  problem  into  an  easy  one. 

The  additions  to  the  text  in  this  edition  number  five  hundred  and 
thirty,  thus  making  the  book  eighteen  pag-es  larger  than  before,  and 
including  new  articles  on  Acidum  Xitrosum.  Alypin.  Aterio-sclerosis^ 
Arseno-benzol.  Aspirin,  Chromic  Sulphate.  Digltalone  and  other  prep- 
arations of  Digitalis,  Enesol,  Eugenol-acetamide,  Fibrolysin,  Guaia- 
cose.  Hydrarg^-rum  Succinimide,  Lactobacilline.  Laxaphen.  Laryn- 
gitis Edematous.  Libradol.  Medinal,  Xovaspirin,  Xovacaine.  Pallag^a, 
Pertussin.  Phenol-phthalein,  Sodium  Xucleinate,  Trypsogen,  Uriform. 
Valyl,  and  Veracolate.  The  section  on  Serums  and  A'accines  has  been 
re-written  and  enlarged,  and  some  obsolete  material  has  been  deleted- 

In  dealing  with  the  characteristics  of  an  important  drug,  its  phys- 
ii-al  properties  and  chemical  constituents  are  first  briefly  enumerated, 
then  its  preparations  are  described  in  the  official  language  of  tho 
Pharmacopea.  usually  somewhat  abbreviated.  Any  important  unoffi- 
cial preparations  are  also  noted,  and  all  the  compounds  into  which  it 
enters  are  also  mentioned.  Following  this  the  physiological  action 
is  next  des'-ribed.  These  are  followed  by  a  brief  account  of  its  anta?- 
onistics,  antidotes  and  incompatibilities,  if  any.  and  a  concise  sum- 
mary of  its  therapeutic  application  closes  the  article. 

The  second  part  of  the  book  is  devoted  to  pharmacy,  and  pre- 
scription writing  deserves  full  consideration,  and  many  standard  for- 
mulae are  given  as  samples  of  prescription  of  each  kind  for  extem- 
poraneous use. 

The  third  part  of  the  work  is  devoted  to  special  therapeutics 
'created  elaborately  in  an  alphabetically  arranged  index  to  the  treat- 
ment of  diseases;  every  indication  for  the  use  of  a  drug  is  referred 
to  its  author,  and  to  the  most  prominent  articles  are  appended  a  few 
selected  formulae  to  serve  as  guides  to  the  young  physician  in  pre- 
scribing. The  appendix  contains  numerous  tables,  comprising-  diag- 
nostic hints,  Latin  terms  and  phrases,  formulae  for  hypodermic  use, 
metric  equivalents;  also  formulae  of  the  most  noted  patent  medicines. 
The  index  is  the  work  of  an  artist,  and,  as  has  been  said,  "when  well 
made  is  the  best  part  of  a  good  book"  is  true  in  this  instance.  Everjr 
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title,  synonym  and  other  reference  of  importance  is  included;  double 
and  treble  entries  are  made  in  many  instances. 

The  author's  statements  are  concise,  exact,  compact,  and  his 
diction  faultless,  no  one,  perhaps,  in  this  country  at  least,  excels  him 
in  the  perspicuity  of  his  condensations  and  the  completeness  of  his 
worl^  in  respect  to  the  many  details  involved  in  authorship. 

The  Prat'tioc  of  Medicim\  A  text-book  for  practitioners  and  stu- 
dents, with  special  reference  to  Diagnosis  and  treatment,  by  James 
Tyson,  M.D.,  L.L.D.,  Emeritus  professor  of  medicine  in  the  University 
of  Pennsylvania  and  formerly  physician  to  the  Hospital  of  the  Univer- 
sity; formerly  physician  to  the  Pennsylvania  Hospital;  late  president 
of  the  College  of  Physicians  of  Philadelphia;  member  of  the  Associa- 
tion of  American  Physicians,  etc.,  and  M.  Howard  Pussell,  M.D.,  Pro- 
fessor of  Applied  Therapeutics  in  the  University  of  Pennsylvania  and 
physician  to  the  hospital  of  the  University;  Episcopal  Hospital,  St. 
Timothy's  Hospital,  Chestnut  Hill  Hospital;  member  of  the  Associa- 
tion of  American  Physicians;  member  of  the  College  of  Physicians  of 
Philadelphia,  etc.,  etc.  Sixth  edition,  revised  and  re-written,  hand- 
some buckram  binding,  1190  pages,  price  $5.50,  Philadelphia,  P. 
Blakiston's  Son  &  Co.,  1012  Walnut  Street.  1914. 

The  demands  for  a  revision  of  this  practical  work  have  come 
thick  and  fast,  so  that  we  now  have  the  opportunity  of  revising  the 
sixth  edition  of  this  stupendous  work  on  the  "Practice  of  Medicine." 
The  most  important  changes  in  the  present  edition  will  be  found  in 
actual  additions;  the  section  on  Infectious  Diseases  has  been  thorough- 
ly revised,  diseases  of  the  blood  have  been  brought  up  to  date  and 
the  treatment  of  tuberculosis  modernized. 

The  author  has  carefully  condensed  the  subject  matter,  rewriting 
anew  many  subjects.  The  latest  methods  of  diagnosis,  as  well  as  the 
more  recent  advances  in  therapeutics,  have  been  introduced.  In  fact, 
nothing  seems  to  have  escaped  the  author's  vigilant  eye.  This  work 
not  only  represents  the  work  of  a  practitioner  of  great  experience,  but 
of  a  careful  culling  of  facts  set  forth  in  contemporary  literature  by 
one  who  understands  the  art  of  separating  the  true  from  the  false. 

In  this  revision  we  are  pleased  to  note  that  the  author  wisely  gives 
proper  attention  to  the  metric  system.  Typhoid  fever  embraces  a 
description  of  inoculation  and  vaccination,  and  under  syphilis  the 
treponema  pallidum  of  Schaudinn  is  described  together  with  the  Was- 
sermann  test  and  the  use  of  neosolvarsan.  Mercury  is  not  abandoned, 
but  on  the  contrary  holds  a  very  important  place  in  treatment.  Med- 
iastinal disease  is  timely  discussed.  That  portion  relative  to  the  dis- 
ease of  the  heart  and  blood  vessels  is  very  complete  and  perhaps  with 
good  grace  we  might  say  that  nothing  important  is  omitted  relative  to 
the  chest.  The  terms  diabetes,  mellitus  and  glucosuria  are  not  used 
interchangeably  in  accordance  with  an  impression  in  vogue  in  some 
<iuarters.  The  author  speaks  of  true  diabetes  mellitus  which  some 
have  seen  fit  to  designate  as  pancreatic  glycosuria.  Furthermore,  we 
find  a  consideration  of  glucosuria  from  disturbance  of  the  pituitary 
body,  from  glucosuria  due  to  disturbance  of  Cromaffin  system,  glu- 
cosuria resulting  from  nervous  distur])ances  and  alimentary 
glucosuria.  It  is  absolutely  necessary  to  draw  a  fine  line  in  such  con- 
ditions, otherwise  there  will  be  a  false  prognosis. 

Few  teachers  in  this  country  can  claim  a  longer  apprenticeship  in 
ihf'  laboratory  and  at  the  bedside,  none  a  more  intimate  acquaintance 
with  students,  since  in  one  capacity  or  another  he  has  been  associated 
with  the  University  of  Pennsylvania  and  the  Philabelphia  hospital  for 
nearly  thirty  years.  Moreover,  he  entered  medicine  through  the  portal 
of  pathology,  a  decided  advantage  to  the  writer  of  a  text-book. 

In  closing  this  all  too  brief  review  we  still  predict  that,  as  a 
text  book  on  practice,  there  is  none  bettor  written  in  the  English  lan- 
guage, and  that  it  is  destined  to  be  the  leading  text-book  in  the  Med- 
ical schools. 


BOOK  REVIEW 


111 


■This  is  a  boot:  for  the  desk  and  not  for  the  shelf.  We  have  never 
examined  a  book  with  which  we  were  more  pleased,  and  to  commend 
this  volume  is  both  a  pleasure  and  a  duty.  To  Dr.  Tyson  the  pro- 
fession are  under  many  obligations.  The  publishers,  who  appreciate 
a  good  work,  are  to  be  commended  for  their  business  tact  and  rare 
sagacity  for  placing  this  work  before  the  profession  in  a  style  worthy 
of  its  contents. 

Tlierai>eutics  of  the  Gasti-o-Intestinal  Tract,  by  Dr.  Carl  Wegele 
adapted  and  edited,  with  the  additions  of  the  diagnosis  of  the  diseases 
of  the  esophagus:  diagnosis  of  the  diseases  of  the  gastro-intestinal 
tract;  duodenal  tube  and  its  uses:  diseases  of  the  pancreas,  and  x-ray 
examinations  of  the  gastro-intestinal  tract,  by  Maurice  H.  Gross,  M.D., 
attending  gastro-enterologist  to  the  Har  Moriah  Hospital,  with  52 
illustrations  in  the  text  and  two  figures  in  colors  on  one  plate  in 
muslin  binding,  $3.00.  New  York.  Rebman  Company,  Herald  Square 
Building,  141-145  West  36th  Street. 

In  presenting  a  translation  of  Dr.  Wegele's  work  to  the  English 
speaking  physicians  the  Editors  have  made  extensive  additions  to  the 
Oerman  text,  particularly  as  an  aid  to  diagnosis,  and  in  this  respect 
adding  to  the  value  of  the  work.  Thus  they  state  precise  points  of 
diagnostic  interest  in  connection  with  each  gastro-intestinal  disease: 
they  have  added  a  separate  chapter  on  the  esophagus:  also  a  chapter 
on  x-ray  diagnosis  of  stomach  and  intestinal  diseases — a  matterl 
indispensable  to  present-day  diagnosis.  The  x-ray  work  is  from 
their  own  clinical  experience  There  is  a  new  chapter  of  twenty 
pages,  mainly  from  their  own  researches  on  the  new  topic,  the  duo- 
denal tube.  (This  is  an  elongated  and  weighted  stomach  tube  which 
in  the  course  of  an  hour  is  passed  into  the  duodenum  even  to  250  cm., 
allowing  examination  of  the  contents,  by  suction,  through  the  tube  of 
the  various  materials  along  its  course. 

In  this  connection  they  have  incorporated  an  important  chapter 
on  the  diagnosis  and  treatment  of  diseases  of  the  Pancreas,  besides 
minor  chapters  on  Parasitic  Diseases  of  the  Intestinal  Blood-vessels. 
It  is,  howevec>  disappointing  that  the  work  does  not  refer  to  Lane's 
work  in  "Intestinal  Stasis  and  Intestinal  Putrefaction  '  both  of  which 
are  momentous  questions  just  at  this  time. 

History  of  Medicine,  with  Medical  Chronology.  Bibliosraphio  Data 
and  Test  Questions,  by  Fielding  H.  Garrison,  A.B..  M.D..  Principal 
Assistant  Librarian.  Surgeon  General's  Office.  Washington,  D.  C;  Ed- 
itor of  the  "Index  Medicus,"  Octave  of  763  pages,  many  portraits.  W. 
B.  Saunders  Company,  Philadelphia  and  London.  1913.  Cloth.  $6.00 
net:  half  Morocco.  $7.50  net. 

This  book  presents  the  history  of  medicine  from  the  earliest 
ancient  and  primitive  times,  on  through  Egyptian  medicine,  Sumerian 
and  Oriental  medicine.  Greek  medicine,  the  Byzantine  period,  the 
Mohammedan  and  Jewish  periods,  the  Mediaeval  period,  the  period 
of  the  Renaissance,  the  revival  of  learning  and  the  Reformation:  the 
Seventeenth  Century,  the  age  of  individual  scientific  endeavor,  the 
Eighteenth  Century,  the  age  of  theories  and  systems,  the  Nineteenth 
Century,  the  beginning  of  organized  advancement  of  science,  the 
Twentieth  Century,  tlie  beginning  of  organized  preventive  medicine. 

^lost  all  the  important  facts  of  Medical  history  are  faithfully 
recorded:  we  note  an  exception,  however,  pertaining  to  the  discovery 
of  ether  anesthesia  by  Crawford  W.  Long  of  Georgia,  to  whom  un- 
doubtedly belongs  the  honor  and  credit  of  the  discovery  of  anesthesia 
(see  symporin  on  ether  anesthesia  4  authors  Georgian  :Medical  Asso- 
ciation, 1S99,  published  in  Georgian  Journal  of  Medicine  and  Surgery, 
July,  18  99). 

This  volume  is  really  a  biographic  dictionary  of  men  who  have 
"done  things,"  it  is  an  album  of  the  portraits  of  Medical  men:  it  re- 
flects the  social  and  cultured  phases  of  the  decades  of  passed  medical 
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history.  There  are  to  be  found  valuable  appendices  covering  medical 
chronology,  histories  of  diseases,  histories  of  drugs  and  therapeutic 
procedures,  histories  of  the  great  advances  in  surgery;  new  operations 
and  biographical  notes  from  collateral  reading,  and  a  series  of  ques- 
tions of  great  value. 

The  illustrations  are  valuable,  stimulating  the  reader's  interest  in 
the  picturesque  aspects  of  medicine  and  in  the  personalities  of  its 
great  leaders.  The  biographical  sketches  record  the  most  important 
facts  and  interesting  personal  traits.  The  original  biographical  refer- 
tnces  are  cited.  It  is  beyond  question  the  most  valuable  work  on  the 
history  of  medicine  it  has  been  our  pleasure  to  examine,  and  as  such 
we  heartily  recommend  it. 

Chiriii'j?ie  Infantile,  by  Professor  Auguste  Broca,  member  a  la 
Faculte  de  Medicine  de  Paris,  Chirurgen  del'Hospital  des  Enfants- 
Malades,  1116  Octavo  pages,  1259  illustrations,  handsome  buckram 
bindings,  G.  Steinheil,  Editeur,  2  Rue  Casimer-Delavigne,  2,  Paris, 
Fiance. 

In  Surgical  Pediatrics,  as  in  Medical,  there  are  some  disorders 
which  are  found  at  no  other  time  of  life,  and  others  occur  in  adults 
as  well  as  in  children.  When  found  in  the  latter  they  present  a  dif- 
ferent Pathological  phenomenon,  and  then  a  different  course  of  treat- 
ment is  required.  The  treatment  of  Adult  Surgical  Diseases  of  In- 
fants and  children  is  as  distinct  in  their  peculiarities  as  their  medical 
disorders. 

The  author  has  produced  a  unique  and  most  helpful  book  and 
has  brought  together  in  one  large  octavo  volume  subject  matter  which 
lieretofore  one  has  had  to  find  after  a  search  through  current  works, 
treatises  of  orthopeic  surgery,  general  surgery,  on  diseases  of  the  ear, 
on  diseases  of  the  throat,  on  diseases  of  the  Uro-genital  diseases,  and 
on  diseases  of  the  nervous  system;  altogether,  it  contains  more  or  less 
surgical  information  applicable  to  children  rather  from  a  standpoint 
of  a  specialty.  Professor  Broca  presents  all  this  information,  together 
in  one  volume  from  a  standpoint  of  the  Pediatric  Suregon. 

Professor  Broca's  twenty  years'  active  service  in  the  pediatric 
wards  of  the  Old  Trousseau  Hospital  together  with  his  didactic  and 
clinical  teaching  has  peculiarly  fitted  him  to  produce  a  work  on  tne 
surgical  diseases  of  children.  He  believes  the  first  requisite  of  a  good 
surgeon  is  a  correct  diagnosis  and  to  this  end  he  has  laid  particular 
stress  upon  this  point,  emphasizing  it  with  illustrations  and  diagrams. 
He  very  wisely  says  one  cannot  possess  great  skill  in  surgical  diag- 
nosis without  possessing  precise  information  as  to  the  morbid  anatomy, 
pathology,  etiology,  and  symptomatology  of  the  malady  under  consid- 
eration.   He  also  urges  a  working  knowledge  of  laboratory  technique. 

The  author  in  some  instances  replaces  the  text  proper  by  synop- 
sis explaining  the.  illustrations  of  diseased  conditions  and  particularly 
in  part  I  are  incorporated  diagrams  of  the  explorations  of  joints  which 
the  author  prefers  to  radiograms,  believing  a  correct  drawing  superior 
for  teaching  purposes. 

Professor  Broca  is  a  believer  in  the  value  of  therapeutics  and 
where,  in  his  opinion,  remedies  promise  relief,  he  advocates  this  rather 
than  operative  procedure,  he  gives  due  acknowledgement  wherever  he 
mentions  opinions  of  other  authors,  citing  the  source  of  information 
where  it  may  be  studied  at  length  by  those  so  inclined.  The  work 
contains  bibliographic  references  by  which  the  author  hopes  to  en- 
lighten seekers  either  after  his  own  personal  research  or  that  of 
others. 

The  book  gives  evidence  of  a  great  deal  of  experience  and  com- 
mon sense  and  impresses  the  student  with  its  up-to-date  illustrations 
of  which  there  are  1,259,  remarkably  good,  and  is  therefore  worth 
much  careful  study  to  the  general  practitioner  of  the  pediatrician  and 
the  general  surgeon  alike.  Dr.  Broca's  most  admirable  work  should 
prove  to  be  exceedingly  helpful. 
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RHEUMATIC  HEART  DISEASE  IN  CHILDREN. 

A  most  impoi'tant  paper  apeared  recently  in  which  Dr. 
David  Lees,  den  It  with  +lie  above  subject.  After  pointing  out 
that  disease  of  the  heai't  among  children  is  in  the  majority  of 
instances  due  to  rheumatism  and  after  referring  to  the  great 
mortality  amoivg  children  as  compared  with  adults  from  this 
disease,  he  touches  the  question  of  dilatation,  which  he  main- 
tains is  usualh'  present  in  sub-acute  first  attacks,  even  when  py- 
rexia is  slight  and  arthritis  not  present.  Fatal  results  were 
not  due  to  effusion  into  the  pericardium  nor  to  endocarditis. 
These  conditions,  seemed  to  affect  the  mortality  very  little,  but 
I)lastic  pericarditis  and  dilatation  played  a  very  important  part 
in  the  fatal  •"result.  Osier  thinks  it  important  to  guard  against 
repeated  attacks  of  rheumatism.  Ewart  contends  that  in  di- 
latation, fluid  was  always  present,  and  professor  Bagiuvsky  draws 
attention  to  the  immense  size  of  the  heart  in  some  of  these  cases 
of  dilatation.  In  the  Edinburg  jMedical  Journal  of  a  recent  date 
Broadbent  contributed  an  able  article  on  rheumatism  in  child- 
ren, in  which  he  shows  that  in  childhood  and  early  adolescence 
rheumatism  in  its  manifestations  takes  a  different  course  fro^u 
the  same  disease  occurring  in  adults ;  in  childhood  and  youth  +he 
articular  manifestations  are  slight,  but  in  spite  of  any  marked 
symptoms  the  heart  rarely  escapes,  and  owing  to  the  insidious 
nature  of  the  inflammatory  process  irreparable  damage  may  be 
done  before  the  severity  of  the  cardiac  symptoms  compels  the 
patient  to  seek  medical  advice  or  take  to  his  bed.  According  to 
Dr.  Sturges  it  is  exceptional  for  the  victim  of  endocarditis  to 
escape  pericarditis,  and  eventually  within  from  six  weeks  to 
three  months  one  of  three  things  will  happen.  (1)  The  area 
of  cardiac  dullness  may  increase  until  it  is  nearly  normal  in  ex- 
tent, indicating  that  the  heart  has  approximately  gained  its  uol*- 


EDITORIAL 


mal  size  in  which  case  a  satisfactory  recovery  may  be  anticipated. 
'  2)  The  area  of  cardiac  dullness  may  remain  permanently  en- 
larged though  the  patient  has  become  convalescent  in  which  case 
it  is  probable  that  universal  adherence  of  the  pericardium  to  the 
heart  is  taking  place,  and  though  the  patient  recovers  the  heart 
will  be  permanently  cripped.  (3)  The  area  of  cardiac  dullness 
may  still  further  increase,  the  liver  become  enlarged  and  dropsy 
set  in,  and  the  patient  die  with  all  the  symptoms  of  right  ventricle 
failure.  Dr.  Broadbent  remarks  with  regard  to  treatment 
of  rheumatic  affections  of  the  heart  in  children,  various  local  ap- 
X)lications,  such  as  ice  bags,  leeches,  and  blisters  over  the  pre- 
cardial  area  have  been  advocated,  and  according  to  Dr.  Lees  it  is 
best  to  limit  the  amount  of  cardiac  dilatation.  Administration  of 
salicylates  is  of  doubtful  benefit,  and  perhaps  the  most  useful 
remedy  is  quinine  and  bicarbonate  of  potash.  Nothing,  how- 
ever, does  much  good ;  it  is  therefore  most  important  that  any  in 
dications  of  danger  threatening  the  heart  should  be  early  recog- 
nized and  guarded  against.  When  any  symptom  of  coming 
heart  trouble  is  detected,  the  first  steps  that  should  be  taken  is 
to  prescribe  absolute  and  continued  rest  in  bed. 


HEREDITARY  MORPHINISM  IN  AN  INFANT 

This  condition  is  fortunately  so  rarely  met  with  in  this 
country  that  it  is  regarded  as  an  event  which  should  be  widely 
chronicled.  In  India,  and,  indeed,  in  most  oriental  lands  the 
custom  of  taking  opium  in  one  form  or  another  is  so  general  that 
it  may  be  said  that  the  majority  of  the  in  habitants  are  more  or 
less  saturated  with  the  drug,  and  as  a  natural  sequence  their  pro- 
genoy  are  born  with  the  taint.  The  prevalence  of  the  opium 
habit  among  the  children  of  India  was  referred  to  in  a  previous 
number  of  Pediatrics,  when  commenting  on  the  results  of  the 
investigation  of  the  British  Opium  Commission,  and  it  was  re- 
marked that  the  members  of  this  commission  came  to  the  con- 
clusion that  opium  was  not  only  beneficial,  but  even  necessary 
to  keep  the  native  infants  alive.  However,  as  Ave  have  just 
said,  moi'phinism  in  an  infant  in  Amei-ica  is  sufficiently  uncom- 
irion  to  atti-act  attention.  Such  a  case  has  recently  been  report- 
ed in  the  Lancet  Clinic.  The  mother  had  been  in  the  habit  of 
using  moi'i)hine  to  allay  pain  at  the  menstrual  period.  She  took 
about  six  grains  a  day,  and  in  course  of  time  was  delivered  of  a 


EDITORIAL 


115 


weir  nourished  baby  of  normal  weight.  Knowing  that  the  babe 
had  been  receiving  an  indefinite  amount  of  morphia  througli 
the  placental  circulation,  the  attending  physician  was  doubtful 
whether  to  continue  to  give  it  in  small  quantities.  It  was  decid- 
ed to  withhold  it  for  a  few  days  to  see  what  would  happen. 
This  was  done.  On  the  first  day  the  child  manifested  no  special 
discomfort  other  than  a  dislike  for  the  breast.  On  the  morn- 
ing of  the  second  day  it  began  to  show  symptoms  due  to  with- 
drawal of  its  customary  stimulant ;  it  refused  food,  was  irritable 
and  fretful,  and  showed  considerable  tremor  of  the  extremities. 
After  unsuccessful  attempts  to  quiet  it,  it  was  determined  to  try 
a  hypodermic  injection  and  accordingly  a  on^-twentieth  of  a  grain 
of  morphine  Avas  administered.  This  had  no  other  than  a  sooth- 
ing effect.  No  other  injection  was  given,  but  a  small  dose  of 
morphine  has  been  administered  daily  by  the  mouth.  The  child 
is  now  three  years  old,  healthy,  strong  and  of  a  bright  intellect. 
This  case  is  another  proof  that  morphine  may  be  transmitted 
directly  from  mother  to  offspring  in  utero,  provided  the  fetus 
survived  the  period  of  gestation. 


THE  VALUE  OF  FRUIT  JUICES  FOR  CHILDREN 

While  most  fruits  are  composed  largely  of  water,  in  some 
instances  as  much  as  90  per  cent.,  they  still  have  a  food  value- 
largely  of  starch  and  sugar.  The  sugar  most  abundent  in  fruits 
is  levulose  or  fruit-sugar,  Avhich  is  sweeter  than  other  sugars,  and 
is  more  easily  digested  and  assimilated  than  cane-sugar.  Fruit- 
sugar  is  a  predigested  food,  which  is  readily  assimilated  into  the 
blood  and  speedily  becomes  effective  for  nutritive  purposes. 

Fruits  are  rich  in  salts  and  acids.  The  salts  of  potash  pre- 
dominate, but  salts  of  soda,  lime,  iron  phosphorus,  sulphur, 
magnesium  manganese,  etc.,  as  well  as  sodium  chlorid  or  common 
salt,  are  also  found.  Earthy  salts  are  scarce ;  hence  fruits  can 
usually  be  given  with  impunity  to  those  who  suffer  from  degen- 
eration of  the  blood-vessels.  The  pleasant,  cooling,  refreshing 
properties  of  fruits  are  largely  due  to  the  acids.  Citric  acid, 
one  of  the  most  common,  as  well  as  one  of  the  most  wholesome, 
is  abundent  in  lemons,  limes,  citrons,  oranges,  and  grape-fruit, 
Tartaric  acid  (in  grapes)  also  produces  cooling  and  refreshing 
effects. 

Most  fruits,  when  properly  ripened  and  eaten  under  favor- 
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able  conditions,  including  proper  mastication,  give  little  diges- 
tive trouble.  Fruit-juices  are  most  easily  digested  and  assimi- 
lated, since  their  chief  contents  besides  water  are  fruit-sugar 
salts  and  acids.  Many  persons  invite  digestive  trouble  by  mix- 
ing fruit,  particularly  acid  fruits,  with  milk  foods,  or  by  mixing 
fruits  and  vegetables.  Fruit  either  fresh  or  stewed,  always 
goes  well  with  nuts,  breadstuffs,  and  cereal  preparations.  It  does 
not  assist  digestion  to  eat  too  large  a  variety  of  fruits  or  other 
foods  at  the  same  meal. 

Most  difficulties  with  the  digestibility  of  fruit  are  due  to 
eating  it  Avhen  unripe  or  overripe.  It  is  poor  economy  to  buy 
fruit  which  is  "gone"  or  is  "going."  Better  pay  a  little  more 
and  get  perfectly  fresh,  sound  fi'uit,  and  avoid  danger  of  colic 
or  diarrhea. 

Fruit  should  be  eaten  at  meal-time  with  other  food.     Eat-  . 
ing  between  meals  or  at  irregular  times,  is  apt  to  upset  the  di- 
gestive organs. 

There  is  scarcely  a  drink  more  refreshing  than  freshly  made 
lemonade.  The  larder  should  always  contain  lemons.  Lemon- 
ade, taken  freely,  is  excellent  for  those  who  are  developing  a  cold 
in  the  head. 

Orangeade  and  the  juice  of  fresh  grapes,  cherries,  black- 
berries, gooseberris,  green  gages,  pineapples,  and  apples,  make 
delicious  drinks,  which  can  be  taken  with  impunity.  Cold  fruit 
drinks  are  most  refreshing  and  cooling  to  fever  patients.  Such 
drinks  are  alwaj^s  acceptable,  and  they  help  lower  the  tempera- 
ture and  alleviate  symptoms. 

Non-alcoholic  grape  wines  make  a  splendid  tonic  for  child- 
ren suffering  from  anemia,  nervous  debility,  neurasthenia,  and 
other  disorders. 

Nature's  aperient  consists  of  laxative  fruit  taken  freeiy 
with  meals.  The  more  effective  laxative  fruits  are  figs,  prunes 
grapes,  raisins,  currants,  and  dates.  The  ri]'>e  olive  is  also  a 
very  elTicient  laxative. 


NEW  YORK  MILK  COMMITTEE  SAVES  INFANT  LIVES 

According  to  the  Seventh  Annual  l\('i)oi't  of  the  New  York 
Milk  Committee,  just  issued,  41,000  ])aby  lives  have  been  saved 
in  New  York  City  by  the  systematic  Avelfai'e  woi'k  carried  on 
during  the  last  seven  years  by  co-operating  public  and  private 
agencies.     During  that  time  950,000  babies  have  been  born  in 
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New  York  City.  If  the  infant  death  rate  of  the  five  years  pre- 
vious to  the  beginning  of  this  work  had  prevailed  there  would 
have  been  150,000  infant  deaths  instead  of  the  109,000  which  ac- 
tually occurred.  On  the  other  hand,  if  New  York 's  low  deah  rate 
of  1913,  i.e.,  101.9  per  1,000  births,  had  prevailed  throughout  the 
seven-year  period,  only  96,000  babies  would  have  died  out  of 
the  950,000  born. 

The  committee  points  out  that  this  record  is  not  due  to  favor- 
able weather  conditions  nor  to  other  general  accidental  causes. 
Returns  from  the  larger  cities  throughout  the  country,  for  1913, 
published  in  tabular  form  in  this  report,  show  that  while  New 
York  made  a  further  reduction  in  1913  in  the  actual  number  of 
deaths  over  its  low  record  of  1912,  Chicago,  Philadelphia,  Cleve- 
land, St.  Louis,  Pittsburg,  Detroit,  Buffalo,  New  Orleans  and 
Toledo,  all  show  an  increase. 

The  Milk  Committee  was  organized  as  one  of  the  pioneers  in 
New  York  City's  campaign.  ''The  committee's  activities,  and 
the  activities  of  all  public  and  private  agencies,"  says  the  report, 
' '  are  now  based  upon  a  program  calling  for  clean  and  safe  milk 
and  the  systematic  education  of  mothers  in  matters  pertaining 
to  feeding,  Iwgiene  and  sanitation." 

In  its  work  for  a  better  milk  supply  1913  has  been  a  year 
of  signal  achievements  for  the  Committee.  Its  National  Com- 
mission on  Milk  Standards,  composed  of  seventeen  experts  from 
all  parts  of  the  country,  completed  its  work  of  standardization 
and  milk  grading  with  such  success  that  during  the  year  its  find- 
ings were  endorsed  by  the  American  Public  Health  Association, 
the  American  Veterinary  Medical  Association  and  the  Interna- 
tional Milk  Dealer's  Association.  "The  deep  significance  of  all 
this,"  says  the  report,  "is  that  instead  of  a  state  of  confusion 
and  diversity  of  direction,  this  country  and  Canada  will  hence- 
forth have  the  same  objective  points  in  local  milk  regulations 
because  of  a  general  agreement  on  a  working  program."  This 
Commission's  report  has  been  used  during  the  year  as  a  basis 
of  clean  milk  campaigns  conducted  by  public  and  private  agen- 
cies all  over  the  country.  Important  changes  have  been  brought 
about  in  New  York  City's  regulations  to  make  them  conform 
closely  to  the  National  Commission's  standards. 

Another  important  step  taken  by  the  committee,  during  the 
year,  was  the  calling  together  of  representatives  appointed  by  the 
governors  of  the  eastern  and  middle  states  to  discuss  the  question 
of  uniform  state  regulation  of  the  milk  supply.     As  a  result  of 
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this  conference  state  control  bills  were  introduced  in  several 
states.  The  bill  prepared  by  the  Xew  York  Milk  Committee 
and  introduced  in  the  Xew  York  State  Legislature,  while  defeat- 
ed by  a  small  margin,  aroused  so  much  public  sentiment  that  it 
will  be  reintroduced  this  winter,  with  strong  prospects  of  suc- 
cess. 

The  committee  also  held  a  conference  to  consider  a  method 
of  fixing  the  market  price  of  milk  to  the  producer,  which  result- 
ed in  the  formation  of  plans  for  a  practical  working  agreement 
to  this  end. 

Independent  investigations  have  been  carried  on  during  the 
}ear  by  the  committee  dealing  with:  Hospital  milk  supply; 
transfer  of  milk  on  street :  milk  supplied  at  school  lunches ;  short- 
measure  milk  bottles ;  icing  of  milk  in  transit,  with  special  refer- 
ence to  broken  car  lots;  prosecutions  of  dealers;  and  milk-born 
epidemics  of  typhoid  fever  in  Manhattan  and  of  septic  sore 
throat  in  a  section  of  the  state  in  which  is  produced  the  milk  sup- 
plied to  the  infant  milk  stations  of  Xew  York  City.  Active 
measures  for  correcting  the  evils  brought  to  light  by  these  inves- 
tigations are  now  under  Avay. 

In  its  work  to  save  the  lives  of  infants,  by  systematic  edu- 
cation of  mothers  in  matters  pertaining  to  feeding,  hygiene  and 
sanitation,  the  Committee's  most  important  achievement  during 
the  year  was  the  completion  of  its  comprehensive  experiment  in 
the  prenatal  education  of  3,300  mothers.  In  this  experiment 
the  stillbirths  and  the  deaths  under  one  month  were  reduced  ap- 
proximately twenty-five  per  cent.  (25  per  cent.)  This  work  was 
carried  on  by  visiting  nurses  in  the  homes  of  the  expectant 
mothers.  This  method  of  conducting  the  Avork  has  been  adopted 
by  the  Department  of  Health  of  X^ew  York  City,  as  a  result  of 
the  X"ew  York  Milk  Committee's  demonstration,  and  will  form 
a  part  of  the  educational  system  of  municipal  milk  stations  hert'- 
after. 

The  Committee  also  began  a  demonstration  with  a  public 
Health  Center  which  it  believes  will  revohitioiiize  methods  of 
carrying  on  public  health  woi'k  in  gciKM'al,  and  infant  welfare 
work  in  pai'ticular,  in  lai'ge  cities.  In  this  experiment  the  com- 
mittee attempts  to  show:  That  public  health  work  of  a  larsfe 
city  should  be  centered  ai'ound  local  ])oints  in  conveni(Mit  dis- 
tricts; that  the  present  infant  milk  station  should  have  the  scope 
of  its  woi-k  so  expanded  as  to  ])ecome  that  center:  that  it  is  im- 
possible to  deal  with  the  infant  welfare  problem  without  tak- 
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ing  into  account  the  interests  of  the  entire  family  and  the  com- 
munity; that  the  so-called  ''milk  station"  as  an  educational 
center  can  be  conducted  successfully  without  the  selling  of  milk 
in  connection  with  its  work.  The  Center  established  by  the 
Milk  Committee,  as  a  demonstration,  is  located  in  the  old  Syrian 
quarter  of  Manhattan  Island.  It  already  has  an  enrollment  of 
over  200  families.  Doctors  and  nurses  are  in  attendance  everj^ 
week-day  and  the  Center  has  become  a  bureau  of  advice  and  help 
in  all  family  perplexities  in  the  district. 

During  the  year  the  Milk  Committee  has  given  medical  ad- 
vice and  attention  at  its  centers  to  8,088  mothers  and  babies.  It 
has  instructed  mothers  in  their  homes  througli  26,650  visits  made 
by  physicians  and  nurses.  It  has  printed  and  distributed  300, 
000  educational  circulars  and  16,500  booklets  and  other  educa- 
tional matter. 

The  New  York  Committee  held  the  first  Better  Babies  Con- 
test in  New  York  City  this  last  year  and  has  co-operated  with 
other  agencies  in  twelve  other  contests. 
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GENU  VALGUM 

BY  C.  B.  SPALfDING,  M.D. 
LoviisAdlle  Ky. 

The  term  genu  valgiiiu  is  utilized  to  denote  the  deformity 
commonly  known  as  "knock-knee"  which  is  observed  in  early 
cliildhood,  the  unfortunate  victim  thereof  being  not  only  a  crip- 
ple but  an  object  of  pity,  and  not  infrecjuently  the  subject  of 
ridicule.  If  the  deformity  be  not  corrected  during  childhood, 
development  continues  along  lines  of  least  resistance  , aided  and 
abetted  by  increasing  weight  and  unequally  balanced  muscular 
power)  and  the  afflicted  individual  usually  becomes  a  hopeless 
physical  cripple  before  reaching  maturity. 

Almost  without  exception  the  presence  of  genu  valgum  in- 
dicates that  the  child  has  been  the  subject  of  rachitis,  the  latter 
being  primarily  a  disorder  of  nutrition  usually  attended  by  cer- 
tain nervous  manifestations.  The  disease  is  preventable  but 
once  having  devoted  its  ravages  are  most  apparent  in  the  os- 
seus  system.  It  is  more  often  than  otherwise  observed  in  child- 
ren betw^een  the  ages  of  six  months  and  two  years,  especially 
among  those  reared  in  unhygienic  surroundings,  jind  there  is  of- 
tentimes a  history  of  syphilitic  or  tuberculous  parentage;  it  is 
more  common  in  negro  than  white  children,  and  iiu|uiry  nearly 
filways  elicits  a  history  of  ai'tificial  feeding,  or  nursing  by 
iiiotlici's  with  im])aii'ed  general  health.  Deficiency  in  fats  and 
Mlbuiiiinoids  constitute  tlje  usual  causative  factors. 

The  essential  local  deformity  in  genu  valum  consists  of  an 
iiici-eased  acuteness  of  the  normally  acute  angle,  formed  by  the 
plane  of  the  articular  surface  of  the  condyles  of  the  femur  and 
the  long  axis  of  the  bone.  Nature  has  arranged  this  increased 
h'ngth  of  tlic  int(M-iH)l  condyle  to  offsci  the  angle  caused  by 
the  l)i-('n(Illi  of  tile  jx'lvis.  tlms  iiiakiii<i-  it  jjossible  for  a  iioi-mal 
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individual,  while  the  legs  are  extended,  to  keep  the  knees  close 
together  and  at  the  same  time  maintain  the  ankles  in  contact. 
Any  increase  in  this  normally  acute  angle,  causing  the  ankle  to 
remain  separated  when  the  legs  are  extended  with  the  knees 
touching  each  other,  represents  the  deformity  designated  as  genu 
valgum. 

The  physiological  development  of  the  femur  is  unique,  in 
that  (with  the  clavicle)  it  is  the  first  long  bone  to  sliow  traces  of 
ossification,  i.e.,  beginning  the  fourth  or  fifth  week  of  fetal  life. 
AVhile  the  center  of  ossification  in  the  femoral  epiphysis  fii'st  ap- 
pears during  the  ninth  month  of  fetal  life,  strange  to  say  the 
lower  extremity  of  the  femur  is  the  last  to  join  the  shaft  by  os- 
isification,  i.e.,  not  occiu'i'ing  until  about  the  twentieth  year. 
Therefore,  there  is  normally  a  soft,  unossified  area  which  is  sus- 
ceptible to  impressions  from  weight  as  well  as  position,  and  us- 
ually further  weakened  by  deficient  development  the  result  of 
rachitis.  It  must  be  I'emembered  that  the  normal  chemical 
composition  of  adult  bone  con.sists  of  33.3  per  cent  organic  and 
()6.7  per  cent,  inoi-ganic  matter,  whereas  in  the  infant  the  organic 
jnatter  predominates. 

In  the  normal  mechanical  arrangement,  the  plane  of  the 
condyles  is  so  approached  by  the  shaft  of  the  bone  as  to  direct 
the  greatest  -force  along  its  axis  to  the  inner  condyle :  the  latter 
condyle  is  longer  to  comply  with  the  direction  of  the  tibia,  and 
attached  thereto  is  the  adductor  magnus  nuscle  which  is  far  out 
of  proportion  in  power  to  any  muscle  exerting  an  opposite  effect 
upon  the  external  condyle,  the  latter  being  influenced  only  by 
niu.scles  extending  downward  over  the  knee  joint  to  the  tibia 
and  fibula.  There  is  also  a  tendency  to  increased  softness  at 
the  epiphyseal  junction,  due  to  normally  slow  ossification  of  the 
epiphysis,  and  when  coupled  with  the  over-production  of  organic 
substance  composing  the  bone  at  this  age,  especially  if  the  child 
be  the  subject  of  rachitis,  the  leg  is  exceedingly  prone  to  become 
distorted  because  of  having  to  support  the  rapidly  increasing 
weight  of  the  body. 

The  older  methods  of  ti-eatment,  by  massage,  braces,  etc.,  in 
the  attempted  correction  of  bony  deformities  such  as  genu  val- 
gum, have  been  practically  abandoned,  because  such  methods 
Avere  too  severe  even  if  they  could  be  made  uniformly  effective : 
moreover,  by  the  rational  application  of  modei-n  surgical 
principles,  approach  to  the  bone  and  subsequent  mechanical 
operative  treatment  are  now  fraught  Avith  comparatively  little 
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danger,  and  substantial  benefit  may  reasonably  be  expected  to 
accrue  therefrom. 

The  operative  age  is  preferably  after  the  sixth  year,  al- 
though the  operation  may  be  successfully  performed  at  four 
\ears.  In  younger  children,  however,  the  deformity  is  prone 
to  recur,  as  ossification  is  insufficient  to  insure  a  permanent  re- 
sult. 

The  operation  of  choice  is  osteotomy  through  a  skin  incision 
the  width  of  the  chisel  blade  and  preferably  performed  upon  the 
outer  side  of  the  bone,  there  being  in  that  situtation  less  danger 
of  hemorrhage  resulting  from  trauma  produced  by  passage  of 
the  chisel  through  the  overlying  structures. 

The  technic  is  comparatively  simple,  and  consists  in 
thorough  preparation  of  the  parts,  then  with  scalpel  incising  the 
skin  the  width  of  the  chisel  blade,  the  incision  being  made  over 
the  bone  just  above  the  supracondylar  ridge.  The  chisel  is  in- 
troduced into  this  wound,  the  edge  of  the  blade  being  lield 
parallel  to  the  long  axis  of  the  femur  until  the  bone  is  reached ; 
it  is  then  turned  at  right  angles  to  the  bone  and  the  latter  care- 
fully notched  throughout  half  its  circumference;  the  chisel  is 
then  driven  directly  into  the  canal. 

After  removing  the  chisel  and  applying  a  light  dressing  over 
the  wound,  the  leg  is  grasped  with  the  hands  on  either  side  of 
the  wound,  and  if  the  bone  has  been  properly  notched  witli  the 
chisel  it  may  be  easily  and  evenly  broken. 

It  is  important  to  avoid  reintroduction  of  the  chisel,  because 
it  may  be  a  dangerous  source  of  infection ;  also  avoid  driving  the 
chisel  directly  into  the  bone  without  previous  notching,  as  its 
withdrawal  may  be  difficult  and  it  may  be  broken  during  the  at- 
tempt. 

It  is  the  height  of  wisdom  to  over-correct  the  deformity,  if 
necessary  markedly  bowing"  the  contour  of  the  femur,  being 
certain  to  observe  the  correct  line  of  direction  fi'om  the  anterior 
superior  spinous  i)rocess  of  the  ilium  thi'ough  the  knee  to  the 
internal  malleolus. 

Dress  the  leg  with  ])laster  of  paris,  immobilizing  all  the 
joints  to  the  waist.  The  first  dressing  is  ])ermitt(Ml  to  remain 
intact  five  or  six  weeks,  and  if  necessary  is  then  replaced  by  a 
second  similar  dressing  which  is  left  on  until  end  of  eighth  week. 
The  patient  is  kept  in  bed  a  week  or  two  longer,  then  gradually 
allowed  to  walk,  ei'utches  being  used  at  first. 

No  braces  ai-c  necessary  when  this  plan  of  treatment  is  fol- 
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lowed,  and  rarely  will  thickening  or  extension  of  the  inner  edgi^s 
of  the  soles  of  the  shoes  be  required. 

Case.  1.  A  female  of  eight  years  with  a  history  of  rachitis, 
u-as  markedly  emaciated  and  presented  the  picture  of  extreme 
distress  because  of  being  the  subject  of  continuous  ridicule  by 
other  children  on  account  of  her  deformity.  This  child  had 
been  preWously  operated  upon  by  another  surgeon,  bilateral  os- 
teotomy being  performed  above  the  knees.  When  attempting 
to  walk  the  body  was  maintained  at  an  angle  of  about  sixty  de- 
grees with  hands  on  her  knees.  Bilateral  osteotomy  below  the 
Imees  with  application  of  plaster  spica  bandage.  Dressing 
changed  in  four  weeks,  and  discarded  at  end  of  seven  weeks. 
There  was  no  infection,  and  the  child  was  able  to  walk  perfectly 
A\ell  two  weeks  after  removal  of  the  final  cast.  This  operation 
was  perforined  five  years  ago.  and  the  chikl  is  still  in  good  con- 
dition.    Xo  braces  of  any  character  were  used. 

Case  2.  A  well-nourished  female  of  seven  years  with  a 
history-  of  rachitis.  Bilateral  osteotomy  above  the  knees  with 
application  of  plaster  spica  which  was  allowed  to  remain  intact 
five  weeks,  the  child  being  permitted  to  walk  as  soon  as  the  dress- 
ing was  removed.  Recovery  was  rapid,  due  to  the  good  general 
physical  condition  of  the  child.  Upon  casual  inspection  one 
would  not  suspect  that  there  had  ever  been  any  deformity. 

Case  3.  A  female  of  eight  gave  the  history  of  having  been 
in  an  accident  at  the  age  of  two  years,  the  right  knee  being  in- 
jured to  such  an  extent  that  the  attending  physician  thought  it 
necessary  to  apply  a  plaster  cast.  The  parents  were  under  the 
impression  that  the  child's  leg  was  broken  at  that  time.  Short- 
ly thereafter  genu  valgum  was  noted  accompanied  by  a  general 
enlargement  of  the  right  foot  and  leg.  This  patient  had  been 
under  the  treatment  of  several  other  physicians  who  had  applied 
splints,  braces.  bandages,etc..  without  appreciable  beneficial 
etfect.  X-ray  examination  revealed  no  disease  of  the  bone,  but 
there  was  a  slight  symmetrical  bony  enlargement  as  compared 
with  the  opposite  leg.  The  entire  right  leg  and  foot  presented 
an -enlargement  or  overgrowth.  Unilateral  osteotomy  obove  the 
knee  and  plaster  spica  for  six  weeks  followed  by  perfect  recovery. 
The  child  is  able  to  walk  without  difficulty,  and  her  general  con- 
ilition  is  markedly  improved. 

Case  4.  A  male  of  seven  years  with  a  history  of  rachitis. 
Tn  addition  to  genu  valgum  had  marked  distortion  of  tibral 
shafts.    The  shank  of  the  bone  turned  almost  directly  backward 
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vdth  bowing  of  the  tibia?  just  above  the  ankles.  There  were 
several  brothers  and  sisters  in  good  health,  but  one  sister  (vide 
case  five)  had  identically  the  same  deformity.  Bilateral  os- 
teotomy above  the  knees,  plaster  spica  left  intact  seven  weeks 
followed  by  complete  recovery,  with  line  of  direction  from  spine 
of  ilium  through  knee  and  internal  malleolus  iiorinal.  Nothing 
was  done  to  correct  the  twisted  tibiie  believing  with  the  body 
weight  on  a  straight  line  the  deformity  will  be  overcome. 

Case  5.  A  female  not  quite  four  years  old  sister  to  case 
four  and  with  similar  deformity.  In  addition  she  had  an  um- 
bilical hernia.  Bilateral  osteotomy  above  the  knees,  plaster 
spica  seven  weeks.  After  recovery  line  of  direction  from  spine 
of  ilium  through  knees  and  internal  malleous  normal.  The 
deformity  of  the  tibiffi  will  undoubtedly  correct  itself,  since  the 
weight  of  the  body  has  been  thrown  on  a  direct  line,  Avithout 
further  operative  treatment.  While  this  patient  was  rather 
voung  to  subject  to  this  operation,  I  prefer  them  to  be  four  years 
or  older,  as  the  deformity  was  so  marked  that  she  could  scarcely 
walk,  operation  Avas  deemed  advisable,  and  if  there  was  a  ten- 
dency to  recurrence  of  the  deformity  on  account  of  the  age  of 
the  patient,  it  was  the  intention  to  apply  a  brace  for  support. 
However,  recovery  was  perfect  and  application  of  a  brace  was 
unnecessary. 

Case  G.    A  female  agcO  +hree  and  a  half  years  ga^^  the 
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history  of  rachitis.  She  was  extremely  anemic  and  poorly 
nourished,  the  parents  being  very  ignorant  and  exhibiting  little 
willingness  to  assist  in  taking  proper  care  of  her.  For  that 
reason  and  fearing  that  the  child  might  drift  away  and  not 
again  have  the  advantage  of  proper  treatment,  operation  was 
considered  advisable.  There  was  an  extreme  right  genu  val- 
gum, the  left  leg  being  normal.  Unilateral  osteotomy  above 
the  knee,  plaster  spica  six  weeks,  at  the  end  of  which  time  the 
knee  was  in  proper  line  with  only  slight  shortening.  Some  or- 
thopedic surgeons  claim  that  if  one  leg  and  not  the  other  be 
broken,  there  will  occur  sufficient  shortening  to  markedly  inter- 
fere with  walking.  The  shortening  in  this  case  was  not  over 
one  half  inch,  and  in  all  other  respects  the  result  was  perfect. 
This  small  amount  of  shortening  will  be  readily  overcome  by  the 
tilting  of  the  pelvis. 

The  accompanying  illustrations  show  the  extent  of  the  de- 
formity andthe  operative  result  in  each  of  the  first  three  cases.  In 
none  of  them  did  infection  occur,  and  in  only  one  was  a  second 
plaster  dressing  applied.  There  was  a  history  of  rachitis  in 
five  of  the  cases.  In  none  of  them  was  the  application  of  a 
brace  required  after  osteotomy. 


HEART  MASSAGE  AS  AN  AID  TO  RESUSCITATION  OF 
STILL  BORN  INFANTS- 

BY  ROBT.  E.  JjA  RUE 
Erie,  111. 

After  carefully  studying  all  available  medical  literatun^^ 
and  finding  nothing  relating  to  this  subject,  I  decided  to  write 
this  article  descriptive  of  a  method  of  lieart  massage  I  have  used 
on  several  occasions  with  good  results,  hoping  that  it  might  be 
of  value  to  some  brother  physician  in  time  of  need. 

We  occasionally  have  cases  of  asphyxia  neonatorum  in  which 
vigorous  methods  of  artificial  respiration  are  necessary  to  save 
the  lives  of  some  newly-born  infants;  "but  in  these  cases  the 
heart  is  still  doing  its  duty,  and  we  have  only  to  induce  the 
muscles  of  respiration  to  take  up  their  work.  The  class  of  cases 
in  which  heart  massage  is  of  especial  value  are  those  in  which 
the  infant  is  pulseless  and  apparently  dead  when  born,  where 
any  method  of  artificial  respiration  wouhl  be  useless  because  the 
heart  had  ceased  to  beat. 

*l'ublishod  simuUaneously  in  Medical  World. 
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In  a  practice  of  twenty  years  I  have  had  ten  cases  of  this 
nature,  in  which  the  child  was  entirely  without  sign  of  life  at 
birth.  In  nine  of  these  cases  this  method  of  heart  massage  was 
used,  with  success  in  seven,  the  first  happening  about  eighteen 
years  ago,  before  this  procedure  had  occurred  to  me.  The  two 
failing  to  respond  to  this  method  were  both  cases  in  which  the 
umbilical  cord  was  so  short  that  the  placenta  was  detached  some 
time  before  the  child  was  born,  in  one  instance  coming  away 
firmly  held  between  the  infant's  legs. 

Before  describing  this  method  I  Avill  state  a  few  facts  which, 
although  Avell  known,  will  bear  repetition.  The  heart  of  a  newly- 
born  infant  is  higher  in  the  chest,  and  occupies  a  position  more 
nearly  horizontal  than  does  that  of  an  adult.  The  apex  beat  is 
outside  fhe  mammary  line,  farther  to  the  left  and  also  higher, 
and  is  most  often  found  in  the  fourth  intercostal  space.  The 
costal  cartilages  are  very  pliable  and  do  not  interfere  to  a  marked 
degree  with  the  manipulation  of  the  heart,  and  there  is  also  a 
larger  portion  of  the  organ  exposed. 

PROCEDURE 

The  procedure  is  best  carried  out  with  the  infant  lying  upon 
its  back  in  a  wide  basin  filled  with  sufficient  water  at  a  tempera- 
ture of  110  degrees  to  120  degrees  F.,  to  completely  cover  the 
body,  the  head  supported  so  that  no  water  can  enter  the  mouth 
or  nose. 

Using  both  hands,  grasp  the  body  of  the  infant  in  such  a 
manner  that  the  thumbs  rest  upon  the  anterior  surface  of  the 
chest,  the  fingers  extending  across  the  back,  as  in  the  Schultze 
method  of  artificial  respiration.  The  thumb  of  the  left  hand 
should  cover  the  third  intercostal  space  almost  against  the  left 
border  of  the  sternum,  w^hile  the  right  thumb  is  placed  over  the 
fourth  intercostal  space  directly  in  the  mammary  line. 

Now  make  deep  pressure,  first  with  the  right  thumb,  w^hich 
forces  the  blood  out  of  both  ventricles ;  from  the  right  ventricle 
through  the  pulmonary  artery  to  the  lungs,  and  from  the  left 
ventricle  through  the  aorta  to  the  arteries  of  the  body ;  then  with 
the  left  thumb,  causing  both  auricles  to  contract  and  forcing  their 
blood  into  the  ventricles.  This  alternate  pressure  should  be  made 
at  the  rate  of  one  hundred  per  minute,  until  the  heart  is  distinct- 
ly felt  to  beat  of  its  own  accord,  then  it  is  safe  to  start  artificial 
respiration  efforts.  Of  course,  the  efforts  would  be  in  vain  if 
the  infant  had  been  dead  too  long,  or  if,  after  starting  the  heart, 
normal  respiration  could  not  be  established. 
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As  an  illustration  of  the  method  of  heart  massage,  I  ^vill 
give  the  history  of  the  last  case  in  which  I  was  compelled  to  re- 
sort to  the  nse  of  this  procedure. 

ILLUSTRATIVE  CASE 

The  patient,  Mrs.  B.,  a  lady  of  English  nationality,  was 
horn  in  Florida,  of  healthy  parentage.  Her  father  and  mother 
both  living  knd  in  good  health,  the  mother  having  given  birth  to 
sixteen  children,  all  living,  tlie  last  one  born  when  she  was  fifty 
years  of  age.  Mrs.  B.,  is  28  years  of  age,  strong  and  robust, 
seemingly  in  perfect  health. 

On  January  28th,  at  3  a.  m.,  I  was  called  to  attend  her  in 
her  first  confinement.  She  had  been  having  pains  since  6  p.  m.', 
but  after  preparing  the  patient  and  thoroughly  scrubbing  and 
disinfecting  my  hands,  on  making  a  digital  examination  I  found 
practically  no  dilatation ;  so  leaving  a  nurse  in  charge  I  return- 
ed home,  promising  to  see  her  next  morning  if  not  needed  sooner. 

January  29th  I  visited  the  patient  again,  but  still  finding 
very  little  change  in  condition  of  the  cervix,  left  to  make  my 
round  of  professional  calls.  At  about  2.30  p.  m.  the  narse  tele- 
phoned me  that  the  bag  of  waters  had  ruptured  and  labor  pains 
had  commenced  in  earnest.  I  arrived  again  at  3  p.  m.,  and  on 
making  digital  examination  found  the  os  about  two-thirds  dilat- 
ed, patient  having  ver}^  forcible  pains  on  an  average  of  one  every 
five  minutes. 

The  child's  head  was  quite  large,  the  pelvic  outlet  small  and 
narrow,  and  the  bones  well  padded  with  fat ;  so  that  although  the 
pains  recurred  frequently  and  with  much  force,  the  birth  pro- 
gressed slowdy.  How^ever,  as  the  head  seemed  to  descend  a  little 
lower  with  each  pain,  I  decided  not  to  interfere  instrumentally. 

At  5  p.  m.,  the  head  was  born  and  the  body  quickly  followed. 
1  noticed  at  once  that  the  infant  was  i)ale  and  lifeless,  making  no 
effort  to  breathe,  and  after  several  tests  no  pulse  or  heart  beat 
being  ascertainable,  I  was  certain  Ave  had  a  stilll)orn  cliihl.  Tlh- 
umbilical  cord  was  very  small,  thin  and  tightly  compressed  be- 
tween the  index  and  middle  fingers  of  the  right  hand,  evidently 
completely  shutting  off  placental  circulation. 

Ordering  the  basin  of  hot  water,  T  fjuiekly  released  the  cord, 
cleaned  the  mucus  from  the  mouth  and  throat,  and  placing  the 
infant  in  the  basin  of  hot  water  commenced  to  massage  the  heart 
?s  desci-ibed  above.  This  I  continued  steadily  for  five  minutes, 
when,  the  heart  taking  up  its  duties,  I  began  using  the  Dew 
method  of  artificial  respiration,  which  is  superior  to  any  other 
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in  these  cases,  as  it  can  be  used  wthout  removing  tlie  infant  from 
the  basin  of  water.  In  a  few  jninutes  the  heart  ({uit  beating 
again,  so  we  liad  to  stop  the  efforts  to  indnce  respiration  and  re- 
sume the  heart  massage  once  more.  This  time  the  tongue  was 
firmly  grasped  with  compression  forceps  and  rhythmic  traction 
made  on  that  member  while  the  heart  was  being  massaged.  Af- 
ter a  few  minutes,  the  heart  taking  up  its  burden lagain,  hero]C 
efforts  to  establish  respiration  Avere  resumed,  using  besides  the 
Dew,  the  Sylvester  and  Schultze  methods;  the  mouth-to-mouth' 
inflation  of  the  lungs,  which  is  sometimes  possible ;  occa'^^onai 
douching  of  the  chest  with  cold  water;  dilatation  of  the  sphincter 
muscle  of  the  rectum,  and  others.  After  working  strenuously 
for  o]]e  hour,  the  heart  beating  steadily  since  its  second  s^^art, 
normal  respiration  commenced,  the  child  cried  lustily  and  the 
Datt'e  was  won. 

Th'e  cord  was  left  intact  until  the  infant  was  compi(  tely  re- 
suscitated, in  th(^  belief  that  it  aids  somewhat  in  the  re-establish- 
ment of  normal  circulation. 


The  Organization  of  Infant  Mortality  Work  in  Cleveland, 
Showing  the  Relation  Between  A  Municipality,  A 
Babies'  Dispensary  and  A  University 

BY  DR.  H.  J.  GEKSTEXBERGER* 

Associate  Professor  of  Pediatrics,  Western  University;  Medical  Director 
of  the  Babies'  Dispensary  and  Hospital;  Director  of 
Department  of  Child  Hygiene,  Cleveland,  O. 

The  presentation  of  this  subject  is  primarily  due  to  the 
request  and  suggestion  of  the  Foreign  Hon.  Secretary,  Dr.  Janet 
Lane-Claypon,  who  had  an  opportunity,  while  attending  the  last 
annual  meeting  of  the  American  Association  for  the  Study  and 
Prevention  of  Infant  Mortality,  to  personally  inspect  the  infant 
mortality  work  in  Cleveland;  and,  secondly,  to  the  assumption 
that  the  story  of  how  in  Cleveland  an  ideal  organization  in  the 
rough  has  gradually  been  developed  might  act  as  a  precedent 
and  stimulus  to  other  communities,  especially  to  those  who  at 
the  first  glance  have  no  such  possibilities,  but  who,  nevertheless, 
have  them  in  a  latent  form. 

*Read  before  National  Conference  Infant  Mortality,  London. 
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For  cveiy  combat  there  exists  an  ideal  plan  which  takes 
into  consideration  not  only  the  needs  of  the  present,  but  also 
those  of  the  immediate  future  and  distant  future  as  well,  and 
which  accomplishes  the  best  result  with  the  least  expenditure 
of  time,  energy  and  funds. 

Besides  such  an  ideal  plan,  however,  there  is  as  we  all  well 
and  sadh'  know  from  experience,  the  practical  plan  of  the 
moment,  which  means  a  plan  that  embodies  as  much  of  the  ideal 
plan  as  is  practical  or  politic  at  the  time  being. 

Although  no  big  work  can  be  built  without  an  ideal  plan, 
yet  the  rapidity  with  which  this  plan  is  fulfilled  depends  more 
upon  the  practical  plan  than  upon  the  ideal  plan  itself.  It  is 
far  more  easy  to  make  the  ideal  plan  than  the  practical,  for 
the  simple  reason  that  for  the  building  of  the  former  nothing 
more  is  necessary  than  a  thorough  knowledge  of  the  causes  of 
the  conditions  to  be  wiped  out  and  the  best  means  to  remedy 
the  same;  whereas  for  the  development  of  the  latter,  there  is 
necessary,  in  addition  to  this  thorough  knowledge  of  the  sub- 
ject, a  thorough  acquaintance  with  all  of  the  agencies  of  a  com- 
munity that  might  in  the  course  of  their  routine  work  or  other- 
wise, be  helpful  and  useful  in  the  actual  campaign,  and  also 
the  ability  to  choose  the  most  opportune  time  and  place  to 
bring  about  this  co-operation.  This  acquaintance  with  the  vari- 
ous possibly  helpful  agencies  of  a  community  does  not  simply 
mean  the  knowledge  of  their  individual  names  and  the  type 
of  work  they  are  doing,  but  implies  a  personal  acquaintance 
with  the  individuals  in  charge,  a  knowledge  of  the  ideals  of 
their  own  work,  a  thorough  inspection  of  their  machinery  and 
working  methods,  an  attempt  to  view  their  work  as  well  as  one's 
own  from  their  view  point — i.  e.,  putting  oneself  in  the  other 
person's  boots  and  to  see  and  plan  how  to  help  them — an  at- 
tempt to  view  their  work  from  one's  own  view  point,  and  to  see 
and  plan  how  they  can  help,  or  even  modify  their  own  activi- 
ties to  be  better  able  to  aid  without  harming  themselves  and  the 
general  development  of  the  community  along  health  and  social 
lines. 

The  success  and  the  organization  of  a  broad  work  in  Cleve- 
land is  due  far  more  to  the  accomplishment  of  this  practical 
plan  than  to  that  of  any  one  ideal,  although  the  latter  has  not 
been  absent. 

Before  picturing  Cleveland's  progress  in  its  infant  mor- 
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tality  work,  it  will  be  well  to  briefly  describe  the  environment 
in  which  this  work  was  allowed  to  grow  up. 

Cleveland  is  a  city  117  years  old,  and  has  a  population 
of  some  630,000  people.  In  1900  its  population  was  in  the 
neighborhood  of  300,000.  So  its  development  into  what  we  may 
call  a  large  city  has  occurred  rather  recently,  and  this  fact 
is  the  main  reason  why  the  most  important  of  Cleveland's  philan- 
thropic health  and  social  organizations  are  of  comparatively 
recent  birth,  which  again  is  responsible  for  the  absence  of  hard 
and  fast  customs,  practices  and  precedents,  which  we  are  told 
exist  in  the  older  larger  cities  and  are  a  stumbling  block  to 
those  who  wish  to  attempt  intimate  and  efficient  co-operation. 

There  is,  however,  another  reason  why  co-operation  and 
constructive  work  are  comparatively  easy  in  Cleveland,  namely, 
the  fact  that  practically  all  of  Cleveland's  important  charities 
and  social  institutions  are  financed  by  a  relatively  small  group 
of  Cleveland's  wealthy  and  well-to-do  men  and  women,  who 
are  sincere  in  their  purpose,  who  wish  the  same  methods  and 
soundness  of  principle  employed  that  brought  them  success  in 
business,  and  who  are  interested  in  the  constructive  development 
of  the  ^'hole  health  and  social  field  rather  than  one  department 
of  the  same  to  the  exclusion  of  the  rest.  How  such  a  status 
of  affairs  is  bound  to  promote  rather  than  to  handicap  co-oper- 
ation amongst  the  philanthropic  health  and  social  agencies  can 
readily  be  understood. 

Another  important  factor  in  making  the  environment  for 
health  and  social  work  better  in  Cleveland  than  in  most  other 
cities  is  the  awakened  and  advanced  public  opinion  on  health 
and  social  matters,  and  the  high  intelligence  and  personal  in- 
terest of  the  men  in  political  control  of  the  municipality. 

The  first  attempt  to  reduce  the  infant  mortality  of  Cleve- 
land began  in  1902,  with  the  formation  of  the  Milk  Fund  Asso- 
ciation by  a  public  spirited  lady,  Mrs.  Edith  Dickman,  aided  by 
her  advisers,  Drs.  H.  H.  Powell  and  J.  J.  Thomas.  During 
the  first  two  summers  the  activity  of  this  Association  consisted 
in  supplying  modified  milk  to  babies  who  were  brought  to  the 
physician  in  charge  for  examination  and  treatment.  X'o  home 
visits  were  made  nor  was  an  education  of  mothers  attempted. 
Owing  to  the  great  expensiveness  of  the  modified  milk  but  rela- 
tively few  infants  could  be  cared  for,  and  the  Association  then 
decided  to  change  its  activity  to  one  of  supplying  a  good  raw 
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milk  at  a  low  price  to  anyone  who  applied.  In  order  to  be  sure 
of  a  good  supply  of  milk,  Miss  Diekman  gained  control  of  a 
farm  and  gradually  developed  therefrom  a  dairy  farm  produc- 
ing from  tuberculin-tested  cows  a  milk  with  a  low  bacterial 
count.  The  development  of  the  farm  was  a  big  accomplishment, 
but  it  was,  of  course,  the  only  one,  for  owing  to  lack  of  funds 
no  investigations  regarding  the  health  and  home  surroundings  of 
children  receiving  the  milk  could  be  made.  This  was  the  extent 
of  the  work  until  1906,  when  the  Avriter.  after  having  had  in 
1905  the  i)rivilege  to  woi'k  in  the  newly  opened  Saeuglingsfuer-. 
sorgestelle  III.,  of  the  Schmidt-Gallische  Siftung  in  Berlin, 
with  the  physician  in  charge,  now  Professor  Salge  of  Stras- 
burg,  was  asked  b}^  Dr.  J.  H.  LoAvman,  the  physician  first  among 
those  of  Cleveland  interested  in  the  prevention  of  disease  by 
social  improvement  and  education  of  the  public,  to  attempt  an 
improvement  of  the  infant  mortality  work  in  Cleveland.  He 
pointed  out  the  existence  of  the  Milk  Fund  Association  and 
also  that  of  the  Visiting  Association,  an  organization  sending 
nurses  into  the  homes  of  the  sick  and  needy,  and  furthermore, 
the  possibility  of  eifecting  a  co-operation  that  might  enable  the 
establishment  of  an  institution  like  the  one  the  writer  had  dt'- 
scribed  to  him,  which  combined  medical  examination,  super- 
vision and  direction  of  the  work,  nursing  care  and  supervision, 
especially  in  the  homes,  together  with  the  simple  milk  station. 
This  suggested  co-operation  was  then  effected,  and  on  Juh'  5, 
1906,  the  Infants"  Clinic  of  the  Milk  Fund  Association  and  the 
Visiting  Xurse  Association  was  opened.  In  this  co-operative 
plan  the  ]\Iilk  Fund  Association  supplied  the  milk,  both  in 
bulk  and  in  modified  form,  the  Visiting  Xurse  Association  the 
nurse  to  aid  the  physician  in  the  clinic  and  to  control  and  edu- 
cate the  mothers  in  the  home,  and  Dr.  J.  J.  Thomas  and  the 
writer  gave  their  medical  service. 

This  clinic  was  placed  in  the  poorest,  most  populated  part 
of  the  city,  but  in  order  to  emphasize  the  great  need  of  such 
work,  patients  from  all  parts  of  the  city — provided  that  they 
were  financially  unable  to  supply  their  own  physician — were 
admitted.  The  attendance  gi-ew  rapidly,  and  so  it  became  evi- 
dent to  all  medical  and  lay  people  who  had  become  intensely 
interested  in  the  work  of  this  little  clinic  that  growing  space 
had  to  be  ])i'ovide(l.  Tliis  was  accomplished  mainly  through 
the  efforts  oi'  the  nnich-laniented  Dr.  E.  F.  Cushing,  who  had 
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long  ago  hoped  and  wished  for  a  babies'  hospital  and  who  saw 
here  the  opportunity  to  awaken  the  interest  necessary  to  estab- 
lish this  much-needed  institution.  In  December,  1906,  as  a 
result  of  Dr.  Gushing  *s  efforts,  the  Babies  Dispensary  and 
Hospital  was  incorporated  to  carry  on  and  develop  the  work 
of  the  Infants'  Clinic:  ground  was  purchased  and  plans  were 
drawn  of  a  group  of  buildings  consisting  of  a  large  dispensary 
and  nurses'  home,  a  hospital,  an  isolation  house  and  a  milk 
labarotary.  "With  April  1.  1907,  the  writer  became  medical 
director  of  the  institution,  gave  up  his  practice  and  devoted 
his  entire  time  to  the  development  of  the  work.  In  may,  1907, 
one  of  the  large  frame  houses  on  the  purchased  property  was 
remodelled  and  used  as  a  babies'  dispensary,  where  both  well 
and  ill  infants  were  cared  for.  One  of  the  rooms  of  this  build- 
ing was  equipped  and  used  as  an  emergency  hospital  for  des- 
perately ill  babies  for  whom  no  beds  were  available  at  the  time 
in  any  of  the  general  hospitals  of  the  city.  Another  reason  for 
having  this  room  was  to  emphasize  the  crying  need  of  hospital 
I)eds  for  sick  babies  to  the  lay  people  interested  in  the  work. 

'^wo  other  rooms  of  this  same  building  were  used  as  the 
milk  laboratory,  where  most  of  the  milk  used  was  put  into 
quart  and  pint  jars,  where  also  milk  was  modified,  poured  into 
tubes  and -pasteurized  for  those  infants  who  were  very  ill,  and 
whose  parents  were  for  some  reason — sickness,  ignorance,  too 
much  work.  etc. — unable  to  prepare  the  baby's  food  at  home. 
At  this  stage,  the  Milk  Fund  Association  was  still  in  existence, 
and  inasmuch  as  it  had  set  for  itself  the  work  of  distributing 
good  milk  in  pint  and  quart  jars  it  carried  the  expense  of  this 
part  of  the  milk  laboratory.  At  a  later  date  the  Milk  Fund  As- 
sociation voluntarily  sought  amalgamation  with  the  Babies' 
Di-spensary  and  Hospital,  transferred  all  its  possessions  to  the 
latter  institution,  and  in  its  last  report  urged  its  supporters 
to  now  aid  the  Babies'  Dispensary  and  Hospital  as  they  had  the 
Milk  Fund  Association  in  the  past. 

This  amalgamation  brought  to  the  former  the  control  of  the 
dairy  farm,  which  had,  however,  for  some  time  been  regularly 
super^-ised  by  the  medical  director  of  the  Babies'  Dispensary 
and  Hospital  as  a  trustee  of  the  ^lilk  Fund  Association. 

The  work  of  the  Babies*  Dispensary  grew  with  rapidity  so 
that  the  large  frame  building  became  too  small.  For  this  reason 
and  also  for  the  more  important  one,  to  encourage  more  mothers 
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to  come  with  their  well  babies,  branch  dispensaries  were  opened 
in  the  most  crowded  districts  of  the  city.  These  w^ere  most 
simple  in  their  arrangement,  which  was  possible  because  they 
were  nsed  for  well  babies  only,  (One  waiting  room,  one  exam- 
ining and  weighing-room,  chairs,  tables,  stove  and  cupboard.) 
These  were  the  Prophylactic  Babies'  Dispensaries,  as  they  are 
called  in  Cleveland.  Whenever  an  infant  attending  one  of  these 
dispensai-ies  became  ill  it  was  sent  to  a  private  physician,  or  if 
its  parents  were  too  poor,  to  the  Central  Dispensary  in  the  frame 
house.  At  this  Central  Dispensary  the  most  of  the  work  con- 
sisted in  caring  for  ill  infants,  but  well  babies  from  the  imme- 
diate district  about  it  were  also  admitted. 

During  1908  six  brancli  dispensaries  were  opened  and  the 
city  accordingly  divided  into  seven  districts — one  district  for 
each  of  the  branch  dispensaries,  and  one  for  the  prophj^lactic 
work  of  the  Central  Dispensary. 

The  Central  Dispensary  ac'ed  as  the  clearing  house  of  the 
entire  work,  and  was  the  hub  of  the  wheel.  The  methods 
used  by  doctors  and  nurses  in  examining  and  caring  for  the 
patients,  in  solving  social  problems,  etc.,  are  the  same  in  each 
dispensary.  This  important  uniformity  has  been  brought  about 
by  requesting  both  doctors  and  nurses  to  do  duty  at  the  Central 
Dispensary  in  order  to  be  eligible  for  duty  at  the  branches. 
The  nurses  continue  to  keep  in  direct  touch  with  the  Central 
Dispensary  by  reporting  there  at  a  definite  time  every  day,  by 
being  on  duty  there  on  certain  days  during  the  dispensary  hours 
and  by  attending  a  nurses'  meeting  once  per  week. 

It  is  impossible  at  this  place  to  go  into  the  real  detail  of 
the  organization,  although  there  is  nothing  more  important  to 
the  accomplishment  of  real  work,  especially  by  the  nurses,  than 
a  system  carefully  worked  out,  supervised  and  constantly  reme- 
died to  meet  new  needs  and  developments.  In  the  work  of 
establishing  a  system  the  writer  has  been  materially  aided 
by  his  ever  ready  and  able  superintendent  of  nurses,  Miss  H. 
L.  Leet. 

The  scheme  of  centralizing  as  much  of  the  work  as  possible 
was  also  cari'ied  out  in  the  milk  work.  All  of  the  milk  was 
bottled — as  stated  before  about  90  per  cent  in  pints  and  quarts 
and  10  pel*  cent  in  modified  tubes — at  the  Centi-al  Milk  Labora- 
tory and  delivered  i'vom  liei-e,  at  first  per  hand-cart,  then  per 
horse  and  wagon,  iiiid  finally  per  automobile,  to  sub-stations 
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^"hich  were  in  grocery  stores,  drug  stores,  meat  shops,  etc.,  near 
the  homes  of  groups  of  patients.  The  orders  and  prescriptions 
for  milk  were  telephoned  daily  at  about  noonday  to  the  Milk 
Laboratory  by  the  nurses  in  charge  of  the  branch  dispensaries. 
They  were  enabled  to  do  this  because  the  branch  dispensaries 
(prophylactic  babies'  dispensaries)  were  open  in  the  forenoon. 
This  had  the  further  advantage  that  patients  found  ill  at  the 
branch  in  the  morning  could  be  sent  to  the  Central  Dispensary, 
which  was  open  during  he  afternoon.  This  arrangement  further 
made  it  possible  for  the  nurses  to  be  on  duty  at  the  Central 
Dispensary,  to  accompany  the  sick  patients  there  and  to  keep 
in  touch  with  the  so-called  sick-work — an  important  factor  in 
keeping  up  the  interest  of  the  nurses  in  their  dilKcult  work. 

The  material  at  the  Central  Dispensary  was  also  used  for 
teaching  medical  students.  This  was  instituted  by  Dr.  E.  F. 
Cushing.  Professor  of  Pediatrics  at  the  Western  Reserve  Uni- 
versity, who  ordered  that  the  seniors  receive  their  practical 
training  in  the  diseases  of  infants  at  the  Central  Dispensary, 
and  who  placed  the  medical  director  of  the  Babies'  Dispensary 
on  the  L^niversary  teaching  staff,  and  entrusted  to  his  the  teach- 
ing of  nutritional  disturbances  and  infant  feeding,  and  so  estab- 
lished a  connection  with  the  medical  school. 

The  character  and  development  of  the  work  during  the 
next  two  years  made  it  seem  advisable  to  build,  if  the  money 
was  not  ample  for  the  erection  of  the  entire  group,  at  first  the 
dispensary  and  milk  laboratory  rather  than  the  hospital.  This 
was  the  plan  followed  and  in  the  spring  of  1910  the  present 
Central  Dispensary  and  ^lilk  Laboratory  were  built  as  a  memo- 
rial to  Mrs.  Anna  K.  Wade,  mother  of  the  donors.  Mr.  and 
Mi-s.  J  H.  Wade. 

From  the  very  beginning  of  the  work  numerous  lectures 
on  the  causes  of  infant  mortality,  and  the  means  to  prevent 
them,  were  given  in  popular  form  all  over  the  city,  wherever  an 
audience  could  be  obtained.  This  is  mentioned  because  this 
activity  \mdoubtedly  made  many  individuals  acquainted  with 
the  Association's  work,  and  thereby  helped  to  make  friends  for 
the  institution's  cause. 

The  public  press  also  became  interested  and  was  so  well 
managed  by  our  superintendent  of  nurses.  Miss  Leet.  that,  when 
in  inil  it  was  found  that  the  City  Council  had  $10,000.00  in  its 
treasury  to  be  used  in  some  profitable  manner,  it  voluntarily 
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began  a  campaign  tliat  not  only  gave  the  ^1^10, 000.00  to  the  Board 
of  Health  for  infant  mortality  work,  but  also  made  the  Babies' 
Dispensary  advisors  to  the  former  in  the  manner  of  the  appli- 
cation of  the  funds,  and  ended  in  establishing  a  department 
of  child  hygiene  at  the  Board  of  Health  Avith  the  Medical  Di- 
rector of  the  Babies'  Dispensary  and  Hospital  as  director  there- 
of. This  established  a  direct  relation  between  the  municipality 
and  the  private  philanthrop3^ 

As  soon  as  the  money  was  available  five  new  pro})hylactic 
babies'  dispensaries  were  opened  by  the  Board  of  Health,  which 
assumed  the  same  relation  to  the  Central  Dispensary  of  the 
Babies'  Dispensary  and  Hospital  as  did  the  regular  branch 
dispensaries  of  the  latter.  So  at  this  time,  July,  1911,  Cleve- 
land had  eleven  prophylactic  babies'  dispensaries  and  one  cen- 
tral dispensary,  the  latter  acting  as  the  hub  of  the  entire  work 
and  caring  for  all  of  the  sick,  and  for  the  well  babies  of  its 
immediate  district.  After  a  lapse  of  three  months  it  was 
found  that  at  the  close  of  the  year  money  Avould  still  remain 
in  the  department  of  child  hygiene.  So  five  of  the  branch  dis- 
pensai'ies  of  the  Babies'  Dispensary  and  Hospital  were  trans- 
ferred to  the  Board  of  Health,  now  making  ten  prophylactic 
dispensaries  in  charge  of  the  Department  of  Child  Hygiene. 
During  the  first  half  of  1912  the  last  branch  of  the  Babies' 
Dispensary  and  Hospital  was  transferred  to  the  Department 
of  Child  Hygiene,  and  in  July,  1912,  the  budget  of  the  latter  was 
increased  sufificiently  to  permit  the  addition  of  two  more,  mak- 
ing a  total  of  thirteen,  and  at  the  present  writing  the  total  will 
have  increased  to  fifteen.  The  two  prophylactic  babies'  dis- 
pensaries opened  by  the  Department  of  Child  Hygiene  in  July, 
1912.  were  placed  in  the  immediate  neighborhood  of  the  Central 
Dispensary  of  the  liabies'  Dispensary  and  Hospital,  in  order  to 
entirely'  relieve  the  latter  of  its  "well  work''  at  the  Central. 
'I'liis  nn-aiigcment  gave  to  tlie  Depart mnit  of  Cliihl  Hygiene 
all  tile  propiiylactic  work  and  to  the  Babies'  Dispensary  and 
IIosj)ital  of  all  the  "sick"  work,  and  so  inai-kedly  increased 
the  valiK*  of  the  Cciiti'al  Disj)ensary-  as  a  teaching  place  for 
iMcdicMl  stiidciits  in  thr  diseases  of  infants  and  young  children. 

Tilt'  t ransrci-cncc  of  its  six  branch  dispensaries  to  the 
Jioaitl  of  Health  enabled  the  Babies'  Dispensary  and  Hospital 
to  apply  its  funds  to  the  development  of  otliei*  weapons  in  the 
fight  foi'  the  bettei-Mient  of  infant  life.  An  enumeration  of 
these  w  ill  suffice  : 
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(1)  A  nurse  devoting  her  entire  time  to  the  prevention 
of  blindness  by  answering  calls  to  infants  with  sore  eyes,  and 
seeing  to  it  that  they  receive  proper  attention  at  the  hands 
of  competent  physicians. 

(2)  A  boarding  house  system  of  one  child  per  home,  one 
nurse  devoting  her  entire  time  to  developing  proper  homes  and 
<}ontrolling  them,  and  the  children  they  accept  and  care  for. 

(3)  A  nurse  devoting  part  of  her  time  to  demonstrate  to 
the  Board  of  Education  the  possibility  of  teaching  infant  hy- 
giene to  the  seventli  and  eightli  grade  girls  of  the  grammar 
schools. 

(-1:)  A  nurse  devoting  her  entire  time  to  teaching  and  train- 
ing nurses  in  this  special  work. 

[')}  The  operation  of  the  babies'  ward  of  the  Children's 
Fresh  Air  Camp,  another  philanthropic  institution  caring  for 
children  during  the  summer  months,  in  conjunction  with  this 
institution. 

Of  the  above  the  nurse  doing  ophthalmia  neonatorum  work 
has  been  transferred  to  the  Department  of  Child  Hygiene.  Still 
another  has  been  added  by  this  department  and  a  third  dele- 
gated to  it  by  the  State  Commission  for  the  Care  of  the  Blind, 
to  control  mid-wives  and  help  care  for  children  and  adults  hav- 
ing dangerous  eye  diseases. 

That  there  is  no  one-sided  co-operation  between  the  De- 
partment of  Child  Hygiene  and  the  Babies'  Dispensary  and 
Hospital,  to  the  advantage  of  the  latter,  is  proven  by  the  fact 
that  all  of  the  milk  used  at  the  Board  of  Health  Prophylactic 
Babies'  Dispensaries  is  supplied  by  the  Babies'  Dispensary  and 
Hospital.  In  this  connection  it  may  be  stated  that  the  Munici- 
pality will,  in  all  probability,  produce  its  own  milk  in  the  near 
future,  inasmuch  as  it  owns  and  is  developing  a  farm  of  some 
2.000  acres  just  outside  of  the  city  limits. 

From  the  description  so  far  given,  it  is  already  clear  that 
the  role  played  by  the  Babies'  Dispensary  and  Hospital  as 
a  philanthropic  institution  has  been  one  of  pioneering,  demon- 
strating and  proving  the  need  and  value  of  certain  measures: 
that  of  the  Municipality  of  accepting  weapons  found  sound  and 
able,  and  using  them  to  the  fullest  degree  possible  in  the  ful- 
filling of  one  of  its  most  important  duties — the  protection  of 
its  infant  population. 

The  Babies'  Dispensary  early  in  its  life  insisted  upon  the 
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entire  time  of  its  medical  director,  and  so  gave  the  latter  the 
opportunity  to  keep  in  touch  with  the  progress  in  scientific 
pediatrics,  and  this  fact  more  than  any  other  is  responsible  for 
the  respect  that  the  institution  enjoys  amongst  the  important 
medical  men,  the  respect  that  has  enabled  it  not  only  to  inti- 
mately co-operate  with  the  Municipality,  but  with  the  ]\Iedical 
Department  of  the  Western  Reserve  University  as  well. 

The  climax  in  the  co-operation  with  the  latter  came  with 
the  beginning  of  the  school  year  1912-13,  when  the  writer,  after 
becoming  the  successor  of  Dr.  Gushing  at  the  Medical  School, 
succeeded  in  having  eight  hours  placed  upon  the  compulsory 
curriculum  of  the  senior  year  for  practical  training  in  the 
social  medicine  pertaining  to  infant  mortality  work.  This 
training  consists  in  demonstrating  and  explaining  in  detail  the 
work  of  the  physician  and  nurse  in  the  Central  Dispensary  of 
the  Babies"  Dispensary  and  Hospital,  in  a  prophylactic  babies 
dispensary,  and  in  the  ''blind"  and  "'mid-wife'"  work  of  the 
Board  of  Health,  in  the  home  of  a  patient,  in  one  of  the  Babies'^ 
Dispensary  and  Hospital  boarding  homes,  and  in  the  co-opera- 
tion with  various  philanthropic  associations,  as  the  Associated 
Charities  (material  relief),  Humane  Society,  Juvenile  Court, 
Tuberculosis  Dispensary,  Department  of  Housing  and  Sanita- 
tion of  the  Board  of  Health,  Visiting  Xurse  Association,  Day 
Nursery  Association,  Blind,  etc.  Besides  the  eight  hours  de- 
voted to  this  social^  medical  work  an  additional  eight  are  spent 
in  the  milk  laboratory  of  the  Babies'  Dispensary  and  Hospital, 
where  under  direction  the  students  prepare  the  various  foods. 
One  or  two  lectures  on  the  general  aspect  of  infant  mortality 
work  are  given  in  the  course  of  the  regular  lectures  on  pediatrics. 

From  this  brief  description  it  can  be  seen  how  the  Univer- 
sity has  been  given  the  advantage  of  using  the  teaching  facili- 
ties of  a  philanthropic  institution,  the  Babies'  Dispensary  and 
Hospital,  of  a  municipal  institution,  the  Department  of  Child 
Hygienf^  of  the  Board  of  Health  :  and  on  the  otluM-  hand  the 
Municijiality  and  Babies'  Dispensary  have  the  satisfaction  and 
pleasui-e  of  knowing  that  they  are  helping  to  bring  about  a  better 
training  of  medical  men.  And  what  is  of  greater  importance 
both  to  the  work  and  to  the  medical  profession  itself  than  the 
thorough  training  of  the  future  advisors  of  the  mothers  and  of 
the  nation  in  preventive  health  measures? 

As  a  l)iiel"  iin'ans  of  recapitulation  the  accompanying  dia- 
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grains  show  the  working  scheme  as  it  to-day  exists  between  the 
Babies'  Dispensary  and  Hospital,  the  Department  of  Child 
Hygiene  of  the  Board  of  Health  and  the  Department  of  Pedi- 
atrics of  the  Western  Reserve  University. 

In  this  brief  sketch  it  has,  of  course,  not  been  possible  to 
picture  all  of  the  vai-ious  co-operative  activities  in  Cleveland's 
infant  mortality  work,  and,  therefore,  it  will  be  in  order  to 
simply  state  that  in  carrying  out  the  work  planned  to  improve 
the  chances  of  the  infants  the  older  children  and  adults  are 
not  being  overlooked.  On  the  contrary,  they  are  being  con- 
sidered quite  as  much  as  the  infants,  especially  by  the  nurse  w^ho 
continually  comes  in  contact  with  them  in  the  home,  and  are 
when  in  danger  or  already  ill,  referred  to  the  proper  authori- 
ties for  aid  and  advice. 

The  great  importance  of  the  infant  mortality  work  does  not 
lie  solely  in  the  improvement  of  the  chances  for  the  infants, 
but  for  those  of  the  adults  as  well.  The  infant  simply  is  a  more 
sensitive  and  delicate  indicator,  and  that  is  why  there  is  ample 
justification  in  attaching  the  greatest  importance  to  the  work 
that  has  as  its  first  aim  the  prevention  of  sickness  amongst 
infants  and  children. 


CONGENITAL  INGUINAL  HERNIA— SUPPRESSION  OF 

URINE* 

BY  C.  B.  SPALDING,  M.D. 
T>ouisvill(\  Kentucky 

A  male  child,  aged  four  years,  had  a  congenital  inguinal 
hernia,  which  had  been  reduced  a  number  of  times,  so  the  parents 
stated;  but  they  wei-e  so  densely  ignorant  that  no  definite  his- 
torj^  could  be  obtained.  At  the  time  I  saw  this  little  patient 
the  hernia  had  descended,  obstruction  had  occurred,  and  an 
emergency  operation  was  imperatively  demanded.  A  knuckle 
of  the  small  intestine  was  found  obstructed,  and  after  consider- 
able difficulty  reduction  was  accomplished  without  enlarging  the 
internal  ring.  Quite  a  large  lymphatic  gland  was  noted  in  the 
mesentery  of  the  obstructed  portion  of  the  intestine.  The  oper- 
ation was  comparatively  simple,  and  there  were  no  features 
worthy  of  note  in  connection  therewith.    There  occurred  no 
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paralysis  of  the  intestine,  nor  Avas  any  further  trouble  expe- 
rienced from  the  hernia. 

The  second  day  after  the  operation,  for  which  chloroform 
was  administered  as  the  anesthetic,  the  nurse  noticed  consid- 
erable sediment  in  the  child's  urine.  Upon  examination  it  was 
found  that  the  urine  ^^'as  highly  colored,  that  it  contained  pus 
the  colon  bacillus  predominating,  albumen  and  blood  being 
also  present.  After  that  the  child  voided  no  urine  for  forty- 
eight  houi-s.  The  eyelids  became  decidedly  puffed,  the  legs  and 
feet  were  considerably  swollen,  the  child  apparently  suffered 
terrific  pain,  and,  as  most  children  do,  said  the  pain  was  in  the 
''stomach.'"  i.  e.,  he  would  place  his  hand  just  below  the  ensi- 
form  cartilage  and  say  the  pain  was  there.  The  treatment  con- 
sisted of  hot  packs,  diuretics  and  purgatives. 

I  regarded  this  at  the  time  as  a  case  of  acute  suppression 
of  urine  due  to  bilateral  pyelitis.  At  the  end  of  forty-eight 
hours  the  child  began  to  urinate,  and  within  twenty-four  hours 
the  quantity  rapidly  increased.  The  amount  of  urine  voided 
now  is  about  normal,  but  albumen  is  still  present. 

In  a  retrospective  study  of  this  case  it  has  occurred  to  me 
that  there  might  have  been  a  stone  in  the  ureter. 

In  discussing  he  foregoing  report,  Dr.  Loyis  Frank  said  the 
child  might  have  had  a  pyelitis  from  colon  bacillus  infection, 
and  a  similar  infection  of  the  bladder  might  have  occurred.  He 
thought  aside  from  the  absorption  of  toxins  which  should  be 
excreted  by  the  kidneys,  chloroform  might  induce  renal  lesions 
in  children  as  well  as  in  adults.  Urinary  suppression,  the  pres- 
ence of  blood,  casts,  etc.,  in  the  urine  might  result  from  chloro- 
form as  well  as  from  ether,  nothAdthstauding  the  belief  so  long 
maintained  that  chloroform  had  no  such  action.  The  action 
of  chloroform  upon  the  liver  might  be  much  more  disastrous 
than  that  of  ether.  Ureteral  stone  was  possible,  as  renal  calculi 
had  been  reported  in  infants  at  birth. 
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Section  of  Pediatrics  ^ 

Stated  Meeting  Held  December  4th,  1913 
THE  PRESIDENT,  DR.  WILLIAM  M.  POLK,  IN  THE  CHAIR 

The  Education  of  Crippled  Children. — Dr.  G.  G.  Davis  of 
Philadelphia  presented  this  paper.      He  stated  that  although 
he  did  not  feel  altogether  competent  to  speak  on  this  subject  it 
was  one  that  appealed  to  him  so  strongly  that  he  had  to  do 
w^hat  he  could  to  further  the  progress  of  the  study  of  this  prob- 
lem, which  was  at  present  in  an  unsettled,  early,  and  primitive 
stage.       Educators  had  not  succeeded  in  establishing  any 
standard  for  the  education  of  the  normal  child,  but,  in  addition, 
they  had  the  solution  of  tlie  problems  arising  from  the  crippled 
children.     It  was  evident  tliat  the  methods  employed  in  the  two 
classes  must  be  different.      The  crippled  children  formed  an 
intermediate  class  between  the  totally  well  children  who  could 
be  driven  and  actually  flourished  under  it,  and  the  sick  children 
who  needed  rest,  soothing  and  supporting  measures.  The 
crippled  child  should  have  a  distinct,  separate,  special  method 
of  treatment  adapted  to  his  peculiar  needs.     The  education  of 
the  crippled  child  was  intimately  associated  with  his  bodily 
care ;  the  two  should  be  considered  together.     They  were,  there- 
fore, confronted  with  the  following  problems :    1.  Maintenance. 
2.    The  care  and  treatment  of  the  disabilities  of  the  crippled 
child.     3.    His  general  education.     4.    Character  formation  or 
moral  education.     5.    Vocational  training.     6.    Later  super- 
vision.    The  number  of  cripples  was  so  great  and  their  educa- 
tion and  maintenance  so  expensive  that  in  the  present  state  of 
society  it  had  been  found  necessary  to  establish  institutions 
for  them,  even  though  the  substitution  of  institutional  life  was 
not  desirable  from  many  points  of  view.-    It  was  the    duty  of 
the  institution  to  resemble  home  life  as  far  as  possible.  The 
question  of  maintenance  should  be  more  carefully  looked  into 
tlian  had  been  the  case  in  the  past.     The  child  should  be  provid- 
ed with  such  nourishment  as  would  tend  to  improve  and  con- 
serve his  health.     There  was  a  great  field  for  usefullness  in  their 
*Medical  Record. 
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modern  Social  Service  in  the  endeavor  to  meet  this  need.  As  to 
disabilities,  if  the  child  could  walk  to  school  the  problem  of  its 
education  was  simplified.  Ohthopedic  treatment  was  of  the  first 
importance.  The  more  successful  it  was  the  more  it  broadened 
the  child's  capabilities.  For  this  reason  it  was  essential  that 
institutions  for  crippled  children  should  be  equipped  so  as  to 
provide  the  constant  orthopedic  treatment  that  these  cases  re- 
quired. Even  in  the  day  schools  there  should  be  some  one 
capable  of  doing  the  more  simple  dressings  and  adjustment 
of  apparatus  that  might  be  needed.  The  orthodox  orthopedic 
hospital  might  relieve  the  educational  institutions  of  a  certain 
portion  of  this  work,  but  not  all  of  it.  As  to  general  education, 
the  crippled  child  had  greater  need  of  a  good  general  education 
than  the  normal  child,  as  the  latter  had  greater  opportunities 
of  acquiring  knowledge.  For  education  to  be  successful  it 
shoud  be  sufficiently  thorough  for  the  child  to  eventually  become 
self-supporting.  The  wider  the  education  the  greater  would  be 
the  choice  of  occupations  in  later  years.  If  the  State  paid  for 
the  common  school  education  of  the  normal  child  it  should  also 
contribute  to  that  of  the  cripple.  Parents  were  apt  to  be 
neglectful  and  to  allow  a  crippled  child  to  grow  up  ignorant; 
they  should  be  taught  that  this  was  an  error.  Family  teaching 
was  one  of  the  greatest  value  and  when  children  were  in  the  hos- 
pitals, teachers  were  now  provided  for  them  during  their  stay. 
To  care  for  the  out-patients  they  had  social  workers  and  the 
day  schools  to  which  the  children  were  brought  and  again  taken 
to  their  homes.  It  was  not  possible  to  teach  cripples  in  the 
same  manner  as  well  children.  Their  disabilities  were  so  vari- 
ed that  it  was  necessary  to  devote  a  large  amount  of  individual 
attention  to  each  child.  Therefore,  a  larger  number  of  teachers 
was  necessary  for  a  given  number  of  children  than  in  the  or- 
dinary public  school  classes.  The  classes  of  crippled  children 
should  not  be  so  large.  They  should  decide  in  each  individual 
case  when  it  w^as  safe  for  the  general  health  of  the  child  to 
sacrifice  a  certain  portion  of  its  outdoor  life  for  indoor  instruc- 
tion. Although  both  the  Montessori  and  Froelian  systems  had 
their  good  points,  one  should  use  judgment  in  imposing  them  on 
the  individual  cripple.  As  to  character  formation  or  moral  edu- 
cation, it  should  be  emphasized  that  while  intellectual  develo])- 
ment  was  of  importance  it  was  insignificant  as  compared  with 
good  character.  The  problem  was  how  to  rear  the  cripple  so 
that  he  should  develop  into  an  industrious,  unselfish,  honest, 
and  reliable  citizen.     How  could  they  ever  be  made  self-support- 
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iiig  if  they  were  lazy  and  unwilling  to  work?  How  could  am- 
bition be  infused  into  them  so  that  they  would  endeavor  to  help 
ihemselves  instead  of  being  content  to  be  parasites  all  their 
lives?  IMauA'  things  influenced  the  formation  of  character,  but 
precept  and  example  were  the  most  powerful.  If  the  cripple 
could  be  sui'rounded  by  good  associates  that  would  be  the  best 
guarantee  that  he  would  develop  correctly.  The  greatest  in- 
fluence Avas  exerted  by  good  home  life.  To  take  the  crippled 
child  away  from  good  and  loving  parents  and  to  place  him  in 
an  institution  was  a  great  mistake.  If  charity  must  be  doled 
out  it  was  better  to  dispense  it  in  the  home.  No  child  should 
be  placed  in  an  insitution  that  could  possibly  be  kept  out.  If 
an  institution  was  to  stand  in  loco  parentis  the  greatest  care 
should  be  exercised  to  see  that  all  the  officials  and  teachers  and 
employees — everj^body  who  came  in  contact  with  the  children — ■ 
should  be  of  the  best  possible  character  so  that  the  child  should 
insensibly  acquire  the  views  and  habits  of  thought  which  Avould 
be  best  for  him  in  the  future.  The  children  should  not  be 
handled  in  masses,  but  should  be  brought  into  personal  contact 
with  their  caretakers  and  teachers.  Persons  suitable  to  fill 
such  places  were  not  eas}'  to  find.  As  to  vocational  training, 
manual  training  was  not  necessarily  vocational  training,  Its 
primary  object  was  development.  It  was  to  teach  children  to 
do  things  for  themselves,  to  think,  and  reason,  and  accomplish 
something  by  their  own  unaided  efforts.  It  was  a  mistake 
to  restrict  vocatiojial  training  to  a  few  stereotyped  forms  and 
thus  to  confine  all  to  a  narrow  choice.  The  first  step  was  to  find 
out  what  was  most  desired  by  the  child  and  what  he  was  best 
fitted  for,  and  then  an  et¥ort  should  be  made  to  fit  him  into 
that  line.  In  regard  to  subsequent  supervision,  the  speaker 
said  that  many  cripples  as  they  approached  maturity  lost  their 
liome  ties  and  were  left  to  fight  their  oavu  way  alone,  when  they 
were  apt  to  retrograde  or  fail  entirely.  They  should  be  made 
to  feel  that  there  Avas  someone  who  was  interested  in  them  and 
who  was  watching  their  progress.  They  should  be  encouraged 
1o  keep  in  touch  with  their  alma  mater  until  they  had  definitely 
established  themselves  and  formed  a  circle  of  friends  elsewhere. 
The  adult  cripple  had  been  too  generally  treated  as  a  pauper, 
but  if  through  State  aid  or  private  beneficence  a  cripple  child 
had  been  i-eared  and  fitted  foi*  the  duties  of  lif**  it  was  certainly 
tlieir  duty  to  give  liiiii  that  moi-al  sui)i)oi't  that  every  ])eginner 
ii)  th<'  sti-ugglc  f'oi-  existence  needed  to  enable  liini  to  safely  pass 
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over  the  bridge  which  connected  the  productive  and  the  non- 
productive periods  of  life. 

Industrial  Training  For  Cripples. — Dr.  Augustus  Tliorn- 
dike  of  Boston  said  that  industrial  training  in  a  special  school 
probably  began  in  America  when  the  Industrial  School  for  Crip- 
pled and  Deformed  Children  opened  October  4.  1893.  Tlie 
gro^vth  and  progress  of  the  school  had  been  uniform.  Instruc- 
tion was  given  in  the  following  industrial  branches :  sewing 
and  dressmaking,  basket-making,  cane-seating,  cobbling,  cook- 
ing, typesetting  and  printing.  One  or  two  hours  of  the  time 
allotted  to  school  work  was  spent  each  day  in  the  open-air  school- 
room. The  Massachusetts  State  Hospital  School  for  the  Care 
and  Education  of  Crippled  and  Deformed  Children  of  the  Com- 
monwealth, authorized  by  the  Legislature  in  ]\Iarch.  1904.  was 
formally  opened  by  the  Governor's  proclamation  December  1, 
1908,  the  first  pupils  being  received  January  14.  The  school 
accommodated  at  present  two  hundred  and  sixty  crippled  child- 
ren between  the  ages  of  five  and  fifteen,  although  a  few  of  them 
were  older.  Instruction  in  the  first  eight  grades  of  the  public 
school  system  was  given,  mostly  in  out-of-door  schoolrooms,  to 
small  groups  for  short  periods,  the  younger  children  receiving 
instruction  for  an  hour  and  a  half  a  day.  and  the  older  for  two 
hours.  Sewing  was  taught  in  graded  classes,  also  drawing, 
stenciling,  .painting  in  water  colors,  and  sloyd  carpentry.  In 
addition  to  this,  small  groups  were  instructed  in  printing,  cobb- 
ling, making  moccasins,  carpentering,  house  painting,  steam- 
fitting,  electric  wiring,  the  care  of  steam  boilers  and  engines, 
and  a  number  of  the  older  boys  were  taught  farming,  both  the 
care  of  livestock  and  gardening:  while  the  older  girls  learned 
domestic  science  in  a  small  cottage,  where  they  did  all  the 
housekeeping  and  housework.  The  first  class  graduated  last 
year,  and  they,  together  with  many  ^vho  had  left  the  school 
without  completing  the  course,  were  at  work  at  various  occuua- 
tions.  In  closing  Dr.  Thorndike  alluded  to  a  Boston  socieiy 
formed  to  secure  employment  for  cripples — the  Kings  Chapel 
Club  for  the  Handicapped. 

]\[rs.  Henry  Goldman  described  the  Crippled  Children's 
East  Side  Free  School,  which  had  been  created  twelve  years  ago. 
The  purpose  of  this  institution  was  to  give  crippled  children  an 
education,  to  better  their  physical  condition,  and  to  render  them 
self-supporting  by  means  of  manual  training.  During  the  first 
six  years  of  the  existence  of  the  society,  classes  were  conducted 
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in  elementary  training  with  good  results,  whereupon  the  needs  of 
this  neglected  class  were  brought  to  the  attention  of  the  Board 
of  Education  with  the  result  that  there  were  to-day  classes  for 
cripples  in  many  of  the  public  schools  in  the  city,  and  greater 
provisions  would  no  doubt  be  made  in  the  near  future.  Under 
a  staff  of  able  physicians  an  infirmary  was  conducted  in  con- 
nection with  the  school  and  there  was  hardly  a  child  in  the  school 
that  had  not  for  months  undergone  medical  or  surgical  treatment 
of  some  kind.  Dr.  Wallace  could  give  a  more  satisfactory  re- 
port of  this  part  of  the  work  from  professional  standpoint.  The 
school  had  a  trained  nurse  and  three  assistants  who  bestowed 
individual  attention  on  each  of  the  230  pupils.  It  was  most  im- 
portant that  physical  development  should  form  a  part  of  the  cur- 
riculum of  every  institution  for  crippled  children.  The  great 
and  important  aim  of  their  efforts  had  always  been  manual  train- 
ing, adapted  to  the  needs  of  the  crippled  children.  Eight  years 
ago  they  had  organized  a  workroom  with  but  two  girls.  By 
careful  and  proper  training  they  now  had  40  w^orkers  who  had 
become  producers  of  needlew^ork  and  accurate  machine  work. 
Two  of  their  own  girls  were  now  earning  from  fifty  to  sixty 
dollars  a  month  as  assistants  to  the  manager  of  the  workroom. 
The  receipts  of  the  workroom  this  year  were  over  $10,000,  and 
almost  $5,000  had  been  paid  to  the  workers  in  wages.  No  doubt 
better  results  could  be  obtained  if  there  were  ways  and  means  of 
bringing  this  work  before  the  public. 

Miss  Grace  S.  Harper,  general  secretary,  King's  Chapol 
Committee  for  the  Handicapped,  Massachusetts  General  Hos- 
pital, Boston,  said  there  were  a  few  points  which  had  been  touch- 
ed upon  and  which  she  would  like  to  emphasize  as  most  import- 
ant from  the  main  point  of  placing  and  ''after  care"  for  cripples. 
The  formation  of  character  and  stimulation  of  ambition  from 
as  early  an  age  as  possible  were  quite  as  important  as  education. 
]f  a  crippled  person  was  turned  out  into  the  industrial  world — 
and  needed  to  earn  his  living,  he  must  also  be  able  to  get  along 
with  his  fellow  workmen  and  fit  into  his  job.  This  lack  of 
character  and  metal  warp  which  was  so  common  among  cripples 
had  been  their  greatest  handicap  in  the  successful  placing  of 
them  Dr.  Jiichard  Cabot  was  the  means  of  starting  the  King's 
Chapel  Committee  for  the  Handicapped  in  I^oston.  The  prob- 
lem, as  it  seemed  to  him  at  the  time,  consisted  of  two  things  to 
be  done — first,  to  find  out  what  trade  and  occupations  could  be 
performed  by  persons  variously  handicapped;  second,  to  find 
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^mplovers  in  these  industrial  shops  who  would  be  willing  to  give 
such  persons  a  trial.  This  left  the  putting  of  the  man  into  the 
joby  and  here  was  where  the  qnestion  of  lack  of  character — and 
the  mental  ontlook  had  proved  to  be  the  greatest  obstacles. 
Much  of  the  fault  for  this  difficulty  lav  with  the  community  and 
much  with  the  pearents.  She  personally  would  hesitate  to  take 
too  much  of  the  responsibility  from  the  parents,  by  providing 
school,  ioasmuch  as  the  children  had  to  return  to  their  homes 
when  of  age  and  the  parents  would  not  then  be  ready  to  main- 
tain the  discipline  and  teach  the  attitude  of  self-reliance  at  the 
most  critical  time.  She  thought  that  most  schools  might  do  a 
great  deal  in  the  way  of  teaching  to  the  parents  themselves. 
Many  of  them  saw  no  farther  than  the  present  need  and  yet  were 
intelligent  when  shown  the  almost  absolute  certainty  that  the 
crippled  boy  or  girl  was  going  to  outlive  his  elders,  and  at  some 
time  would  need  to  earn  his  living.  If  he  was  allowed  to  be 
dei)endent  until  past  the  age  of  adaptability  he  would  probably 
become  a  beggar  or  a  pauper.  The  teaching  of  every  crippled 
boy  or  girl  a  trade  or  skilled  occupation  of  some  kind  was 
another  most  important  need.  Many  schools  gave  sloyd  and 
occupational  training,  but  few  offered  opportunities  for  learning 
a  trade  which  would  enable  the  pupil  to  obtain  a  position.  She 
read  an  article  a  few  nights  ago,  drawing  attention  to  the  thous- 
ands of  unskilled  boys  and  girls  thrown  on  the  market  each  year 
and  to  the  constantly  increased  demand  for  skilled  workers. 
This  was  a  plea  for  training  for  the  average  normal  boy  or  girl. 
If  able  bodied  children  needed  such  training,  how  much  more 
so  did  the  crippled  ones  who  had  little  choice  or  selection  ?  And 
yet  they  were  educating  many  and  turning  them  out  without  the 
essential  training  which  would  give  them  a  chance  to  earn  their 
bread  and  butter.  The  problem  of  placing  cripples  after  leav- 
ing school  was  a  difficult  one  and  so  far  not  much  concentrated 
effort  had  been  made  in  this  country.  Their  committee  had  now 
had  two  years'  experience  which  though  slight  had  brought  out 
many  points:  firstly,  that  little  could  be  done  without  personal 
work  for  each  individual.  The  worker  had  to  establish  friendly 
relations  and  in  many  cases  gave  the  advice  and  steadying  hand 
\7hieh  should  have  come  from  the  parents.  Secondly,  when  a 
boy  or  girl  had  been  placed  in  a  position,  the  interest  and  close 
touch  with  him  must  be  continued  for  some  time.  '  The  cripple 
was  usually  a  child  for  a  much  larger  time  than  the  average 
person. 
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A  Note  on  the  OtcuiTence  of  the  Colon  Bacillus  in  the  Blood. 

By  P.  N.  Panton,  AI.B.,  B.C.  Cantab.,  M.R.C.S.  Eng.,  L.R.C.P.  Lond.; 
and  H.  L.  Tidy,  M.D.  Oxen.,  M.R.C.P.  I.ond.,  M.R.C.S.  Eng.,  The  Lancet. 
While  infections  of  the  body  tissues  by  the  bacillus  coli  are  extremely 
common,  and  while  there  is  every  reason  to  believe  that  spread  of 
infection  in  no  inconsiderable  number  of  cases  takes  place  by  way 
of  the  blood  stream,  it  is  remarkable  how  rarely  direct  prooof  of  blood 
infection  can  be  obtained  during  life.  We  are  not  acquainted  with 
any  publication  of  English  literature  in  which  the  bacillus  is  claimed 
to  have  been  obtained  from  the  blood  stream.  Blood  cultures  made 
from  persons  suffering  from  undoubted  coli  infections  are  almost  in- 
variably sterile,  but  it  has  happened  to  us  on  three  distinct  occasions 
during  the  last  nine  months  to  obtain  from  the  blood  a  pure  growth 
of  the  colon  bacillus.  In  two  out  of  the  three  cases  the  blood  was 
withdrawn  at  the  commencement  of  a  true  rigor,  and  while  the 
patients  were  actually  shivering.  In  the  third  case  the  blood  was 
obtained  three  and  a  half  hours  after  a  rigor.  In  other  and  subse- 
quent cases  of  similar  infections  blood  taken  a  few  hours  after  a  rigor 
has  been  sterile.  The  following  in  a  brief  account  of  the  three  cases 
referred  to: — 

Case  1.  This  patient  was  admitted  to  the  London  Hospital 
under  the  care  of  Dr.  Lewis  A.  Smith.  His  history  was  that  four 
weeks  previously  he  had  been  suddenly  seized  with  acute  alidominal 
pain  and  vomiting.  The  pain  had  been  present  at  intervals  sinic© 
the  onset.  On  admission  the  general  condition  and  aspect  of  the 
patient  suggested  a  man  in  the  third  or  fourth  week  of  typhoid  fever. 
There  were  no  local  physical  signs  of  disease  other  than  indefinite 
signs  of  fluid  at  the  base  of  the  right  lung.  The  Grunbaum-Widal 
reaction  was  completely  negative  and  the  blood  count  was  that  of  acute 
inflammation.  A  blood  culture  was  sterile.  The  temperature  was 
high  and  intermittent  with  five  rigors  later  in  the  disease.  A  second 
blood  culture  was  made  a  fortnight  later  -during  the  early  part  of  a 
rigor.  10  c.c.  of  blood  were  taken  and  divided  among  four  broth 
tubes.  Three  tubes  remained  sterile.  The  fourth  tube  yielded  a 
growth  of  the  bacillus  coli.  The  cultural  reactions  of  this  bacillus 
were  fully  investigated  and  were  in  every  way  typical.  The  patient 
died  12  days  later,  and  at  a  post  mortem,  were  found  a  purulent  ap- 
pendix, peritonitis,  a  subphrenic  abscess,  pylephlebitis,  and  a  con- 
siderable abscess  in  the  liver. 

Case  2.  The  next  patient  was  admitted  to  the  London  Hospital, 
under  the  care  of  Mr.  Frank  S.  Kidd,  with  a  history  of  difficult  micturi- 
tion for  18  months.  On  admission  he  was  suffering  from  acute  re- 
tentionof  urine  and  an  enlarged  prostate.      The  bladder  was  washed 
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out  and  a  rigor  occurred  during  the  process.  Subsequently  a  supra- 
pubic cystotomy  had  to  be  performed  for  secondary  haemorrhage,  and 
blood  and  pus  were  present  in  the  urine  throughout.  About  seven 
weeks  later  6  c.c.  of  blood  were  withdrawn  from  a  vein  three  and  a 
half  hours  after  a  rigor  and  divided  among  four  broth  tubes.  Three 
tubes  yielded  a  growth  of  the  bacillus  coli,  typical  in  all  its  cultural 
characters.  The  patient  died  three  weel^s  later  from  sepsis  and  a 
secondary  haemorrhage,  which  post  mortem  was  found  to  have  been^ 
due  to  ulceration  into  the  deep  epigastric  artery. 

Case  3.  A  married  woman,  aged  40,  admitted  to  the  London  Hos- 
pital under  the  care  of  Dr.  Francis  Warner.  Her  history  was  that 
she  had  been  confined  five  weeks  previously  and  had  been  quite  well 
until  the  tenth  day  after  confinement,  when  she  got  up,  but  had  a 
shivering  fit  and  returned  to  bed.  She  had  been  in  bed  since  and  had 
had  several  shivering  attacks.  On  admission  the  patient  looked  ex- 
tremely ill,  and  was  found  to  be  suffering  from  a  high  intermittent 
temperature  with  occasional  rigor.  There  was  no  abnormal  vaginal 
discharge  and  the  pelvic  organs  were  healthy.  A  culture  of  the  blood 
was  made  during  a  rigor.  5  c.c.  of  blood  were  obtained  and  divided 
among  four  broth  tubes.  All  tubes  yielded  a  profuse  growth  of  a 
colon  bacillus.  A  catheter  specimen  of  urine  contained  pus  and  gave 
a  pure  culture  of  a  colon  bacillus  in  all  cultural  characters  identical 
with  that  obtained  from  the  blood.  This  patient  is  still  in  the  hos- 
pital, and  after  three  weeks  remains  in  much  the  same  condition  ex- 
cept that  the  rigors  have  ceased.  She  presents  no  further  physical 
signs  of  disease. 

The  Relation  of  the  Gastric  Secretion  to  Rheumatoid  Arthiitis. 

By  A.  S.  Woodwark,  M.D.,  Lond.,  M.R.C.P.  Lond.,  and  R.  L.  Mackenzie 
Wallis,  The  Lancet,  Oct.  5,  1912.  The  relation  to  rheumatoid  arthritis 
of  some  focus  of  pyogenic  infection  is  regarded  in  many  cases  as  in- 
disputable. Among  the  many  sources,  oral  sepsis  undoubtedly  holds 
the  first  place.  Although  a  septic  condition  certainly  plays  some  part, 
it  is  difficult  to  reconcile  the  absence  of  rehumatoid  arthritis  in  many 
conditions  apparently  favorable  to  its  productions  conditions  resembl- 
ing in  all  respects  those  in  which  the  joint  affections  have  supervened. 
The  present  paper  is  the  result  of  an  attempt  to  reconcile  this  anomaly. 
Although  only  a  preliminary  announcement,  the  results  upon  which 
it  is  based  are  so  striking  that  publication  appeared  to  be  fully  justified. 
It  is  intended  later  to  publish  the  results  of  observation  of  a  larger 
number  of  cases. 

The  failure  of  alkalies  to  improve  the  joint  affections  in  rheuma- 
toid arthritis,  althoush  markedly  successful  in  acute  rheumatism,  was 
noted  by  the  earliest  observers.  It  seemed  possible  that  the  absence 
of  hydrochloric  acid  in  the  gastric  secretion  of  one  class — hydrochloric 
acid  being  well  known  as  a  potent  germicide— might  explain  the  de- 
marcation between  cases  with  an  apparently  similar  degree  of  i^yogenic 
infection.  This  suggested  as  a  line  of  investigation  the  examination 
of  the  stomach  contents  after  the  administration  of  a  test-meal. 

Ten  typical  cases  of  chronic  rheumatoid  arthritis  were  selected. 
Ewald's  test-meal,  consisting  of  a  piece  of  dry  toast  with  one  pint  of 
weak  tea  without  either  sugar  or  milk,  was  piven  fasting,  and  the 
stomach  contents  were  removed  by  a  Senorans  evacuator  one  hour 
later.  It  will  be  observed  from  Table  I.  that  in  all  cases  the  amount 
of  free  hydrochloric  acid  and  the  digestive  properties  were  markedly 
below  normal,  and  in  some  cases  almost  entirely  absent.  In  the  ab- 
sence of  signs  and  symptoms  malignant  disease  of  the  stomach  could 
be  excluded.  The  existence  of  this  feature  constantly  in  nine  cases 
justifies  the  expectation  that  it  will  be  found  in  almost  every  case  of 
rheumatoid  arthritis  similarly  investigated.  Apart  from  the  circum- 
stance that  in  many  cases  an  obvious  septic  focus — e.g.,  carious  teeth — 
is  at  hand,  the  onus  proband!,  the  identification  of  the  source  of  sepsis 
does  not  appear  to  be  essential,  since  opportunities  for  the  introduction 
of  pyogenic  micro-organisms  into  the  body  are  manifold  and  insidious. 
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It  must  be  clearly  understood,  however,  that  it  is  not  intended  to  sug- 
gest that  the  obvious  source  of  infection  should  not  be  rigorously 
treated.  The  absence  of  hydrochloric  acid,  &c.,  also  explains  the  fre- 
quency with  which  dyspepsia  is  encountered  in  cases  of  rheumatoid 
arthritis.  The  lines  of  treatment  adopted  as  a  natural  sequence  were 
to  remedy  the  defect  in  the  gastric  secretion,  and  although  these  have 
only  been  employed  for  a  short  period  of  time,  the  results  have  so  far 
been  encouraging.  This  scheme  of  treatment,  whilst  it  will  if  success- 
ful tend  to  destroy  the  causa  causans,  obviously  will  not  affect  the  re- 
j;ults  already  existing  from  previous  infection,  and  it  is  therefore  ad- 
visable to  employ  in  addition  those  methods  which  have  previously 
been  found  to  be  of  service. 

Alimentary  Toxaemia.  By  Sir  James  F.  Goodhart,  Bart.,  M.  D., 
Aberd.,  The  Lancet,  May  17,  1913.  When  I  entered  the  portals  of 
medicine  49  years  ago  there  was  a  maxim  abroad  that  no  one  became 
pysemic  from  surface  wounds.  So  that  abrasions,  skin  lesions  of  vari- 
ous kinds,  even  such  things  as  boils  and  carbuncles — and  it  may  be 
assumed  superficial  abrasions  of  the  mouth,  and  perhaps  of  the  in- 
testinal tract,  were  not  considered  likely  to  cause  danger,  some  normal 
reactions  of  the  part  protecting  them  therefrom.  And  this  being- 
born  of  experience  was  largely  true. 

As  regards  the  mouth,  the  disease  that  we  now  know  as  pyorrhoea 
alveolaris  was  never  heard  of  in  the  days  of  which  I  speak. 

Then  with  regard  to  the  disease  pernicious  anaemia,  let  me  ask 
the  same  question,  is  there  any  sufficient  evidence  at  hand  that  Dr. 
W.  Hunter's  suggestion  of  its  origin  in  oral  sepsis  has  any  effect  in 
controlling  the  disease? 

When  we  turn  to  the  nether  end  of  the  digestive  tract  here  also 
may  be  found  an  undue  insistence  upon  what  is  but  an  occasional  per- 
nicious perversion  of  function,  to  the  disregard  of  the  consideration 
of  those  self-protective  agencies  that  characterise  healthy  organs  and 
tissues. 

But  there  is  another  view  that  cannot  be  disregarded,  which  is: 
that  the  colon  is  a  great  benefactor,  and  has  gradually  elaborated  It- 
self, probably  is  still, doing  so,  into  a  great  organ  of  digestion.  It 
is  said  that  the  colon  absorbs  little  but  water,  but  I  cannot  bring  my- 
self to  believe  it.  To  my  sense  the  essential  object  of  its  existence  is 
to  expose  as  extensive  a  surface  as  possible  to  the  food  that  is  supplied 
1o  it,  and  to  this. end  it  has  become  an  organ  for  delay  and  for  storage. 
Yet,  astonishing  as  it  may  seem,  half  mankind  seems  to  consider  these 
functions  morbid,  and  is  bent  on  defeating  them.  The  colon  should 
be  full  and  not  empty  is  my  physiology,  satisfied  and  rot  hungry;  yet, 
encouraged  by  us  doctors,  hundreds  of  thousands  of  human  beings 
have  grafted  into  themselves  the  idea  that  their  main  object  in  life  is 
to  get  their  bowels  open  daily,  for  that  should  they  fail  in  this  they 
will  be  poisoned  by  the  absorption  of  the  noxious  products  that  they 
suppose  to  be  produced  in  their  kitchen  garden.  We  talk  of  the  sac- 
culations of  the  colon  as  if  the"ir  sole  use  were  as  traps  for  bacteria 
that  prove  sources  of  septic  inflammation  and  toxic  fever,  and  so  they 
may  be,  and  are,  upon  occasion,  but  their  main  service  is  as  extensions 
of  the  mucous  surface  of  the  bowel. 

Then  what  of  the  contents  of  the  bowel — the  mucus,  the  hordes 
of  various  organisms,  the  juices,  the  gases?  Who  can  controvert 
the  assertion  that  all  in  turn  are  not  alone  serviceable,  but  necessary, 
by  breaking  up  the  food  and  in  changing  its  nature,  and  by  presenting 
it  to  the  mucous  surface  in  a  more  intimate  and  assimilable  state? 

Then  these  bacteria.  Is  it  certain  that  they  are  themselves  the 
poisonous  agents?  Do  we  know  of  a  surety  whence  they  come? 
Can  we  even  state  positively  what  they  are?  I  gather  that  Dr.  Led- 
ingham  might  say  no.  And  for  myself  I  would  like  to  hazard  the 
opinion  that  with  the  loose  habits  known  to  prevail  in  these  lowly  sym- 
bionts  it  must  often  Ije  a  very  wise  child  that  can  recognize  its  own 
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father.  Who  will  gainsay  that  in  these  early  strata  of  living-  atoms 
life  may  be  even  suspected  to  be  amphoteric. 

As  regards  delay,  it  cannot  be  in  doubt  it  is  an  essential  function 
of  the  colon.  I  was  fortunate  long  ago  in  coming  across  two  cases  of 
fistula  low  down  in  the  small  intestine,  and  from  them  I  learned  that 
coloured  fluid  (stout)  taken  in  at  the  mouth  reappeared  at  the  abdom- 
inal opening  in  about  seven  or  eight  minutes.  From  which  I  assumed 
that  fluids  passed  rapidly  along  the  small  intestine.  That  this  is  so 
has  been  abundantly  prov^ed  by  Hertz  and  others  by  means  of  the 
X-rays. 

Again,  that  creamy  chyme  alone  is  found  in  the  small  bowel,  and- 
that  as  soon  as  the  contents  reach  the  ctecum  many  solids  appear,  show 
both  what  an  enormous  amount  of  absorption  must  go  on  in  the  large 
bowel  and  that  delay  is  a  necessity.  And  I  would  venture  to  submit 
that  although  upon  occasion  they  may  prove  a  source  of  danger,  the 
kinks  and  pouches  that  are  present  in  all  cases  are  but  the  natural 
convolutions  of  a  pleated  surface  brought  about  by  this  necessity. 

Lastly,  I  would  ask  you  to  consider  the  intestinal  muscle..  Short 
are  its  fibres;  little  by  little  is  the  feature  of  its  action.  A  kink  to  you 
or  me  is  no  kink  to  it.  Every  minute  of  its  day  it  is  negotiating  kinks 
and  getting  round  corners,  and  it  is,  I  suspect,  only  when  a  kink  be- 
comes something  more  and  approximates  to  a  volvulus  that  mechanical 
interference  is  called  for.  May  I  not  be  thought  impertinent  when  I 
add  that  to  see  a  kink  with  one's  own  eyes  is  not  necessarily  a  proof 
that  an  obstruction,  or  even  delay,  is  in  being. 


Infectious  Diseases. 

Under  the  Charge  of 

ST.  GEO.  T.  GRINNAN,  M.  D. 

Associate  Professor  Pediatrics,  Medical  College  of  Virginia;  Visiting 
Podiatrist,  Memorial  Hospital,  Richmond,  Va. 

Treatment  of  Ei'ysipela.s  in  Cliiklreii. — Because  we  all  dread  the 
onset  of  erysipelas  in  young  children  on  account  of  the  excessively 
high  mortality,  we  are  influenced  to  favor  one  of  two  erroneous  lines 
of  procedure.  Either  we  give  the  unfavorable  prognosis  which  the 
gravity  and  statistics  of  the  case  warrant,  and  treat  it  too  expectantly; 
or  we  fly  to  the  other  extreme  and  treat  it  too  "energetically;"  that  is, 
we  employ  with  too  great  assurance  new  recommendations  in  therapy 
which  has  occasionally  brought  us  success  in  adults.  We  are  convinced 
that  a  "middle-of-the-road"  line  of  conduct  in  the  fact  of  these  grave 
cases  is  more  rational.  We  do  not  mean  that  indications  are  to  be  ig- 
nored; the  long-continued  high  temperature  must  be  combated;  the 
toxaemia  must  be  assailed;  the  discomfort  from  the  inflammation  must 
be  assuaged,  and  we  must  endeavor  to  maintain  the  best  possible  con- 
dition of  nutrition  through  assimilation  of  easily  digestible  food. 

When  we  know  absolutely  that  the  termination  of  the  case  de- 
pends in  great  measure  upon  the  powers  of  resistance  inherent  within 
the  patient  and  in  the  severity  of  the  infection,  one  naturally  recoils 
from  the  harsher  methods  of  treatment  we  unhesitatingly  employ  in 
the  adult.  If  we  do  this,  we  must  defend  our  position  with  some  better 
shield  than  the  mere  plea  of  compassion  for  the  helpless  babe — for 
the  infection  has  no  compassion  for  the  tender  years  of  the  victim. 
The  real  reason  we  can  assign,  and  the  actual  reason  which  should 
incline  us  to  milder  measures  of  therapy,  is  that  the  harshness  of  the 
treatment  itself  may  do  more  harm  than  the  disease,  for  the  young 
child  is  very  sensitive  and  reacts  more  strongly  than  does  the  adult 
to  severe  therapy.    Moreover,  it  is  utterly  unproved  that  such  severe 
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methods,  liowever  much  they  may  at  times  avail  in  the  adult,  have 
even  been  of  undisputed  effect  in  the  young  child. 

It  is  nothing  short  of  brutal  to  cut  the  skin  of  a  child  and  satu- 
rate the  incision  with  bichloride  of  mercury  or  with  solution  of  car- 
bolic acid.  Generally  the  red  line  passes  our  incision  unchecked.  In 
the  new-born,  95  per  cent,  of  cases  die;  in  children  under  one  year, 
in  the  best  and  most  experienced  hands,  50  per  cent,  are  lost.  We 
would  consider  any  practician  who  failed  to  employ  vaccine  theraoy 
as  utterly  lacking  in  knowledge  and  in  tact.  Not  that  vaccine  vherapy 
has  accomplished  what  we  would  wish,  but  that  it  seems  to  have  some- 
times shortened  the  course  of  the  disease,  and  that  in  event  of  a  fatal 
termination  the  family  will  learn  of  the  treatment  being  a  "sure  cure" 
(?)  and  will  never  forgive  the  doctor.  The  fact  is  that  in  streptococci 
infections  the  results  have  been  far  less  brilliant  than  they  have  proved 
in  staphylococci  cases,  but  still  giving  promise  enough  of  possible  bene- 
fit to  warrant  their  continued  use  until  we  know  more.  Neither  mi- 
gration nor  recurrence  seems  to  be  influenced  by  the  injections. 

We  like  to  keep  the  room  at  about  60"  F.,  protecting  the  child 
from  cold  by  hot  water  bottles,  but  allowing  the  free  circulation  of 
air  unless  the  temperature  goes  below  the  point  named.  We  are  con- 
vinced that  every  case  will  do  better  under  liberal  use  of  whiskey.  We 
give  15  drops  every  two  hours  to  a  child  under  2  years,  and  increase 
it  if  indicated.  It  is  the  best  of  all  stimulants  in  this  disease  in  young 
children.  Iron  is  practically  certain  to  do  more  harm  than  good.  We 
\:&e  the  cool  pack  if  the  temperature  exceeds  104"  F.  We  use  33  1-3 
per  cent,  ichthyol  in  lanolin  as  a  dressing,  though  we  have  also  used 
the  Epsom  salt  solution  (see  Medical  World,  May,  1913,  page  205)  in 
a  few  cases  where  the  ichthyol  did  not  seem  satisfactory.  We  do  not 
use  solutions  if  much  of  the  head  or  any  great  portion  of  the  trunk 
is  involved.  We  reduce  the  strength  of  the  milk  or  whatever  nourish- 
ment is  being  used,  but  we  are  careful  to  maintain  the  quality.  We 
dilute  with  egg-water,  barley  water,  or  granum  water.  Fractional 
doses  of  calomel  are  practically  always  used.  We  long  ago  satisfied 
ourselves  that  echinacea  was  the  best  drug  with  which  to  combat 
the  toxemia. 

Ti-aclieal  Obstruction  Due  to  Thymus. — H.  L.  Lynch  (Archives  of 
I'ediatrics,  New  York,  September,  Vol.  XXX)  outlines  a  case  in  which 
the  interesting  points  were  that  the  dyspnea  caused  by  the  enlarged 
thymus  was  relieved  by  intubation,  but  returned  shortly  after  the 
removal  of  the  tube,  that  the  patient,  aged  3^^  years,  being  of  a  type 
a.«^sociated  with  status  lymphaticus,  could  receive  two  injections  of 
antitoxic  serums  without  any  anaphylaxis  or  fatal  result  and  only 
have  a  slight  erythema  following  the  administration  of  the  first  dose; 
that  the  child,  while  asthmatic  since  birth,  has  never  had  convulsions. 
The  child  was  wheezing  like  an  old  asthmatic.  There  was  an  area 
of  dullness  over  the  upper  end  of  the  sternum,  the  upper  limit  of  the 
first  intercostal  space  extending  downward  to  about  the  fourth  inter- 
<ostal  space;  the  lateral  diameter  from  3  cm.  to  the  right  of  the  me- 
dian line  and  2  cm.  to  the  left. — A.  M.  A.,  October  25,  1913. 

Scrum  ami  \'ac('ino  Tlierapy  and  Tliefr  .\|)|)li<'ation  to  Diseases  of 
(  Iiildrcii.  Practitioner,  Dot-ember,  1913.  David  X.  Xabarro  describf>s 
the  difffrence  between  serums  and  vaccines,  their  advantages  and  dis- 
r.dvantagos,  briefly  the  way  in  which  they  are  pre])ared,  and  the  in- 
dications for  their  use.  To  get  the  best  results  fioni  \accine  treat- 
ment, "I,  you  must  use  the  correct  vaccine.  You  must  have  made 
your  ba<terif)Iogic-al  diagnosis  in  the  first  place;  in  the  case  of  urines, 
periodical  examination  should  be  made,  in  order  to  lie  (|uite  sure  that 
>-ou  have  not  cleared  out  the  offending  organisms,  and  are  trying  to 
treat  another  orran'sm  with  the  original  \;u'ciiie.  1'.  Then  the  as- 
sociated conditions  must  be  attended  to.  It  is  absolutely  useless  to 
try  tf)  treat  a  i)atient  with  vaccine,  and  leave  all  other  points  unattend- 
ed to.       Matters  of  general  hygiene,  good  feeding,  attention  to  the 
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TDOwels,  fresh  air,  and  so  on,  are  requisite  adjuncts  to  vaccine,  as  in- 
deed to  all  other  forms  of  treatment.  3.  Local  conditions  must  be 
treated,  surgically  if  necessary,  when  occasion  arises.  For  example, 
collections  of  pus  must  be  evacuated  for  the  purpose  of  revealing  the 
local  positive  pressure,  which  may  be  preventing  the  advent  to  the  in- 
fected area  of  the  antibodies  which  are  being  formed  elsewhere  in 
the  body.  A  large  collection  of  pus  with  a  positive  pressure  inside 
will  prevent  the  antibodies  from  reaching  the  region  where  they  are 
most  required.  In  diphtheria  the  local  lesion  must  be  treated  by  a 
germicide  to  kill  the  bacilli  and  so  prevent  more  toxin  from  being  elab- 
orated and  absorbed  into  the  system.  A  stone  in  the  bladder  or  in 
the  kidney  will  often  give  rise  to  a  bacilluria.  It  is  obviously  useless 
Co  treat  such  a  bacilluria  with  a  vaccine  while  the  stone  is  still  present. 
4.  The  proper  dose  and  the  proper  intervals  between  the  injections 
must  be  attended  to,  and  regulated  by  the  reaction  produced." 

The  Ti'eatment  of  Per.sistent  Diphtheria  Tnfection  by  >Ieans  of 
Diphtheria  Kndotoxiii.  By  R.  Tanner  Hewlett,  M.D.  Lond.,  F.R.C.P. 
Lond,,  The  Lancet.  In  a  former  paper^  Dr.  A.  T.  Nankivell  and  I 
detailed  results  obtained  in  the  "treatment"  of  persistent  diphtheria 
infection  by  means  of  one  or  more  injections  of  diphtheria  endotoxin 
prepared  by  the  Macfadyen  method.  There  were  13  cases  in  which 
diphtheria  bacilli  had  persisted  in  the  throat  or  nose  or  both  for  weeks 
or  months  after  an  attack  of  diphtheria,  and  in  which  the  bacilli  dis- 
appeared after  1-3  doses  of  the  diphtheria  endotoxin.  There  were 
5  other  cases  in  which  the  bacilli  did  not  disappear  with  the  use  of 
•endotoxin,  but  the  doses  of  endotoxin  given  were  much  smaller  than 
in  the  successful  series.  We  were  inclined  to  believe  that  the  use  of 
the  endotoxin  is  a  promising  means  of  treating  these  troublesome 
cases. 

Another  case  of  persistent  diphtheria  infection  after  an  attack 
of  diphtheria  has  recently  been  treated  by  me  with  diphtheria  endo- 
toxin with-  subsequent  disappearance  of  the  diphtheria  bacilli.  The 
endotoxin  was  the  same  preparation  as  that  previously  employed,  and 
was  about  2%  years  old.  Judging  by  the  local  reaction  produced,  the 
endotoxin  kept  in  an  ordinary  cupboard,  has  maintained  its  properties 
hut  little  impaired  by  this  long  keeping. 


Diseases  of  the  Respiratory  System 

Under  Charge  of 
W.  C.  HOLLOPETER,  A.M  ,  M.D. 

Professor  of  Pediatrics,  Medico-Chirurgical  College,  Philadelphia 

Initial  liocahzation  of  l*uImon)iU'y  Tuberculosis  in  (  hildren. — In 

the  Archives  de  Medecine  des  Enfants,  Paris,  (Vol.  XVI,  No.  9,  C. 
Leroux  shows  a  number  of  skiagrams  of  children  to  confirm  his  claiin 
that  in  infants  and  quite  young  children  the  initial  localization  of  tu- 
berculous infection  is  toward  the  base  or  the  middle  part  of  the  lung 
in  the  majority  of  cases.  The  focus  e\-en  with  in^'olvement  of  ad- 
joining lymph-nodes  and  later  of  the  corresponding  lymph-nodes  on 
the  other  side,  may  give  no  clinical  sign  of  its  presence,  but  it  shows 
up  on  roentgenoscopy.  Before  the  a^-e  of  2,  the  tuberculous  process 
generally  proves  fatal,  but  after  this  age  skiagrams  taken  at  intervals 
during  months  and  years  show  that  the  pulmonary  affection  usually 
passes  tnrough  three  phases:  first  there  is  the  primary  focus,  then  a 
stage  of  tuberculous  processes  in  the  tracheobronchial  lymph-nodes, 
.and  then  the  apex  becomes  involved  or  there  is  secondary  reinocula- 
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tion  of  the  apex.  In  older  children,  as  in  adults,  the  primary  pro- 
cess seems  to  localize  preferably  at  the  apex;  the  lymph-nodes  are 
affected  only  secondarily  or  later,  but  they  become  involved  more 
regularly  than  is  the  case  in  adults.  The  skiagrams  given  show  the 
low  focus,  then  the  phase  of  involvement  of  the  tracheobronchial 
lymph-nodes,  and  finally  the  involvement  of  the  apex.  This  is  the 
usual  course  in  young  children.  In  children  of  10  or  more  the  apex 
i£  first  involved  and  later  the  tracheobronchial  lymph-nodes  and  the 
apical  process  heals  in  the  favorable  cases,  and  later  the  lymph-nodes. 

Hot  Baths  in  the  Tivatmont  of  Bronchitis  and  Pneumonia  in 
Younii-  ChiklJ'en. — Arneth  (Deutehe  medizinische  Wochenschrift,  Ber- 
lin, Vol.  XXXIX,  No.  39)  emphasizes  that  air  and  more  air  is  the  im- 
perative need  in  treatment  of  respiratory  affections  in  young  children. 
He  also  urges  the  extreme  necessity  of  changing  the  position  of  the 
child  every  hour  or  so.  The  prone  position  aids  mechanically  in 
draining  away  the  secretions  as  the  pneumonic  processes  are  usually 
most  intense  at  the  back  of  the  lung.  In  treatment  he  has  long  made 
a  practice  of  cold  packs  and  baths  but  has  changed  to  hot  baths  of 
recent  years,  finding  them  superior  in  every  respect,  especially  for 
weaker  children  who  chill  readily  at  the  surface  while  the  febrile  tem- 
perature accumulates  in  the  center.  The  hot  baths  draw  the  heat 
to  the  surface,  and  he  has  never  witnessed  any  injurious  effect  from 
their  use.  The  higher  the  temperature,  the  weaker  the  child  and  the 
more  defective  the  peripheral  circulation,  the  more  frequent  the  baths, 
up  to  five  a  day.  With  a  temperature  of  39  C.  (102.2  F.)  he  gives 
the  bath  for  ten  minutes.  The  water  is  kept  at  41  C.  (105.8  F),  adding 
more  hot  water  as  it  cools.  These  hot  baths  are  easy  of  application 
while  the  temperature  goes  down  under  them  to  a  remarkable  extents 
The  reduction  is  most  marked  in  thirty  to  sixty  minutes  afterward. 
A  temperature  over  40  or  40.5  C.  (104  or  105  F.)  does  not  contra-in- 
dicate  the  baths  for  infants  or  very  young  children,  but  with  more 
robust  and  older  children  merely  warm  baths  may  be  preferable. 

He  concludes  the  hot  bath  with  a  cool  douche  for  which  the  con- 
ditions are  extremely  favorable  as  the  back  f  the  neck  and  chest  are 
intensely  hyperemic  so  .that  the  reflex  gasp  can  be  elicited  most  readily^ 
One  nurse  holds  the  child's  head  with  both  hands,  protecting  the 
mouth  and  nose  against  aspiration  of  water,  and  raises  the  child 
out  of  the  hot  water  until  the  back  of  the  neck  is  exposed;  a  sec- 
ond nurse  then  dashes  a  dishful  of  cold  water  fresh  from  the  faucet 
over  the  back  of  the  neck,  just  once.  The  child  gasps  for  breath, 
exerting  all  the  auxiliary  muscles.  It  is  then  laid  back  in  the  hot  water 
The  whole  procedure  lasts  only  a  few  moments,  after  which  the  child 
irf  dried  and  wrapped  in  warmed  clothes.  Xo  after-sweating  is  ob- 
served and  the  child  is  ready  to  eat.  No  unfavorable  action  on  ine 
heart  was  ever  detected  even  with  much  debilitated  infants.  On  ac- 
count of  the  excellent  action  in  every  respect  of  the  hot  baths,  he  con- 
tinues them  once  a  day  into  convalescence  if  the  child  still  coughs, 
even  when  there  is  nothing  pathologic  to  be  detected  in  t.ie  lungs.  He 
makes  a  practice  of  api)lying  the  hot  baths  not  only  in  febrile  bron- 
chitis, bronchiolitis  and  bronchopneumonia,  but  also  in  prophylaxis  in 
cases  of  nasal  catarrh,  only  that  with  this  he  refrains  from  the  cold 
douche  and  wraps  the  child  warmly  to  induce  sweating.  Omittinsr 
the  cold  douche,  he  applies  the  hot  baths  also  in  various  affections  of 
infants,  with  or  without  fever,  when  the  peripheral  circulation  is  de- 
fective. Great  care  must  be  taken  that  the  child's  bed  is  well  warmed 
to  prevent  secondary  lo.«;s  of  heat  after  the  bath.  In  conclusion,  he 
reiterates  that  the  hot  bath  with  the  concluding  dash  of  cold  wator 
must  be  regarded  as  a  specific  method  of  treatment  for  bronchitis 
and  pneumonia  in  young  children.  It  reduces  the  fever,  acts  as  a  re- 
\  ulsive  and  stimulates  expectoration  and  deeper  breathing,  and  thus 
prevents  or  puts  an  end  to  atelectasia  and  stagnation  of  the  secretions, 
while  it  has  a  marked  soothing,  refreshing  and  sleep  and  appetite  pro- 
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moting  action  and  shortens  the  course  of  the  disease.  He  gives  a  num- 
ber of  curves  and  tables  to  illustrate  the  effect  of  the  hot  baths. 

Ti'eatmeiit  of  Diphtheric  Stenosis  of  the  Larynx. — X.  I.  Uspensky 
(Pediatria,  St.  Petersburg,  Vol.  IV,  No.  5),  reviews  2,7  60  cases  of  laryn- 
geal stenosis  from  diphtheria;  intubation  or  tracheotomy  was  indicat- 
ed in  1,436  cases.  Diphtheria  bacilli  were  found  in  77.6  per  cent., 
and  in  sixty-eight  cases  the  diagnosis  was  confirmed  by  necropsy,  while 
in  135  cases  the  membrane  was  expectorated,  so  that  in  84. 9  per  cent, 
the  diagnosis  was  confirmed.  Of  the  total  patients,  559  or  38.92  per 
cent,  died,  while  tracheotony  gave  a  higher  mortality.  He  does  not 
advise  too  early  intubation  as  in  half  of  his  cases  the  patients  got 
along  without  it.  The  mortality  rate  in  an  epidemic  does  not  depend 
on  the  time  of  treatment,  but  rather  on  the  age — the  older  the  child- 
ren, the  less  the  mortality.  It  was  highest  in  infants  less  than  a  year 
old.  In  such  young  infants  intubation  is  to  be  preferred;  it  gave  37.4 
per  cent,  recovery,  while  only  4.2  per  cent,  recovered  after  tracheotomy. 
Repeated  intubation  was  necessary  in  40.8  per  cent,  during  the  first 
hour  that  followed  the  extubation;  in  91.1  per  cent.,  it  was  necessary- 
during  the  first  twenty-four  hours.  Each  patient  was  intubated  on  \n 
average;  1.96  times.  The  best  time  for  removal  of  the  tube  is  the  end 
cf  the  second  and  beginning  of  the  third  day.  The  intubation  shortens 
the  average  duration  of  the  disease;  in  51.4  per  cent.,  the  course  was 
less  than  two  weeks.  With  primary  tracheotomy  it  was  more  than 
three  weeks  in  61.1  per  cent.  When  intubation  for  any  reason  cannot 
be  done,  tracheotomy  is  of  great  service:  otherwise  intubation  should 
be  preferred,  even  at  the  risk  of  causing  a  contact  ulceration  in  the 
air  passages.  He  never  had  gangrene  develop  in  children  above  2  orS 
years  of  age,  and,  in  these  there  seemed  to  be  no  relation  between  the 
duration  of  the  stay  of  the  tube  and  the  gangrene.  The  mortality  of 
children  with  membranous  croup  depends  on  the  involvement  of  the 
respiratory  organs.  Pneumonia  developed  after  primary  tracheotomy 
in  6  7  per  cent. 

Operative  Treatment  of  Pleural  Empyema  in  Children. — Warner 
(Deutsche  Zeitschrift  fur  Chirurgie.  Leipsic,  Vol.  CXXIV).  reports  178 
cases  of  pleural  empyema  in  the  last  ten  years.  The  mortality  was 
only  11.5  per  cent,  in  the  sixty-one  idiopathic  cases  while  it  was  21.1 
in  seventy-one  following  pneumonia;  33.3  per  cent,  in  the  six  measles 
cases,  and  38.5  per  cent,  in  the  thirty-nine  scarlet  fever  cases.  The 
mortality  was  the  highest  with  mixed  staphylococcus  and  streptoccus 
infection.  In  regard  to  age,  the  mortality  was  28.6  and  48.1  per  cent, 
in  infants  up  to  1  and  2  years  old;  it  dropped  to  19.6;  11.3,  and  lS/2 
per  cent,  at  the  ages  up  to  5,  10  and  15.  The  operation  was  generally 
resection  of  one  rib  and  drainage;  the  mortality  after  this  was  15.9 
per  cent.,  while  it  was  17.8  per  cent,  in  twenty-eight  cases  in  which  two 
ribs  were  resected.  The  balance  is  all  in  favor  of  the  lesser  inter- 
vention; healing  was  complete  in  only  sixteen  days  in  one  case. 

Pertu.ssis  ami  Its  Treatment. — Ochsenius  (Therapie  der  Gegenwart, 
Berlin,  Vol.  LIV,  Xo.  11),  was  impressed  with  the  fact  that  whooping- 
cough  in  its  early  stages  presents  merely  the  picture  of  infection  of 
the  upper  air  passages,  pharyngitis,  with  or  wirl\<jL;t  coryza.  Aim- 
ing to  prevent  the  spread  of  the  infection  do\\  nward,  he  paints  the 
throat  with  a  2  per  cent,  solution  of  silver  nitrate  and  in  eighty-four 
of  the  ninety-five  children  to  whom  he  has  applied  this  measure  in 
a  thorough  fashion,  the  effect  as  most  excellent.  The  caustic  action 
not  only  prevents  secretion  of  mucus  and  thus  wards  off  coughing 
spasms  from  irritation,  but  it  has  a  most  valuable  effect  on  the  child 
by  suggestion.  In  the  few  cases  in  which  this  treatment  seemed  to 
fail,  the  children  were  all  types  of  the  exudative  diathesis.  He  makes 
the  application  on  alternate  days,  for  infants  every  day  at  first,  plus 
hydrogen  dioxid.  The  result  of  the  treatment  was  that  by  the  end  of 
the  week  the  number  of  spasms  was  about  the  same  but  they  were 
much  less  severe  and  there  was  much  less  secretion,  and  gradually 
the  spasm  becgime  merely  an  ordinary  cough. 
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Surgical  Diseases  of  Childhood. 

Under  the  Charge  of 
WILLIAM  A.  EDWARDS,  M.  D. 
Professor  of  Pediatrics,  University  of  California,  Los  Angeles,  Cal. 

PyIoii<'  Stenosis  in  Infants. — Dr.  Randolph  Winslow  of  Baltimoi'e 
(before  the  Southern  Surg.  Asso.,  X.  Y.  Med.  Jour.)  offered  interest- 
ing data  of  distinct  diagnostic  and  pathological  value  in  the  develop- 
ment of  radiography  by  means  of  the  bismuth  meal  before  and  after 
operation.  Autopsy  reported  and  operation  protocols  were  uniform 
in  their  description  of  a  pyloric  tumor  which  was  always  present,  hard 
and  free  from  adhesions  to  surrounding  parts.  The  whole  pyloric 
stem  was  thickened  and  in  cases  of  long  standing  the  stomach  might 
be  dilated  and  its  walls  hypertrophied.  On  inspection  the  pyloric 
thickening  was  found  to  be  due  almost  entirely  to  an  enormous  de- 
velopment of  the  circular  muscle  fibers,  an  increase  in  both  size  and 
number.  The  lumen  varied,  but  in  marked  cases  with  diffiiculty  ad- 
mitted the  finest  probe.  The  etiology  was  purely  speculative,  the  two 
leading  views  being,  first,  that  it  was  a  congenital  anomaly  which 
progressed  after  birth,  and,  secondly,  that  there  was  some  primary 
irritation  with  consequent  spasm  and  hypertrophy.  Kaupe,  in  1909, 
after  a  careful  study  of  three  hundred  and  forty-six  articles  bearing 
on  this  point,  concluded  that  the  etiology  was  still  a  mystery.  The 
clinical  picture  was  well  established  and  so  characteristic  that,  having 
seen  one  typical  example,  a  second  was  not  likely  to  be  overlooked. 
The  diagnosis  in  his  second  case  was  made  by  the  Sister  who  had 
observed  the  first  in  its  hospital  course.  Nearly  all  were  described 
as  having  been  healthy  at  first:  eithty  per  cent,  boys,  and  the  majority 
first  born  and  breast  fed,  although  Rammstedt  had  recently  reported 
an  operative  case  which  was  the  third  child  in  one  family  to  have  the 
same  condition.  In  many  cases  a  hard  tumor  could  be  palpated  at 
the  site  of  the  pylorus,  with  this  observation  varying  with  different 
reporters  from  twenty-five  to  seventy-five  per  cent.  He  could  not 
definitely  feel  a  pyloric  tumor  in  any  of  his  three  cases  examined  with- 
out an  anesthetic.  The  diagnosis  could  usually  be  made  on  the  above 
signs  and  symptoms;  but  it  must  be  remembered  that  these  varied  with 
the  degree  of  stenosis  and  that  in  consideration  of  the  treatment, 
pyloric  pasm  without  stenosis  should,  if  possible,  be  excluded.  The 
bismuth  radiograph  was  of  great  assistance  in  the  differential  diag- 
nosis. Surgically,  various  procedures  had  been  used,  such  as  pylorec- 
tomy,  divulsion.  pyloroplasty,  and  gastroenterostomy.  Tt  was  general- 
ly conceded  that  pylorectomy  was  too  formidable.  Divulsion  offered 
evident  difficulties.  The  ordinary  pyloroplasty  was  unsatisfactory  be- 
cause of  the  unyieiJing  structure  of  the  pylorus,  and  Finney  did  not 
consider  his  operation  applicable.  In  this  country  posterior  gastro- 
enterostf)my  had  been  so  universally  employed  as  to  be  looked  upon 
as  the  operation  of  choice.  Dr.  Mitchell,  after  considering  at  length 
the  statistics  of  either  medical  or  surgical  treatment,  stated  that  .lis 
own  experience  had  been  limited  to  three  cases.  All  came  to  opera- 
tion early,  only  one  having  reached  any  degree  of  emaciation,  weigh- 
ing five  pounds,  six  ounces,  a  loss  of  over  three  pounds  since  birth. 
Two  were  operated  at  seven  weeks  and  the  third  at  six  weeks  of  age. 
A  Posterior  gastroenterostomy  was  done  in  each  instance.  The  py- 
lorus always  presented  the  typical  stony  hard,  olive  shaped  tumor  with 
apparently  occlusion  of  the  lumen.  They  were  now  healthy,  nor- 
mally developing  children,  three  and  one-half  years,  two  and  one-half 
>f  ars,  and  eight  months  after  operation.      Dr.  Mitchell  had  been  able 
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to  secure  a  radiograph  of  the  second  case  which  showed,  after  two  and 
one-half  years,  that  bismuth  was  leaving  the  stomach  through  the 
stoma  and  none  by  way  of  the  pylorus. 

Con^ieiiital  Atresia  of  the  Esopliagiis:  An  Operation  Designed  for 
Its  Cure. — H.  M.Richter,  Surgery,  Gynecology,  and  Obstetrics,  stares 
that  the  site  of  the  atresia  is  on  a  level  with  the  bifurcation  of  tnei 
trachea.  There  is  a  complete  separation  of  the  two  segments  of  the 
gullet.  The  upper  segment  ends  below  as  a  dilated  blind  pouch,  be- 
hind and  just  above  the  tracheal  bifurcation.  The  lower  segment 
joins  the  stomach  at  the  cardia  in  the  usual  manner.  The  essentially 
fatal  factor  in  the  anatomy  consists  in  a  communication  between  the 
upper  end  of  the  distal  segment  and  the  trachea  or  bronchus,  allow- 
ing a  free  communication  between  lungs,  gullet,  and  stomach;  forced 
respiration,  as  in  crying,  etc.,  distends  the  stomach;  attempts  at  vom- 
iting fill  the  air  passages  wnth  stomach  contents  (secretions),  resulting 
in  drowning  (cyanosis).  The  symptoms  begin  immediately  after  birth 
and  may  be  summarized  as  follows:  1.  Everything  taken  regurgi- 
tated at  once,  beginning  with  the  first  attempt  at  feeding;  2,  con- 
tinuous, discharge  of  saliva  and  mucus  from  mouth;  3,  spells  of  cy- 
anosis at  frequent  intervals,  especially  brought  on  by  feeding;  4, 
the  abdomen  distended  by  crying  and  coughing;  5,  difficult  respira- 
tion, marked  inspiratory  retraction  of  chest  and  abdomen;  6,  passing 
catheter  into  the  esophagus  discloses  a  complete  block  at  from  ten  to 
twelve  centimeters  from  the  gums,  at  the  bifurcation  of  the  trachea; 
7,  an  early  rise  of  temperature  with  cough  usually  indicates  the  devel- 
opment of  pulmonary  involvement  from  the  constant  regurgitation  of 
fluids  from  below.  The  plan  of  operating  is  closure  of  gullet  at  the 
tracheal  junction  by  the  transthoracic  route  and  gastrostomy.  The 
technic  consists  of  a  preliminary  gastrostomy  under  ether;  intubation 
of  the  lower  segment  of  the  gullet  from  below  with  a  metal  sound; 
change  to  positive  pressure,  using  ether  anesthesia;  incision  into  the 
light  sixth  intercostal  space  about  Two  inches  long,  the  posterior  end 
carried  upward  and  the  sixth,  fifth  and  fourth  ribs  cut  across  near  their 
{tngles;  retraction  of  the  ribs  gives  a  perfect  view  of  the  field  of  opera- 
tion; a  silk  ligature  carried  around  the  gullet,  using  the  sound  as  a 
guide;  intrapulmonary  tension  raised  until  lung  came  to  chest  wall, 
when  remainder  of  wound  was  closed.  Senn's  gastrostomy  is  now 
completed  and  water  is  immediately  given  through  the  tube. — Xew 
York  Med.  Jour. 

X'leer  of  the  Stoma<h  in  Children  IJefore  Puberty. — Dr.  Charles 
D.  Lockwood,  of  Pasadena,  Cal.,  stated  before  the  Western  Surgical 
Association,  (Xew  York  Med.  Jour.)  that  ulcer  of  the  stomach  in  child- 
ren was  relatively  rare,  but  probably  much  more  frequent  than  hereto- 
fore believed.  Many  obscure  abdominal  conditions  in  children  might 
be  due  to  unrecognized  ulcers.  He  had  made  a  careful  review  of  the 
literature,  and  a  number  of  unreported  cases  had  been  discovered 
through  personal  correspondence  with  the  members  of  the  Western 
Surgical  Association,  other  surgeons  of  large  clinical  experience,  and 
Children's  Hospitals  of  the  United  States  and  Canada.  The  rarity  of 
ulcer  in  children  was  explained  by  the  position  of  the  child's  stomach, 
permitting  rapid  emptying,  the  small  amount  of  hydrochloric  acid 
present,  and  the  good  motility.  The  factors  favoring  ulcer  were  mal- 
nutrition, tuberculosis,  burns,  local  injuries,  leucemia,  septicemia, 
anemia,  and  chlorosis  in  young  girls,  and  follicular  gastritis.  Ulcers 
in  children  were  more  often  superficial  erosions.  The  typical  funnel 
shaped,  deep  ulcer  found  in  adults  was  rare;  when  present,  it  was  not 
so  often  found  in  the  pyloric  region  and  perforation  was  common. 
Perforation  had  been  reported  oftenest  through  the  posterior  wall, 
through  the  lesser  curvature  near  the  cardia,  and  through  the  greater 
curvature  into  the  pancreas,  as  in  his  own  case.  Gastric  ulcer 
should  always  be  thought  of  in  children  with  abdominal  symptom.^). 
Pain  in  the  epigastrium,  hemetemesis,  and  bloody  stools  were  patho- 
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gnomonie.  The  two  latter  were  usually  absent.  Pain,  worse  at  night 
and  indigestion  were  usually  present.  Diagnosis  must  be  confirmed 
by  microscopic  examination  of  stomach  contents  and  stools,  for  con- 
cealed blood.  Appendicitis  was  most  often  confounded  with  ulcer. 
In  his  case,  palpation  of  the  epigastric  region  during  a  paroxysm  of 
pain  had  first  suggested  ulcer.  Gas  could  be  felt  to  gurgle  through 
the  pylorus,  followed  by  relaxation  and  relief  of  pain.  This  was  be- 
lieved to  be  an  important  diagnostic  sign. 

Appendicitis  \vitli  Localiwcl  Abscess. — Dr.  Van  Buren  Knott,  of 
Sioux  City.  Iowa,  advocated  before  the  Western  Surgical  Association 
(New  York  Med.  Jour.)  the  removal  of  the  appendix  at  the  first  op- 
eration in  every  case  of  appendicitis  with  localized  abscess.  In  a 
series  of  501  consecutive  operations  for  appendicitis  with  localized 
ribscess,  the  appendix  was  removed  at  the  first  operation;  there 
occurred  six  deaths.  One  patient,  a  little  girl  aged  four  years,  died 
thirty-six  hours  after  operation,  the  course  of  death  being  un- 
known, as  it  occurred  at  home  in  the  country,  some  distance  from 
the  hospital.  A  man  aged  forty-nine  years  died  sixteen  days  after 
operation  from  cardiac  thrombosis.  A  boy  aged  seventeen  years  died 
four  days  following  operation  from  septicemia.  Another  patient,  a 
woman  aged  thirty-one  years,  died  six  days  after  operation  from  sep- 
ticemia. A  man  died  twelve  days  following  an  operation,  from  post- 
operative obstruction,  further  intervention  being  refused.  The  sixth 
patient,  a  man  aged  twenty-four  years,  died  from  secondary  hemorr- 
hage the  third  day  after  operation.  The  ages  of  the  patients  included 
in  this  series  ranged  from  ten  months  to  eighty-four  years;  there  was 
no  death  from  peritonitis.  As  it  was  the  fear  of  Inviting  peritonitis 
by  the  free  separation  of  adhesions  during  the  removal  of  the  appen- 
dix which  seemed  to  deter  many  operators  from  an  attempt  at  such 
removal  at  the  primary  operation,  the  result  secured  in  his  series  had 
removed  practically  the  only  objection  to  the  removal  of  the  appendix 
in  abscess  cases.  By  this  procedure  the  tendency  to  postoperative 
complications,  including  obstruction,  subphrenic  abscess,  pylephlebitis, 
empyema,  hepatic  abscess,  etc..  was  greatly  lessened.  During  the  sep- 
aration of  adhesions  many  small  localized  pus  collections  were  often 
found  which  would  have  been  otherwise  overlooked.  Thus  w^as  dis- 
closed the  reason  for  many  a  secondary  operation,  which  was  often, 
improperly,  called  a  secondary  abscess.  The  mortality  of  operations 
for  appendicitis  with 'localized  abscess  had  by  this  method  been  reduced 
from  eight  per  cent,  to  one  and  two  tenths  per  cent.,  and,  in  the  hands 
of  men  who  were  qualified  to  operate  in  acute  suppurative  conditions 
within  the  abdomen,  not  only  would  mortality  be  lessened,  but  con- 
valescence was  shortened  and  the  tendency  to  postoperative  sequelae 
much  diminished. 

Hydrocephalus  Internii.«^:  liUiiibar  Drainage  by  I'tilization  of  a 
Meninsocele  Sac  as  a  Drainage  Tul)e. — Dr.  Herbert  P.  Cole  of  MobiK>, 
Ala.,  (before  the  Southern  Surgical  Association  of  X.  Y.  Med.  Jour.) 
stated  that  the  investigations  of  Leonard  Hill  disclosed  the  regulation 
of  cerebrospinal  pressure  to  be  due  to  the  venous  and  lymphatic  circu- 
lation. The  routes  of  communication,  five  in  number,  between  the 
intra  and  paracerebral  spaces,  offered  numerous  paths  for  drainage 
in  the  event  of  obstruction  to  one  or  more  routes.  Surgical  treatment 
of  hydrocephalus  internus,  instigated  by  the  failures  of  medical  treat- 
ment, dated  its  inception  with  the  earliest  days  of  surgery.  Unforiun- 
ately  only  callosal  puncture  as  advocated  by  Von  Bramen,  drainage 
Into  the  longitudinal  sinus  after  the  method  of  Pays,  and  the  combin-jd 
subarachnoid  and  aspiratory  procedure  of  Pu.ssep  seemed  to  be  based 
on  a  clear  interpretation  of  the  anatomical  and  pathological  problems 
to  be  dealt  with.  Numerous  other  drainage  methods  to  the  ven- 
tricles direct  had  been  discarded  so  frequently  as  to  indicate  that  as 
yet  the  operation  route  of  choice  had  not  been  obtained.  Various 
surgeons  had  advocated  drainage  of  suitable  cases  through  the  spinil 
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route  Of  the  different  methods  that  of  Gushing  seemed  to  meet  wiih 
tnough  success  to  encourage  safe  experimentation  with  this  methoi 
By  a  meningocele  sac  formed  above  a  spina  bifida  he  attempted  to 
aram  a  case  ot  hydrocephalus  internus  through  the  sac  into  the  lumbir 
muscles.  The  case  demonstrated  that  such  a  drainage  would  be  main- 
tained and  was  maintained  for  two  weeks  without  leakage  and  with 
relief  ot  the  pressure  symptoms.  The  child  died  on  the  twentv-sixth 
day  ot  obstruction  in  sac.  The  author  concluded  that  a  knowledge 
the  normal  drainage  routes  was  essential  to  surgical  drainage  In 
inese  cases.  Lumbar  drainage  in  suitable  cases  seemed  to  offer  a 
better  held  ot  experimentation  as  it  was  easy  of  approach  and  a  cleaner 
field  for  repeated  operations.  Drainage  by-  the  spinal  route  might 
be  either  subperitoneal  or  intramuscular.  A  meningocele  sac  might 
be  used  tor  a  drainage  tube,  but  should  be  supplemented  bv  an  in- 
trasacular  firm  tube  drain.  The  tender  age  of  the  subjects  usually 
r.?T/'"''''\'^ff  ^^^^^'^1   1^^-i^ns   and  attendant  malnutrition 

vould  ever  hold  the  surgical  treatment  of  this  condition  one  of  allevia- 
tion rather  than  cure. 

Caiu^es  of  Disappouitment  FoUouing:  Removal  of  Ton^iU  and 
Adenoids.—William  Wilson  (British  Med.  Jour.)  says  that,  in  children 
suftermg  trom  adenoids,  a  mass  of  adenoid  tissue  will  be  found  oc- 
cupying the  regoin  just  behind  the  Eustachian  orifices  and  pressing 
more  op  less  on  the  posterior  portion  of  the  Eustachian  cartilage  This 
growth  is  not  recognized  and  is  not  removed,  so  that  deafness  often 
remains  owing  to  the  inabihty  of  the  muscles  to  open  the  orifice  of 
the  Eustachian  tubes  against  the  resistance  of  this  adenoid  mass  Thi^ 
mass  should  be  sought  in  everj-  case  and.  if  present,  removed  bv  using 
the  smallest  ring  knife  or  Mackie's  curette.  Many  failures  also  art 
Clue  to  neglect  to  examine  the  nose  to  determine  the  condition  of  the 
turbinates.  Hypertrophy  of  the  posterior  portion  of  the  inferior  tiir- 
innates  is  ver>'  common  in  adenoids,  and.  if  not  removed,  causes  great 
obstruction  to  respiration  and  increases  the  tendencv  to  deafness  ^Se^- 
tic  infection  or  hypertrophy  of  the  lingual  tonsil  is  frequentlv  overlook- 
ed and  IS  the  cause  of  persistent  throat  cough.  Deviation  of  the  car- 
tilaginous septum  of  the  nose  is  often  present,  and  should  be  correct- 
ed in  order  to  secure  a  satisfactory  final  result.  The  aftertreatment 
^^'■^''^  important  than  the  primary  operation 

and  should  include  breathing  exercises  every  day.  weeklv  politzeration 
for  SIX  weeks  or  more,  and  dental  apparatus  desisned  to  corre-t  the 
norrow  palatal  arch. 

Epithelionm  of  the  Xipple  in  a  Girl  Aued  Eleven.— Bv 

k''''^''-  Eng..  surgeon  to  St.  Thomas  s  Hospital- 

and  B  C.  Maybury.  M.B..  B.S.  Lond..  M.  R.  C.  S.  Eng..  The  patient  a  4rl 
und.    th  Thomas's  Hospital\.n  June  Sth  ino 

under  the  care  of  Mr.  Battle,  with  a  ten  weeks'  historv  of  attacks  of 

fhTninni  '  "  "^'^^^        eommencem-ent  of  the  pain 

T^!.t       !  ""'^^  somewhat  larger  than  on  the  other  side 

Treatment  consisting  of  hot  fomentations  was  carried  out  in  the  out- 
patient department  four  weeks  previous  to  admission:  on  one  occasion 
tne  nipple  was  incised  but  no  pus  was  found 

On  admission  the  left  nipple  was  found  to  be  enlarged  to  abo  it 
I  f  J'^"  '^-^^J'  ^""'"^^  hazel-nut.  Superficially  the  tumour^  consisted  of 
soffJr  7°-'  "^^^^tl"^^^^'  covering  the  deeper  portion  which  was  of 

tTiue.  3  rh""';-      ^"""'^  infiltration  of  the  subcutaneons 

pSn  of?  Jhi!-  "'r'''  "^^'^  adherent  to  the  deeper  structures. 
^T^nLl.T^^'^'S  ''''''^T''  ^'^^  Produced  on  palpating  the  tumour, 
r^o  enlarged  glands  were  felt  in  the  axilla. 

hnr^'^*!f       *  operation  was  performed  by  the  house  surgeon.  Dr  Mav- 

tii^es  downTo  .V    . '^v  ^^^^  subcutaneous 

tissues  down  to  the  pectoralis  major,  was  removed  bv  two  ellintical 

it       Bw/'  ^'^^'^  -^"^  ^-^^  an  ilch  awav  from 

It.      Bleeding  points  were  ligatured  with  catgut,  and  the  wound  wJTs 
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L'losed  with  salmon-gut.  The  report  from  the  clinical  laboratory  \va& 
"squamous-celled  carcinoma." 

The  patient  was  readmitted  six  weeks  later  with  a  soft,  painless, 
polypoia  excrescence  of  about  the  size  of  the  original  nipple  growing 
in  the  scar.  One  gland  was  felt  enlarged  in  the  axilla  under  cover 
of  the  pectoralis  major.  On  July  22nd  the  second  operation  was  per- 
formed by  Mr.  Battle.  Two  elliptical  incisions  were  made  giving  the 
scar  a  wide  berth,  and  the  granulation  growth,  axillary  glands,  and 
sternal  portion  of  the  pectoralis  major  were  removed.  The  report  of 
the  clinical  laboratory  was:  "The  scar  shows  ciironic  inflammation 
with  giant  cells  around  ligatures.  Glands  normal."  There  is  at  the 
present  time  no  evidence  of  recurrence. 


Orthopedic  Surgery 

Under  the  Charge  of 

JAMES  K.  YOUNG,  M.  D. 

Professor  Orthopedic  Surgery,  Philadelphia  Polyclinic;  Clinical  Professor  Or- 
thopedic Surgery,  Women's  Med. College,  Philadelphia. 


Assisted  by 
A.  BRUCE  GILL,  M.  D. 
Assist.  Surgeon  to  Widener  Memorial  Industrial  Training  School  for  Crippled 
Children,  Philadelphia. 

Congenital  dislocation  of  the  liip:  A  Rational  Metliod  of  Treat- 
ment.— By  Harry  M.  Sherman,  Surg.,  Gym.,  and  Obstetrics,  Jan.  1914. 

The  following  difficulties  may  be  encountered  in  the  replace- 
ment of  a  congenitally  dislocated  hip;  an  incompetent  acetabulum, 
an  imperfect  femoral  head,  a  shortened  or  distorted  femoral  neck, 
and  an  elongated  and  narrowed  capsule. 

An  incompetent  acetabulum,  shallow  and  lacking  an  upper  rim, 
cannot  be  altered,  it  should  not  be  excavated  least  epiphyseal  growth, 
be  interfered  with.  Complete  incompetence  may  cause  failure  in 
reposition  or  may  cause  reluxation. 

A  stunted  and  deformed  femoral  head  likewise  cannot  be  altered 
but  must  be  used  as  it  is. 

The  femoral  neck  is  usually  long  enough  but  it  is  commonly  mis- 
directed, forwarded  by  a  trust  in  the  femoral  shaft,  this  may  be  con- 
nec  ted. 

An  elongated  and  narrowed  capsule  is  the  real  obstacle  to  re- 
position, often  the  lumen  is  so  small  that  the  femoral  head  will  not 
pass  through  it;  and,  conseriuently,  if  the  head  is  placed  in  the 
acetabulum,  the  thigh  is  then  extended,  abducted  and  rotated  inward 
acetabulum. 

The  author  employs  the  following  method  of  operation,  an  in- 
cision is  made  downward  from  the  anterior  superior  spine,  the 
capsule  of  the  joint  is  incised  in  the  line  of  the  skin  incision,  the  hip 
is  flexed  to  relax  the  capsule  and  a  finger  is  placed  within  the  cap- 
sule and  is  passed  inward  until  it  encounters  the  constriction,  a  long 
straight  probe  pointed  bistoury  is  guided  by  the  finger  through 
the  narrow  part  of  the  capsule  and  the  constriction  is  cut  though 
in  its  lower  portion.  The  femoral  head  can  now  be  lifted  into  the 
acetabulum,  the  tigh  is  then  extended,  abducted  and  rotated  inward 
and  the  knee  is  flexed.  The  long  head  of  the  rectus  is  thus  drawn 
tight  over  the  femoral  neck  and  prevents  reluction,  the  incision  in 
the  capsule  is  not  sutured,  the  wound  is  closed  and  the  limb  is  dress- 
ed in  plaster,  the  cast  is  removed  at  the  end  of  four  to  six  weeks. 
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If  there  is  a  twist  in  the  femoral  shaft  that  throws  the  head  forward, 
a  subcutaneous  osteotomy  is  done  just  below  the  trochauters,  nail 
and  limb  and  the  lower  fragment  is  isolated  forward  while  the  upper 
fragment  is  held  in  internal  rotation  by  a  long  nail  driven  into  it 
between  the  trochauters.  Nail  and  limb  are  dressed  in  plaster,  the 
nail  is  removed  at  the  end  of  four  or  six  weeks.  Successive  casts  or 
splints  are  applied  for  a  year  while  the  patient  is  allowed  to  walk  in 
the  cast  at  the  end  of  the  first  three  months. 

Sherman  reports  his  statistics  of  this  operation  which  shows  41 
per  cent,  of  success  in  twenty-nine  cases  where  the  reduction  by 
incision  was  made  without  the  subsequent  osteotomy,  and  70  pr  cent, 
of  success  in  twenty-seven  cases  where  the  reduction  was  combined 
with  the  osteotomy. 

Simple  Spinal  Curvature:  Its  Treatment  and  Cure. — By  Keppel, 
the  Med.  Council:  Feb.  191-4.  By  simple  spinal  curvature  caused  by 
Improper  action  of  the  muscles  of  the  body.  The  chief  cause  of 
curvature  in  children,  is  the  faulty  lighting  and  heating  found  in. 
the  public  schools,  and  the  habit  of  carrying  a  heavy  load  of  school- 
books  under  the  same  arm.  Also  when  children  study  at  home 
they  usually  assume  faulty  positions  that  curve  the  growing  spine, 
jn  adults  curvature  is  often  caused  by  occupational  positions,  and  by 
the  faulty  dress  of  women.  A  more  or  less  constant  strain  in  any 
direction  will  finally  tire  and  stretch  the  working  muscles  on  the 
convex  side  of  the  curve:  a  well  fitting  strain  will  relieve  this 
strain  upon  the  weakened  muscles,  but  exercises  also  should  be 
employed  to  straighten  these  muscles.  For  the  ordinary  simple 
curvature  a  brace  is  usually  not  required.  The  patient  should 
take  the  prescribed  exercises  before  a  mirror  in  order  to  do  them 
correctly.  The  author  gives  a  brief  system  of  exercises  by  which 
all  the  muscles  of  the  neck  and  especially  the  weakened  muscles 
are  straightened,  at  the  same  time  the  cause  of  the  curvature  and 
the  faulty  position  should  be  eliminated. 

The  Inlay  Bone  Graft  as  a  Treatment  of  Ununited  Fracture, 
A  ReiKnt  of  Fifteen  Successful  Cases. — By  Albee,  American  Jour,  of 
Surgery,  January  1914.  The  author  believes  that  Lane  plates  other 
internal  metal  splints  are  a  hindrance  in  securing  bony  union  in  un- 
united fractures  of  long  standing.  In  recent  or  fresh  fractures  the 
problem  is  an  entirely  different  one.  Fixation  is  all  that  is  required, 
as  the  osteogenetic  is  active.  Therefore,  on  these  cases  the  Lane 
fixation  plate  fulfills  the  requirements,  but  in  old  ununited  fractures 
there  is  a  complete  or  almost  complete  loss  in  diminution  of  os- 
teogenetic function  in  the  ends  of  the  bone,  this  condition  may  be 
present  from  one  to  several  inches  from  ends  of  the  bones.  To 
secure  union  it  is  necessary  to  stimulate  osteogenesis,  make  an  os- 
teogenetic scaffold  between  the  bones,  and  secure  fixation.  A  prop- 
erly inlaid  bone  graft  is  the  only  means  of  securing  these  conditions. 

The  author  cuts  with  a  twin  circular  saw  a  piece  from  the 
bones  that  penetrate  the  medulla.  The  piece  of  bone  is  lifted  .out 
after  its  ends  are  cut  loose  with  a  narrow  osteotome.  A  piece  of 
bone  of  the  same  size  is  then  cut  from  the  tibia.  The  length  of 
the  inlay  depends  upon  the  bone  fractured  and  upon  the  nature  of 
the  case,  usually  it  is  three  or  four  inches  long.  The  inlay  is  tnen 
put  in  place  of  the  piece  of  bone  removed  and  is  held  in  place  with 
kangaroo  tendon  sutures,  the  graft  is  kept  from  slipping  lengthwise 
out  of  place  by  a  tongue  and  groove  fitting  at  the  ends. 

In  fifteen  cases  this  methood  of  treatment  has  been  successful 
in  all,  the  technic  is  rendered  possible  only  by  the  use  of  the  motor 
circular  saw. 
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Some  Xesleoted  History  of  North  Carolina,  beiner  an  account  -'f 
the  Revolution  of  tlie  Regulators  and  of  the  Battle  of  Alamance  the 
first  battle  of  the  American  Revolution  by  William  Edward  Fitch.  M,D., 
First  Lieut.  Med.  Res.  Corps,  U.S.A.,  Author  "Some  Things  the  Colony 
of  North  Carolina  Did  and  Did  First  in  the  Founding  of  English 
Speaking  America;"  "The  Origin  Rise  and  Downfall  of  the  'State 
of  Franklin'  under  her  first  and  only  Governor,  John  Sevier.  Member 
of  the  Connecticut  Society  of  the  Cincinnati;  the  New  York  Society  of 
Colonial  Wars;  the  New  York  Society  of  the  Founders  and  Patriots  of 
America,  and  the  Washington  Continental  Guard.  Second  edition,  12 
mo.,  pp.  308,  fully  illustrated,  handsome  buckram  bindings,  price 
$2.00,  published  by  the  Author.  355  West  145th  Street,  New  York  City. 

Dr.  Fitch  has  wisely  called  his  book  "Some  Neglected  History  of 
North  Carolina,"  and  one  cannot  read  it  without  seeing  the  wisdom  of 
the  title.  The  work  contains  numerous  historic  events  in  the  early 
provincial  and  colonial  history  of  North  Carolina  hereto  unrecorded, 
and  one  will  be  surprised  at  many  of  the  remarkable  historic  events 
which  the  author  depicts  and  substantiates  by  authority. 

Many  of  the  sketches  and  incidents  which  Dr.  Pitch  relates  are 
original.  His  book  constitutes  a  most  valuable  addition  to  American 
History,  covering  as  it  does  a  much-neglected  phase  of  our  national 
birth.  The  Battle  of  Alamance  and  the  Mecklenburg  Declaration  of 
Independence  were  momentous  events,  and  were  largly  instrumental 
in  achieving  the  Independence  of  the  United  States. 

The  work  is  interspered  with  historic  events  prior  to  and  after 
the  battle,  which  are  interesting  to  the  student  of  history.  The  or- 
ganization of  the  Regulators,  their  meetings  and  petitions  are  record- 
ed, their  attitude  towards  the  Governor  is  clearly  set  forth  in  a  peti- 
tion of  over  five  hundred  signers.  A  few  incidents  of  extortion  at  the 
hands  of  sheriffs  and  county  officers  are  mentioned;  one  instance  where 
the  sheriff  sells  a  homespun  dress  from  off  a  woman's  back  to  pay  her 
husband's  taxes;  another  where  the  county  clerks  charged  as  high  •  s 
three  and  five  pounds  sterling  for  marriage  licenses,  which  the  people 
could  not  afford,  and  took  each  other  "for  better  or  worse"  without 
law  or  license. 

The  Author  depicts  the  rebellion  of  the  colonists  to  the  Stamp 
Act  in  1765,  when' the  people  with  righteous  indignation  forcibly  pre- 
vented the  landing  of  the  King's  Stamped  Paper  within  the  borders  of 
the  province  of  North  Carolina.  He  says:  "Eight  years  after  this  the 
"Boston  tea  party"  took  place,  which  has  been  heralded  by  historians 
as  a  great  daring  deed,  while  the  former,  of  much  greater  import,  goes 
unmentioned." 

The  Author  in  describing  the  Battle  of  Alamance  fought  in  1771 
says:  "The  struggle  for  American  liberty  and  independence,  which 
began  at  the  Battle  of  Alamance,  was  a  momentuous  event  in  the 
great  drama  of  the  world's  history  which  led  up  to  the  signing  of  the 
Mecklenburg  Declaration  of  Independence."  According  to  the  Author, 
the  "Battle  of  Alamance"  was  the  first  battle  of  the  American  Revo- 
lution, and  here  was  kindled  the  flame,  though  small  in  the  beginning, 
yet  Vesuvius-like,  spread  with  the  rapidity  of  a  wild  forest  fire,  until 
the  oppressed  of  the  thirteen  colonies  were  aflame  with  a  determina- 
tion to  throw  off,  for  ever,  the  yoke  of  British  oppression. 

Dr.  Fitch  has  written  a  valuable  contribution  to  the  history  of 
the  early  colonial  and  revolutionary  period  of  North  Carolina.  It  is  a 
book  that  every  lover  of  true  history  should  read.  The  author's  in- 
timate knowledge- of  his  subject  and  his  store  of  historical  facts  and 
the  judicial  manner  in  which  he  handles  disputed  historical  questions 
assures  the  reader  that  he  knows  what  he  is  saying.  It  will  prove 
strangely  stirring  reading  to  those  unaccjua inted  with  the  Southern 
History.  The  author  seems  to  have  entered  into  that  i)eriod  and  writes 
hke  a  contemporary.     It  is  a  genuine  contriljution  of  great  historical 
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value,  illustrating  the  heroism  and  glory  of  North  Carolina  patriots. 
From  a  literary  standpoint  the  excellence  of  the  text  is  beyond  criti- 
cism. The  author  writes  in  a  strong  forceful  style  and  spirit  which 
gives  the  work  a  fascination  that  compels  you  to  forget  all  around  you 
and  read  page  after  page. 

This  book  will  have  wide  reading  everywhere  particularly  among 
students  of  early  history  in  North  Carolina.  Its  Author,  a  native 
of  the  "Old  North  State,"  has  given  much  time  to  historial  research 
and  written  several  books  of  historial  value  on  the  Colonial  and 
Revolutionary  period  of  North  Carolina. 

— News  and  Observer,  Raleigh,  North  Carolina. 

Diagnostic  Methods.  A  guide  for  history  taking,  making,  of 
routine  physical  examinations  and  the  usual  laboratory  tests  necess- 
ary for  students  in  clinical  pathology,  hospital  internes,  and  practic- 
ing physicians,  by  Herbert  Thomas  Brooks,  A.  B.,  M.D.,  Professor  f  f 
Pathology,  University  of  Tennessee,  College  of  Medicine,  Memphis,  Ten- 
nessee, second  edition  revised  and  re-written,  Price  $1.00,  St.,  C.  V. 
Mosby  Company,  1914.     St.  Louis,  Mo. 

This  little  work  on  diagnostic  methods  very  carefully  outlines  the 
methods  of  history-taking  and  the  technique  for  a  thorough  physical 
examination  of  the  patient,  and  gives  simply,  but  accurately  the  essen- 
tials in -arriving  at  the  diagnosis.  Chapters  are  incorporated  explain- 
ing methods  for  thorough  examination  of  the  sputum,  urine,  gastric 
contents,  blood,  serous  fluids,  intestinal  contents,  tuberculin  in  diag- 
nosis, the  Wasserman  reaction,  Complement  fixation  tests  for  gon- 
orrhea, and  closes  with  the  chapter  "Apparatus  and  Chemical  Re- 
agents necessary  for  a  physician's  laboratory." 

Every  possible  care  has  been  observed  by  the  author  in  bringing 
this  little  guide  up-to-date,  which  is  absolutely  reliable  for  physicians 
and  students  in  making  laboratory  tests.  If  the  physician  or  the  stu- 
dent follows  the  rules  laid  down  he  will  be  able  to  perform  the  test  ac- 
curately and  will  be  very  materially  assisted  in  coming  to  an  accurate 
diagnosis. 

Surgical  Diseases  of  Children.  A  modern  treatise  on  Pediatric 
surgery.  By  Samuel  W.  Kelley.  M.D.,  professor  of  diseases  of  child- 
ren, Cleveland  college  of  physicians  and  surgeons:  Surgeon-in-chief, 
Holy  Cross  Home  for  crippled  children;  pediatrist,  St.  Luke's  Hospital, 
and  City  Hospital.  Pediatrist  and  Orthopedist,  St.  Clair  Hospital,  etc.. 
Cleveland,  Ohio.,  second  edition  revised  and  enlarged,  761  pages,  295 
illustrated,  cloth  bindings,  express  paid  $5.00  net.  New  York,  E.  B. 
Treat  &  CO. 

This  work  marks  an  important  epoch  in  Pediatrics  in  this  country 
for  it  is  the  first  of  its  kind  by  an  American  author.  Notwithstanding 
the  great  advance  made  in  Pediatrics  the  past  few  years,  the  surgical 
side,  as  a  whole,  has  been  somewhat  neglected  for  few  surgeons  have 
devoted  the  necessary  time  to  acquire  the  technique  of  the  successful 
pediatrist.  It  is  true  of  surgical  as  well  as  medical  pediatrics  that 
some  disorders  are  found  at  no  other  time  of  life,  while  many  others 
"present  different  pathological  phenomena,  run  a  different  course,  re- 
quire different  treatment  and  arrive  at  a  different  result  from  what 
would  be  usual  in  the  same  disease  in  the  adult." 

In  this  second  revision  considerable  new  matter,  such  as  will 
likely  have  permanent  interest  and  value  is  added.  A  few  subjects 
have  been  rewritten,  and  more  than  100  emendations  may  be  mention- 
ed: Transfusion  with  Brewer's  tubes,  arthroplasty,  motion  after  dis- 
location and  other  joints  injuries,  anomalies  and  deformities  of  the 
skull,  Abbott's  method  for  scoliosis,  tonsillectomy,  fistula  and  cysts 
the  neck,  Cook's  operation  for  relapsed  club-foot.  Alterations  have 
been  made  mainly  by  insertions  and  condensations  so  that  there  are 
only  25  more  pages  in  the  entire  book.  A  number  of  notes  have  been 
placed  in  the  form  of  an  appendix,  with  appropriate  reference  num- 
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erals  in  the  main  text.  He  has  adhered  to  the  plan  of  avoiding  statis- 
tical arguments  as  too  cyclopedic  for  the  scope  of  this  work,  and  has 
introduced  case  reports  only  where  the  concrete  example  would  serve 
better  than  a  general  statement  to  present  the  subject 

Dr.  Kelley  gives  special  attention  to  Surgical  Pathology  of  the  de- 
veloping period,  a  most  important  subject  to  the  surgeon.  The  chap- 
ter on  Hernia,  is  well  up  to  the  present  teaching,  he  devotes  consider- 
able space  to  orthopedics,  syphilis,  tuberculosis,  surgery  of  the  lym- 
phatics, of  the  air-passages,  of  the  abdomen,  the  rectum,  and  anus,  and 
the  geni-to-urinary  organs,  are  fully  covered. 

It  is  too  often  true  that  surgeons  unused  to  the  handling  of  child- 
ren frighten  them  with  his  lack  of  skill  and  is  tempted  to  make  a 
hasty  and  superficial  examination.  "^^his  Dr.  Kelley  takes  up  most 
carefully  in  the  first  chapter  on  examination  and  cease  taking,  and 
wisely  remarks  that  as  to  the  personal  examination  of  the  infant  or 
child,  "although  the  surgeon  should  have  a  methodical  plan,  it  by 
no  means  follow  that  he  can  take  the  steps  of  his  examination  in  the 
order  he  had  planned.  He  should  be  prepared  to  begin  at  either  end 
or  any  place  in  his  list,  or  to  A-ary  his  program  instantly,  according  to 
the  behavior  of  the  patient." 

Dr.  Kelley  has  produced  a  valuable  work  on  the  surgical  diseases 
of  children  bringing  together  in  one  volume,  which  heretofore  one 
has  had  to  search  the  whole  literature,  to  find.  The  author  presents 
this  information  from  the  standpoint  of  the  pediatrist,  keeping  the 
treatise  as  closely  as  possible  to  the  surgical  field.  The  work  gives 
evidence  of  a  great  deal  of  experience  and  common  sense,  and  im- 
presses one  with  its  completeness  and  up-to-dateness.  The  illustra- 
tions are  remarkablely  good  and  mostly  original  with  the  author,  the 
text  is  in  good  style,  the  index  very  complete,  the  work  is  essential 
not  only  to  the  surgeon,  but  to  all  who  treat  diseases  of  children. 

Pyori'hea  Alveolaris. .  By  Frederick  Hecker,  B.Sc,  D.D.S.,  A.M., 
M.D.,  Member  of  the  Academy  of  Science  of  St.  Louis,  Mo.;  consult- 
ant at  Bell  Memorial  Hospital  of  the  School  of  Medicine,  University 
of  Kansas,  Dosedale,  Kansas;  Consultant  at  St.  Margaret's  Hospital, 
Kansas  City,  Kansas;  illustrated.  Price  $2.00.  St.  Louis  Mo.;  C.  V. 
Mosby  Company,  1913. 

The  opinions  as  to  the  cause  and  treatment  of  pyorrhea  are  as 
diverse  at  the  present  time  as  they  were  many  years  ago.  The  most 
common  belief  of  the  dentists  is  that  the  disease  is  a  local  process. 
The  author,  after  careful  observation  covering  a  number  of  years, 
does  not  agree  with  this  theory,  but  believes  that  disease  is  a  result  of 
constitutional  and  exciting  causes  which  lower  the  vital  resistance  of 
the  alveolar  process,  gum,  and  the  peridental  membrane.  The  author 
believes  and  teaches  that  Pyorrhea  results  from  the  diseased  con- 
ditions of  the  gums  and  his  demonstration  in  this  little  volume  carry 
conviction.  He  believes  that  it  is  a  disease  which  is  amenable  to 
treatment  by  men  of  the  healing  art.  In  the  chapter  of  the  path- 
ology- of  this  subject  the  author  devotes  special  attention  to  the 
administration  of  an  antogenous  vaccine  treatment  for  Pyorrhea.  The 
frontispiece  which  accompanies  this  little  volume  shows  the  artificial 
production  of  a  case  of  pyorrhea  in  a  guinea  pig,  this  is  the  first  time 
in  the  history  of  medicine  or  dentistry  this  has  been  accomplished  and 
recorded.  This  is  a  volume  that  we  can  cheerfully  recommend  to 
both  physician  and  dentist. 
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THE  VENTILATION  OF  ROOMS  AND  SCHOOL  ROOMS 

In  the  reariug  of  healthy  children  good  ventilation  plays 
an  impai-tant  role.  In  connection  with  this  matter  it  is  some- 
what curious  to  note  how  views  as  to  the  best  methods  to  ob- 
tain a  supply  of  fresh  air  in  rooms  have  changed  recently.  It 
is  but  a  short  time  ago  when  the  cliemical  composition  of  the 
air  indoors  was  thought  to  be  the  factor  which  chiefly  influenced 
health.  So  many  cubic  feet  of  space  were  allotted  to  each 
child  in  the  public  school  in  order  that  such  child  might  have 
a  given  quantity  of  comparatively  chemically  pure  air  to 
breathe.  To  day  these  views  are  practically  overturned  and 
elaborate  methods  of  ventilation  have  fallen  into  disrepute. 
P^or  some  considerable  time  it  has  been  felt  by  those  endowed 
with  a  keen  sense  of  smell,  that  in  those  places  in  which  the 
latest  methods  of  artificial  ventilation  were  installed  there  ap- 
peared to  be  a  marked  lack  of  really  fresh  air.  In  spite  of  the 
fact  that  persons  with  thus  sensitive  olfactory  organs  were 
assured  that  these  organs  must  be  at  fault  as  the  ventilating 
system  was  theoretically  perfect,  yet  in  truth  they  were  more  to 
be  relied  on  than  scientific  theory.  Mr.  Leonard  Hill,  an 
English  Medical  Scientist  was  one  of  the  first  to  point  out  that 
the  up-to-date  ventilating  system  was  based  on  wrong 
premises.  In  an  address  given  at  the  annual  meeting  of  the 
British  Association  two  years  ago.  I\Ir.  Hill  showed  that  there 
are  three  properties  of  air  which  have  nothing  to  do  with  its 
chemical  purity,  temperature,  movement,  and  humidity,  al- 
though on  physiological  grounds  all  these  influence  the  mind 
and  body.  For  example  it  is  well  known  that  those  who  live 
in  a  dry  cool  atmosphere  feel  more  energetic,  by  far,  than  those 
who  live  in  a  still,  hot  muggy  air.     Conditions  of  this  kind 


166 


EDITORIAL. 


react  on  the  whole  metabolism  and  aid  or  hinder  its  ventila- 
tion. This  explains  why  the  races  who  live  in  temperate 
clinmtes,  are  more  active  and  enduring  than  those  who  inhabit 
the  tropics.  A  similar  argument  holds  good  with  regard  to 
the  air  of  rooms;  movement  and  humidity,  according  to  Hill, 
are  the  important  factors  of  the  air ;  heat  is  less  felt  when  there 
is  a  breeze  and  per  contra  cold  is  intensfied  in  proportion  to  the 
movement  of  the  air.  Movement  cools  the  air,  by  promoting 
evaporation,  but  this  is  not  the  only  effect.  It  acts  on  the 
nerves  of  the  skin  and  thus  affords  a  stimulus  to  the  nervous 
system.  This  is  partly  the  reason  for  the  ncAV  success  of  open- 
ings which  admit  air  to  a  room  by  which  the  air  does  not  direct- 
1}^  reach  the  skin.  In  short,  Mr.  Hill  declares  that  the  chemical 
jjurity  of  the  air  is  more  or  less  of  a  negligible  quantity  and 
that  movement  and  humidity  are  the  only  features  which  re- 
quire to  be  seriously  considered.  Many  authorities  have 
stated  their  belief  that  the  open  window  is  after  all  the  b<-st 
means  of  ventilation  and  the  success  of  bringing  up  children 
as  much  in  the  fresh  air  as  possible  seems  to  prove  that  these 
opinions  are  correct.  Mr.  Walter  M.  Roach,  writing  to  the 
Medical  Record,  March  7,  on  the  good  residts  obtained  by  the 
open  window  schools  in  Philadelphia  ends  by  saying:  "T  am 
convinced  that  cold  fresh  air  is  more  stimulating  to  mind  and 
body  than  air  generalh^  found  in  school  rooms  heated  to  65 
degrees  to  70  degrees  Fahr. " 

In  the  bringing  up  of  children,  the  nursery,  the  bed-room, 
the  living  room,  and  the  school  room  should  all  be  freely  veji- 
tilated  by  day,  and  by  night,  by  the  open  window.  American 
children  are  too  much  reared  after  the  fashion  of  hot  house 
plants,  and  as  a  matter  of  fact  throughout  the  country,  rooms, 
offices,  places  of  public  gathering,  are  invariable  overheated. 
This  is  not  in  accordance  with  nature's  laws,  and  especially  so 
far  as  children  are  concerned.  Fresh  air  is  the  best  tonic 
known  foi*  anemic,  undersized,  or  undeveloped  children,  and 
they  should  7iot  bo  deprived  of  the  most  efficient  mode  of  build- 
ing up  their  system. 


IMPROVED  METHOD  OF  VACCINATION. 

Vaccination  from  the  time  of  its  discovery  has  hocn  })er- 
formed  by  scarifying  a  spot  on  the  arm  and  applying  the 
vaccine  lymph.  This  method  of  application  has  brought 
forth  vigorous  protest  from  the  child  and  sometimes  the  adult 
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about  to  be  vaccinated.  I  should  think  that  the  improved  hy 
podermie  medication  would  have  regulated  this  cruel  and  bar- 
barous method  into  oblivion.  In  the  daily  press  every  now 
and  then  we  read  of  cases  of  blood  poisoning  or  tetanus,  caus- 
ed, it  is  said  b}^  impure  vaccine.  Xo  one  has  criticised  the 
technique  of  vaccination  but  the  vaccine  itself.  The  manufac- 
turer of  vaccine  is  hedged  with  so  many  precautions  both  by 
the  government  and  local  health  boards  that  such  a  tiling  as 
impure  poisonous  vaccine  is  impossible,  so  that  any  accidents 
occurring  after  such  a  trivial  thing  as  vaccination  is  a  crime 
which  may  be  led  to  the  door  of  the  physician  who  vaccinated 
such  a  case.  Usually  the  anti-vaccination  societies  make  great 
capital  of  such  accidents. 

The  principle  of  vaccination  is  to  inoculate  the  patient 
with  cow  pox  lymph  which  produces  in  the  patient  the  same 
symptoms  as  in  the  animal  and  renders  him  immune  to  small  pox, 
tlierefore  why  not  inject  the  lypmh  subcutaneously  or  intra- 
venously and  avoid  the  dangers  of  infection  from  clothing  or 
undue  handling  with  soiled  fingers? 

The  method  used  by  the  writer  is  to  dilute  the  gh^cerinat- 
ed  lymph  with  5  or  10  minims  of  sterilized  saline  solution, 
place  it  in  a  syringe  and  inject  it  in  the  arm,  if  it  is  an  adult, 
or  between  the  shoulder  blades  in  a  child  or  in  the  gluteal 
region.  The  skin  is  previously  sterilized  by  painting  with  tr. 
iodine,  a  fold  of  the  skin  is  lifted  between  the  thumb  and 
forefinger  and  the  needle  inserted  with  a  quick  motion.  The 
inoculation  is  performed  before  the  child  or  adult  has  had  a 
chance  to  make  any  resistance. 

It  is  a  cleaner,  more  aseptic  and  a  manifestly  more  scien- 
tific way  of  vaccination  and  the  result  is  fully  as  good  although 
not  as  spectacular  as  scarification.  The  reaction  occurs  locally 
as  well  as  constitutionally,  is  evidenced  by  slight  tenderness 
and  infiltration,  at  the  site  of  the  injection,  enlargement  of  the 
lymphatics  and  slight  elevation  of  temperature. 

I  have  come  across  very  ugly  scars  caused  by  the  old 
method,  some  patients  having  as  many  as  5  or  8  scars  on  each 
arm  and  in  some  cases  the  scar  tissue  shows  a  somewhat  malig- 
nant appearance.  I  have  seen  quite  a  few  cases  where  scarifica- 
tion produced  a  Keloid.  One  case  which  occurred  in  Austria 
became  infected  with  syphilis  by  being  sacrificed  with  thej 
same  needle  that  had  been  used  on  a  syphilitic  patient.  Such 
careless  methods  of  vaccination  still  prevail  on  board  ships 
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where  the  r^^erworked  medical  practitioner  must  vaccinate 
several  hundred  emigrants  before  landing. 

I  believe  it  would  only  be  fair  to  revise  the  sanitary  codes 
making  it  obligatory  to  use  the  hypodermic  needle.  The  hypo- 
dermic method  leaves  no  scar  to  be  scratched  over  with  soiled 
finger  nails.  A  drop  of  colodion  placed  where  the  needle  en- 
tered seals  the  spot  and  there  is  no  need  of  vaccination  shields, 
adhesive  straps  and  sore  arms  and  the  risk  of  septiceamia  or 
tetanus. 

Vaccination  performed  by  this  method  is  free  from  crit- 
icism. It  is  bloodless,  so  inocuous  that  even  the  most  rabid  anti- 
vaccinationist  will  submit  to  it. 

Emile  Brunor,  M.D. 


MEDICATION  BY  RECTUM  IN  CHILDREN 

The  difficulty  in  giving  intravenous  injections  to  children, 
the  intense  pain  following  intramuscular  injections,  has  stim- 
ulated research  work  in  the  administration  of  serums  and 
arsenicals  by  rectum. 

These  researches  may  be  summed  up  in  the  following 
conclusions : 

1 —  Serums  or  antitoxins  in  the  rectum  remain  inactive. 
This  is  the  opinion  of  Dr.  Lesne  &  Dreyfus  (Soc.  de  pediatric, 
Jan.  14,  1913)  based  on  clinical  and  experimental  work. 

They  claim  that  the  rectum  is  permeable  to  heterogenous 
albumins,  but  that  the  toxins  and  anti-toxins  introduced  in 
this  fashion  remain  innocuous  even  in  massive  doses.  It  seems 
that  the  liver  side  tracks  them  and  then  they  undergo  a  trans- 
formation. Whatever  may  be  the  value  of  this  explanation  as  to 
the  mechanism  of  absorption,  nevertheless  these  researches 
are  of  vital  interest.  We  can  therefore  give  up  the  rectal  route 
in  administering  anti-toxins  either  as  a  preventive  or  curative 
measure. 

2 —  Organic  arsenical  compounds  are  absorbed  very  slowly. 
Dr.  Weil,  A.  Morel  and  G.  Mourignant  (Archives  de  med.  des 
enfant,  July  1913)  have  demonstrated  the  presence  of  arsenic 
in  urine  and  appreciable  amount  of  arsenic  in  the  liver  of  a  dog 
who  was  given  an  enema  of  salvarsan. 

— Clinically  they  also  gave  enemas  of  salvarsan  to  child- 
ren suffering  with  hereditary  syphilis  and  noted  a  favorable 
influence  on  the  late  manifestations  of  hereditary  syphilis, 
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but  they  recognize  the  slowness  of  absoi'i)tion  of  606.  They 
also  found  it  useful  in  chorea.  So  from  a  practical  standpoint 
this  method  may  be  used  in  children  but  should  be  used  In 
cases  which  do  not  require  massive  doses. 

4 — Lesne  (Soc.  de  pediatric,  Oct.  14,  1913)  has  recommend- 
ed the  use  of  artificial  serum  with  salt  or  glucose,  according 
to  Murphy's  method,  or  drop  by  drop.  The  rectum  just  as 
rapidly  as  the  subcutaneous  cellular  tissues  absorbs 
and  the  slow  injection  or  eneuui  has  all  the  advantages 
of  the  hypodermic  method  without  its  disadvantages.  Toler- 
ation is  perfect  and  diarrhoea  is  no  contra  indication. 

Artificial  serums  given  by  rectum  are  absorbed  very  rapid- 

ly. 

Emile  Brunor,  M.D. 


ENLARGEMENT  OF  THE  AXILLARY  GLANDS  SYMPTO 
MATIC  OF  ACUTE  PURULENT  PLEURISY 

It  may  be  truthfully  said  that  every  year  a  certain  number 
of  children  and  even  adults  die  Avith  an  unrecognized  purulent 
pleurisy  And  yet  there  is,  according  to  Dr.  PioUe,  of  Boliain, 
a  sign  which  is  present  in  every  case,  even  at  the  beginning, 
and  which  enables  to  say  positively  Avhether  oi-  not  thei'e  is 
purulent  pleurisy. 

Whenever  pus  forms  in  one  of  the  large  pleural  cavities 
or  in  the  interlobar  or  diaphragmatic  cavities  there  is  a  con- 
comitant, well  characterized  hypertrophy  of  the  antero-internal 
group  of  axillary  glands  on  the  same  side. 

This  hypertrophy  persists  until  the  patient  is  cui'ed  or  dies, 
and  the  glands  are  often  very  sensitive  to  the  touch. 

Accordingly,  if  purulent  pleurisy  is  suspected  the  axillae 
should  be  examined,  says  Dr.  Piolle.  If  you  find  that  there  is 
an  unilateral  hypertrophy  of  the  anterointernal  axillary  glands, 
do  not  hesitate  to  puncture  the  lung  at  different  points. 

Radioscopy  is  no  doubt  usefal  at  times,  but  not  always; 
and  besides  it  is  not,  as  a  rule,  available  to  the  general  prac- 
titioner. (Archives  Medico  Chirurgicales  de  Province,  March 
8,  1913.) 
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TOXAEMIAS  OF  PREGNANCY  AND  THEIR  EFFECT  UP- 
ON MATERNAL  AND  INFANTILE  MORTALITY 
With  Suggestions  as  to  how  the  Association  and  the  Public 
Health  Department  might  assist  Obstretricians  in  Lesi- 
sening  the  Death  rate  from  these  and  other  Com- 
plications of  Pregnancy  and  Parturition* 

BY  J.  M.  MUNKO  KKRR,  M.D. 

IMuirhead  Professor  of  Obstetrics  and  Gynaecolo8y,Glasg'0\v  Uiii- 
veisity:  Gynaecological  Surgeon,  Royal  Infirmary,  Glasgow;  Obstetric 
Physician.  Glasgow  Maternity  and  Women  s  Hospital;  Honorary  Fel- 
low, American  Gynaecological  Society. 

My  first  duty,  and  a  very  pleasing  one,  is  to  thank  the 
Committee  of  the  ''National  Association  for  tlie  Prevention 
of  Infant  Mortality,  and  the  Welfare  of  Infancy"  for  the 
honour  they  have  done  me  in  inviting  me  to  read  a  paper  ])e- 
fore  this  conference  of  the  association. 

T  am  particulaily  deliglited  to  be  invited  because  it  brings 
me  into  association  with  many  Avho  have  done  so  mucli  to  lessv'U 
infantile  mortality  and  gives  nu^  an  opi)ortunity  of  indicat- 
ing some  fni'ther  advances  we  might  make.  Foi-,  unfoi'tunate- 
1}',  there  is  no  rest  for  those  who  elect  to  serve  under  tlie  ban- 
ner of  pi-ogress;  they  must  ever  march  onwards  and  extend 
theii-  field  of  opei'atiojis. 

Now  I  believe  tlie  tinu^  has  come  when  those  of  us  w]io 
are  j)a rticulai-ly  intci-ested  in  the  w(^lfai'e  of  the  lU'w-born  must 
direct  our  attention,  not  only  to  the  infant,  but  must  look  aftvU' 
and  cai'e  for  the  expectant  mother'  dui-ing  her  ]u-egnancy. 

As  the  time  at  my  disposal  is  limited,  I  shall  make  no  fur- 
Ihci-  rcmai-ks  by  way  of  an  introduction,  but  shall  at  once  pro- 
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ceed  to  the  matter  upon  which  I  have  been  asked  to  address 
you. 

The  subject,  as  you  see,  is  a  very  definite  one — ''Toxaemias 
of  Pregnancy  and  their  effects  upon  Maternal  and  Infantile 
Mortality."  For  the  benefit  of  those  who  do  not  belong  to 
the  medical  profession  let  me  explain  what  is  meant  by  the 
"toxa?mias  of  pregnancy."  The  toxa?mias  of  pregnancy  may 
be  described  as  a  group  of  complications  which  arise  during 
pregnancy,  especially  a  first  pregnancy,  and  which  are  due  to 
disturbed  metabolism  and  an  accumulation  of  waste  material 
in  the  system  of  the  pregnant  woman. 

They  manifest  themselves  in  many  different  ways,  but  I 
propose  to  consider  only  two  which  are  at  present  admitted  by 
all  to  be  of  toxaemic  origin.  As  regards  the  others  there  is 
still  sometimes  uncertainty  in  particular  cases  as  to  how  far 
they  are  genuine  examples  of  toxaemia.  The  two  examples 
I  take  are:  (1)  eclampsia;  (2)  albuminuria.  But  not  only 
am  I  going  to  limit  myself  to  these  two  examples  of  toxaemia, 
but  I  am  going  to  limit  myself  to  these  diseases  as  I  have  seen 
them  in  the  Indoor  Department  of  the  Glasgow  ]\Iaternity  Hos- 
pital. And  I  do  this  because  Ave  have  in  the  hospital  exact 
records  of  all  these  cases,  so  that  I  can  speak  of  them  Avith  a 
feeling  of  certainty  that  they  Avere  all  examples  of  toxaemia. 

XoAv  let  us  consider  the  maternal  and  infantile  death-rates 
in  these  tAvo  complications. 

(1)  Eclampsia  (Puerperal  Convulsions  > .  You  Avill  ob- 
serA^e  from  the  tables  that  during  the  years  1901-10  inclusiA^e 
there  Avere  293  cases  of  eclampsia.  Of  these  293  cases  eighty- 
eight  mothers  died — a  maternal  death-rate  of  30  per  cent.  As 
regards  the  children,  208  Avere  born  dead  or  died,  an  infantile 
mortality  of  70  per  cent.  But  that  is  not  all.  Several  of 
the  mothers  developed  chronic  Bright 's  disease;  and  CA^en 
amongst  the  children  Avho  lived,  several  died  shortly  after  birth, 
and  many  Avere  premature,  poorly  nourished,  and  started  life 
very  much  handicapped.  As  CAddence  of  this  you  obserA^e  that 
the  average  Aveight  of  the  children  Avas  only  5  3-4  pounds. 

Distressing  as  it  is  to  contemplate  such  a  death-roll — and 
remember  it  is  the  death-roll  of  the  indoor  department  of  one 
hospital — it  is  far  more  distressing  to  knoAV  that  this  terrible 
complication  of  pregnancy  is  a  preventible  disease.  If  these 
Avomen  liad  been  properly  looked  after  during  pregnancy  hard- 
ly any  of  them  Avould  have  died,  and  only  a  very  f  cav  children 
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would  have  succumbed.  Amongst  women  of  the  wealthy 
class,  who  are  looked  after  during  pregnancy  by  specialists 
or  careful  family  practitioners,  eclampsia  is  very  rare,  and 
especially  rare  in  its  graver  forms. 

(2)  Albuminuria.  But  I  can  illustrate  this  best  by  con- 
sidering the  other  toxaemia  of  pregnancy,  albuminuria.  Now 
albuminuria  (albumen  in  the  urine)  is  almost  always  present 
before  the  eclamptic  seizure.  It  is,  of  course,  only  a  symptom, 
but  in  most  cases  it  may  be  safely  referred  to  as  an  early  stage 
of  the  toxaemia  which  at  a  more  advanced  stage  is  associated 
with  eclamptic  convulsions.  If  you  look  at  the  figures  for 
albuminuria  you  will  at  once  be  struck  by  the  fact  that  both 
the  maternal  mortality  and  the  infantile  mortality  are  very 
much  lower.  During  the  same  ten  years,  1901-1910,  we  had 
121  cases  of  albuminuria.  Amongst  these  cases  there  was  a 
maternal  mortality  of  7  or  5.8  per  cent.,  and  an  infantile  mor- 
tality of  33  or  27.2  per  cent. 

Now  what  does  this  prove  ?  It  proves  that  if  the  pregnant 
women  were  treated  while  they  have  albuminuria,  and  especial- 
ly if  they  were  treated  early,  we  obstetricians  could  save  a 
great  number  of  maternal  and  infantile  lives.  And  mark  you, 
we  could  save  for  the  State  the  most  valuable  mothers,  the 
young  mothers  who,  if  saved,  could  produce  numbers  of 
healthy  children. 

It  is  quite  unnecessary  to  labor  this  point  and  quite  un- 
necessary to  give  more  statistics.  Every  medical  man  knows 
that  if  pregnant  women  in  the  poorer  classes  were  looked 
after  properly  an  enormous  number  of  maternal  and  infantile 
lives  might  be  saved  from  the  dangers  of  toxaemia  and  other 
complications  of  pregnancy.  Many  of  these  complications 
I  might  refer  to,  such  as  malpositions  of  the  child,  haemor- 
rhages, tumors,  malformations  of  the  parturient  or  birth  can?.), 
all  of  which,  if  recognized  early  in  pregnancy  or  early  in 
labour,  would  result  in  an  enormous  saving  of  maternal  and  in- 
fantile lives. 

It  must  not  be  imagined  Ave  are  doing  nothing  for  such 
cases.  As  a  matter  of  fact  we  do  everything  we  can  to  encour- 
age prospective  mothers  to  consult  us  at  our  maternity  hos- 
pitals, but  except  when  the  complications  have  become  special- 
ly serious  we  seldom  see  these  women. 

If  we  admit,  and  every  one  must  admit  it  who  knows  any- 
thing about  the  matter,  that  a  great  number  of  mothers  and 
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infants  are  lost  who  need  not  have  perished,  the  question 
naturally  arises,  Avho  is  to  remedy  this  and  how  is  it  to  be  done  ? 

As  regards  those  who  are  to  be  made  responsible  for  brin.j^- 
ing  about  a  more  satisfactory  state  of  affairs,  I  can  readily 
understand  you  members  of  this  Association  and  the  Public 
Health  Authorities  saying  that  this  matter  of  the  care  of  preg- 
nant Avomen — the  prospective  mothers — does  not  belong  to 
your  spheres  of  influence ;  that  we  should  take  it  up  and  deal 
with  it.  Now  I  entirely  disagi'ee  with  such  a  view.  Unless 
the  Public  Health  Department  comes  to  our  aid,  we  can  ac- 
complish very  little.  As  illustrating  how  little  can  be  done  in 
connection  Avith  preventive  medicine,  iniless  the  public  health 
authorities  take  it  up,  let  me  mention  two  problems  which 
might  very  naturally  be  considered  as  belonging  to  the  pro- 
vince of  obstetrics,  but  Avhich  were  only  satisfactorily  dealt 
with  when  the  public  Health  department  were  permitted  to  deal 
Avith  them.  I  refer  to  infantile  mortality  and  oplithalmia 
neonatorum.  A  great  deal  has  yet  to  be  done  in  connection 
with  these  tAvo  problems,  but  noAV  that  the  Public  Health  De- 
partment has  authority  to  deal  Avith  them,  Ave  knoAv  that  they 
Avill  gradually  be  solved  just  as  Ave  see  other  problems  are  be- 
ing gradually  solved  by  them.  But  you  may  say  to  us  ob- 
stetricians, .you  should  educate  the  young  mothers;  you  should 
tell  them  about  the  dangers  they  are  liable  to  if  they  are  not 
properly  looked  after  during  pregnancy  and  parturition;  you 
should  print  leaflets  and  circulate  them;  you  should  organize 
mother's  meetings  and  tell  them  Avhat  should  be  done  and  Avhen 
they  should  seek  advice  .  Now  I  ask  you  Avho  are  concerned  Avith 
infantile  mortality,  and  you  Avho  are  connected  Avith  the  Public 
Health  Department  of  the  State,  if  you  have  ever  found  much 
benefit  result  from  the  circulation  of  leaflets?  Undoubtedly 
they  advertise  the  subject  and  the  State  is  educated  up  to 
dealing  Avith  the  matters  contained  in  these  leaflets,  but  until 
the  Public  Health  Department  obtains  authority  to  step  in  and 
deal  AAdth  the  particular  problems  very  little  advance  is  made. 
Take  the  infectious  fcA^ers,  tuberculosis,  ophthalmia  neon.i- 
lorum;  Avas  there  any  appreciable  progress  made  in  dealing 
with  these  matters  until  notifications  of  these  diseases  Avas 
made  compulsory? 

We  must  have  your  help.  We  obstetricians  must  have 
the  assistance  of  those  organizations  Avhich  are  concerned  Avith 
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infantile  mortality,  and  above  all  we  must  have  the  assistance 
of  the  public  health  authorities. 

I  have  sliOAvn  that  there  is  a  great  number  of  mothers  and 
children  lost,  and  that  there  is  a  great  number  of  mothers  per- 
manently injured  and  children  boi'u  handicapped  as  regards 
health,  as  a  result  of  the  complications  of  pregnancy  and  par- 
turition. I  have  also  indicated,  and  I  trust  convinced  many, 
that  this  can  only  be  remedied  by  an  association  such  as  yours, 
and  by  the  Public  Health  Department  coming  to  our  aid. 

But  when  one  comes  to  consider  the  remedy  for  tlie  exist- 
ing unsatisfactory  conditions,  there  must  be  great  differences 
of  opinion.  Today  I  can  only  give  my  ow^n  views  on  the  mat- 
ter. I  advance  my  views  Avith  a  certain  amount  of  diffidence, 
for  the  problem  is  a  difficult  one,  and  the  proposals  I  am  about 
to  make  will,  I  feel  certain,  meet  with  much  adverse  criticism. 

Well,  Avithout  further  delay,  let  me  say  that  after  the  most 
careful  consideration  of  the  whole  matter  T  have  come  to  the 
opinion  that  it  is  essential  that  intimation  of  pregnancy  should 
be  made  compulsory.  Now  let  us  consider  the  advantages 
and  the  disadvantages  or  objections  to  such  a  radical  step. 

As  regards  the  advantages,  T  shall  merely  enumerate  them, 
for  they  are  obvious.  (1)  Every  pregnant  woman  could  be 
looked  after  during  her  pregnancy,  and  the  complications  of 
pregnancy  treated  at  an  early  stage.  (2)  Proper  arrange- 
ments could  be  made  for  the  woman's  confinement  and  many 
of  the  more  serious  complications  of  parturition  might  be  pre- 
vented. (3)  Arrangements  for  the  care  of  the  new-born 
could  be  made  as  regards  food  and  clothing;  many  infantile 
deaths  could  be  prevented,  and  many  more  children  could  be 
started  in  life  healthy  and  well  nourislied. 

I  might  also  mention  that  by  this  intinmtion  of  pregnancy 
a  better  control  would  be  exercised  over  illegitiuiate  bii-ths 
and  the  places  and  manner  in  which  they  occur. 

But  naturally  the  objections  concern  us  most,  for,  althougii 
no  possible  bodily  harm  could  result  to  pregnant  women  from 
compulsory  intimation  of  pregnancy,  they  would  undoubtedly 
be  put  to  certaiu  inconveniences. 

Now  it  appears  to  me  that  the  first  objection  which  will  be 
urged  against  intimation  of  pregnancy  is  that  the  private 
life  of  the  individual  would  be  distui-bed.  Ai)art  altogether 
from  those  who  become  pregnant  altliough  unmari'ied,  and  who 
nafur;dly  d<'sii'e  to  keep  the  knowledge  of  their  condition  to 
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themselves,  there  is  a  considerable  number  of  married  women 
who,  from  modesty  and  other  feelings,  desire  to  keep  the  con- 
dition secret.  One  has  of  course  every  respect  for  such  feel- 
ings, but  I  am  convinced  if  it  were  explained  to  a  representa- 
tive body  of  women  that  intimation  of  pi'egnancy  would  be  of 
the  greatest  possible  benefit  to  all  expectant  mothers,  and  par- 
ticularly young  mothers  pregnant  for  the  first  time,  I  feel  cer- 
tain that  almost  without  exception  they  would  agree  that 
notification  was  desirable. 

When  one  looks  back  upon  the  various  diseases  which  have 
become,  certifiable,  specific  fevers,  tuberculosis,  ophthalmia 
neonatorum — as  each  of  these  has  been  added  to  the  list 
there  have  been  protests  that  the  liberty  of  the  subject  was  be- 
ing interfered  with,  that  the  private  life  of  the  individual  was 
being  disturbed,  that  enormous  hardships  were  being  plac?d 
upon  certain  individuals.  Of  course  the  sentiments  and  feel- 
ings of  many  were  disturbed,  and  a  few  may  even  have  suffer- 
ed bodily  harm  as  well  as  inental  disturbance.  But  at  the  present 
moment  woukl  anyone  propose  that  notification  of  these  dis- 
eases sliouUl  be  abolished,  or  that  tlie  notification  of  birth 
s^liould  be  abolished?  Certainly  not,  and  remember  that  al- 
though pregnancy  is  a  physiological  condition,  very  frequently 
indeed  at  -the  present  time  from  our  mode  of  life  and  other 
causes  it  is  not  physiological,  it  is  pathological.  It  may  not 
have  its  hundreds  of  thousands  of  victims,  as  tuberculosis  has, 
but  believe  me  there  are  in  this  country  many  hundreds,  yes 
several  thousands  of  mothers  and  many  more  children  lost  who 
need  not  be  lost.  They  are  lost  because  the  expectant  mother 
and  the  parturient  succumb  to  complications  which  might  have 
been  prevented,  and  the  State  is  responsible  for  their  lives  in 
so  far  that  it  fails  to  make  any  i)rovision  for  the  prev(^ntIon  of 
these  complications. 

Naturally  the  women  who  would  sufi'er  most  are  those  who 
become  pregnant  while  still  unmarried.  Now  every  possible 
consideration  must  be  extended  to  these  women.  There  would 
be  absolutely  no  publicity  given  to  the  woman's  condition.  As 
a  matter  of  fact  if  you  had  women  officials  looking  after  this 
department  much  valuable  aid  might  be  given  to  these  expect- 
ant mothers  in  their  unhappy  condition.  Besides,  in  any  case, 
pregnancy  will  sooner  or  later  intimate  itself  by  the  birth  of 
the  child.  Would  it  not  be  much  better  to  have  these  wom^^n 
cared  for  in  some  way,  and  not  permitted  to  continue  conceal- 
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iiig  their  unfortunate  condition  until  the  last  moment,  when 
mother  and  child  may  alike  suffer  from  the  concealment? 

Another  objection  which  might  be  urged  against  intima- 
tion of  pregnancy  is  the  uncertainty  of  the  existence  of  the  condi- 
tion in  many  cases,  for  it  is  sometimes  very  difficult  to  say 
whether  a  woman  is  pregnant  or  not.  Of  course,  there  are 
cases  of  this  nature,  but  there  are  also  many  cases  in  which 
it  is  extremely  difficult  to  say  whether  a  patient  is  tubercular 
or  not  or  whether  a  child  is  suffering  from  scarlet  fever  or  not. 
In  such  cases  a  diagnosis  is  Avithheld  until  the  physician  is 
certain  of  the  condition.  As  a  matter  of  fact  in  inost  cases 
the  intimation  of  pregnancy  would  generally  be  made  when  the 
pregnancy  had  advanced  to  the  sixth  or  seventh  month,  and 
at  that  stage  a  diagnosis  is  seldom  difficult. 

Other  objections  might  be  urged.  It  might  be  urged  th^.t 
the  work  thrown  upon  the  doctors  and  public  health  authori- 
ties would  be  too  great  and  that  great  expense  would  be  incurr- 
ed. I  shall  indicate  later  how  I  wQuld  propose  to  get  over 
some  of  these  difficulties.  I  believe  then  that  the  only  pro- 
cedure which  will  improve  the  present  unsatisfactorj^  condition 
of  affairs  is  the  compulsory  intimation  of  pregnancy.  Edu- 
cating the  people,  holding  of  meetings,  scattering  leaflets 
abroad,  is  futile.  Again  I  maintain  that  the  prospective 
mother  should  be  compelled  to  intimate  to  the  medical  officer 
of  health  that  she  is' pregnant.  This  may  be  done  by  herself, 
her  husband,  or  her  doctor,  but  where  the  woman  or  husband 
make  the  intimation,  the  health  department  can  only  accept 
that  intimation  after  it  has  been  confirmed  by  a  medical  prac- 
titioner. When  intimation  is  made  the  prospective  mother 
must  state  whom  she  has  decided  to  have  to  attend  her  confine- 
ment, whether  it  is  to  be  a  doctor,  midwife,  or  an  official  from 
the  maternity  hospital  or  maternity  department  of  a  general 
hospital.  Failure  to  make  intimation  of  pregnancy  must  be 
dealt  witli,  but  T  would  here  bring  forward  a  suggestion  made 
by  my  friend  Dr.  Chalmers.  It  is  to  this  effect,  that  tlie  in- 
surance commissioners  might  be  asked  to  insist  matei-nity  hon*'- 
fit  wouhl  be  sacrificed  by  those  Avho  failed  to  notify  tlieir  con- 
dition by  the  sixth  or  seventli  montli  of  pregnancy.  Of  course 
provision  would  require  to  be  made  for  Ihe  exceptional  cases 
in  which  intimation  of  pregnancy  was  impossible. 

Apai'1  fi'om  the  intimation  of  pregnancy  the  ])ul)lic  health 
authorities  need  not  cxei-cise  any  supervision  ovei*  the  women 
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who  elect  to  be  attended  by  a  medical  practitioner.  They 
will  include  women  of  the  so-called  upper  middle  and  more 
prosperous  working  classes.  What  we  must  legislate  for  is  the 
poorer  members  of  the  community  who  elect  to  be  attended  by 
mid-wives  or  the  officials  of  a  maternity  hospital  or  maternity 
department  of  a  general  hospital. 

Let  me  now  indicate  how  the  scheme  might  be  carried  out, 
and  to  do  so  I  propose  to  lay  before  you  the  arrangements 
which  I  think  would  be  suitable  for  my  native  city,  the  city  of 
Glasgow. 

We  have  in  connection  with  the  Glasgow  Maternity  and 
Women's  Hospital  a  very  large  maternity  service;  in  1912  we 
had  1,459  indoor  and  3,001  out-door  cases. 

In  addition  we  have  what  is  termed  the  West  End  branch. 
This  branch  is  simply  a  place  of  call;  there  is  a  housekeeper 
who  takes  messages  and  one  or  two  nurses.  All  the  cases  In 
the  western  district  of  the  city  are  attended  from  this  branch. 
Now  if  we  had  southern,  eastern,  and  northern  branches,  the 
different  districts  of  the  city  would  be  much  better  served.  To 
the  maternity  hospital  we  send  all  abnormal  cases  which  cannot 
be  properly  attended  in  their  own  homes.  But  our  hospital, 
even  if  our  directors  were  convinced  that  it  was  desirable,  can- 
not at  present  afford  to  establish  other  branches.  Here  then 
is  where  the  public  healtli  department  might  be  of  service, 
for  I  would  propose  that  at  all  of  the  branches  there  should  be 
not  only  a  maternity  service  but  thcx-e  should  be  an  outdoor 
service  for  giving  advice  to  expectant  mothers  and  nursing 
mothers. 

At  certain  hours  advice  should  be  given  to  pregnant  women 
of  the  district  who  are  ultimately  to  be  attended  by  midwives 
or  the  out-door  department  of  the  maternity  hospital.  If  the 
cases  are  especially  complicated  they  should  be  passed  on  to 
the  maternity  hospital  where  they  would  be  seen  by  the  visit- 
ing physician  in  charge  and  if  need  be  admitted  into  hospital. 

At  each  branch  also  advice  (Consultation  de  Nourrissons) 
should  be  given  to  mothers  as  regards  the  feeding  of  their  in- 
fants, and  again  in  any  very  complicated  case  the  mother  and 
infant  should  be  sent  either  to  the  maternity  hospital  or  the 
hospital  for  sick  children.  These  branches  should  be  made 
the  centres  for  distributing  milk. 

My  proposal  then  is  that  these  branches  should  be  admin- 
istered by  the  public  health  department  and  officered  by  mem- 
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bers  of  the  staff  of  the  maternity  hospital  and  the  public- 
health  department.  Hy  such  an  arrangement,  we  would  have 
complete  control  over  pregnant  women,  nursing  mothers  and 
infants. 

Another  use  might  be  made  of  these  centres.  The  differ- 
ent charitable  institutions  for  the  distribution  of  clothing  and 
food  to  the  poor  could  at  once  get  information  regarding  needy 
cases. 

I  feel  sure  that  with  slight  alterations  to  suit  local  arrange- 
ments and  institutions  a  scheme  of  the  nature  I  have  sketched 
might  be  elaborated  for  all  cities  and  tOAvns. 

As  regards  country  districts  with  no  hospitals  the  intim-i- 
tion  of  pregnancy  would  give  the  health  authorities  a  control 
over  the  practice  of  midwives  which  would  be  greatly  to  the 
advantage  of  the  community. 

Without  doubt  a  scheme  on  the  lines  I  have  indicated  will 
be  introduced  some  day.  I  trust  we  "will  not  have  to  wait  too 
long,  for  until  it  comes  there  is  hope  of  improving  the  present 
unsatisfactory  conditions. 

Permit  me  to  thank  you  again  for  the  honor  you  have  done 
me  in  asking  me  to  read  this  paper. 
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Special  education  in  infant  hygiene  is  a  necessity,  becaus'', 
in  the  first  place,  the  inortality  among  infants  and  young  chihl- 
ren  is  higher  than  at  any  other  period  of  life.  More  than  one 
quarter  of  the  total  deaths  of  the  community  occur  in  children 
under  the  age  of  II  years.  Twenty-five  pei*  cent,  of  infants  bo^-n 
alive  (lie  (hii-ing  the  first  year,  7  per  cent,  more  during  the  sec- 
ond year  and  li  per  cent,  more  during  the  third  year;  so  that 
of  100  new-born  babies  more  than  thiiMy-three  will  be  dead,  un- 
der ordinaiy  conditions,  by  the  end  of  the  third  year.  This  is 
bad  enough,  for  even  an  old  man  of  84  years  has  a  better  chance 
of  living  another  week  than  has  the  newly-born  infant.  But 
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if  we  should  add  to  these  deaths  the  5  per  cent,  stillborn,  and 
the  more  than  20  per  cent,  of  pregnancies  that  result  in  mis- 
carriages, the  figures  of  infant  loss  are  simply  astounding. 

Instruction  in  infant  hygiene  will  save  babies'  lives  by  les- 
sening infant  deaths. 

A  second  reason  for  special  education  in  infant  hygiene  is 
that  the  public  needs  and  demands  physicians  who  are  Avell  i)i 
structed  in  the  care  of  babies. 

In  this  connection  must  be  mentioned  the  need  of  nurses 
trained  in  infant  hA'giene.  There  is  an  immense  and  growing 
demand  for  such  nurses.  A  wave  of  interest  in  social  welfare 
work  is  now  spreading  over  the  whole  civilized  world,  and  now 
in  the  United  States  almost  every  small  town  has  its  social  ser- 
vice bureau  with  one  or  more  district  nurses.  The  principal 
work  of  tlie  nurses  relates  to  childbirth  and  infancy,  including 
the  diseases  of  childhood.  The  weakest  link  in  this  chain  of 
philanthropy  is  the  dearth  of  women  sufficiently  experienced  in 
infant  feeding  and  hygiene.  Facilities  must  be  provided  for 
educating  such  women,  and  physicians  must  give  this  instruction. 

What  are  the  topics  that  should  be  included  in  such  a 
course?  An  answer  to  this  ((uestion  may  perhai)S  best  be  reach- 
ed by  first  enumerating  the  problems  to  be  attacked.  We  have, 
first,  an  enormous  mortality  before  the  normal  time  of  birth, 
due  to  miscarriages,  prematurity  and  stillbirths.  An  investi- 
gation made  in  Philadelphia  showed  that  in  1911  there  were 
39,975  babies  born;  of  these  2,131,  or  about  5  per  cent.,  were 
'•tillborn.  There  were  also  559  premature  births  in  which  the 
baby  died,  and  there  were  during  the  same  year  10,666  miscar- 
riages. This  means  13,000  dead  among  about  50,000  pregnan- 
cies, or  over  25  per  cent.  Just  think  of  the  blasting  of  hopes, 
the  discouragement  of  womanly  effort,  these  figures  imply ! 
Something  nmst  be  done  to  prevent  this  enormous  loss  of  life 
before  its  portals  are  fully  entered. 

Secondly,  we  have  a  very  large  mortality  during  the  first 
few  days  and  weeks  of  life.  The  health  officer  of  Washington 
has  stated  that  in  1911,  out  of  957  deaths  in  the  first  year  of 
life,  151  occurred  on  the  first  day,  130  between  the  first  and 
seventh  days,  and  11-1  between  the  seventh  and  the  thirty-firrt 
days ;  that  is,  395  or  about  -10  per  cent,  of  the  deaths  of  the  first 
year,  occurred  during  the  first  month  and  about  one-sixth  on 
the  first  day.  These  figures  were  not  exceptional,  for  in  1910, 
out  of  1,070  deaths,  150  occurred  on  the  first  day,  and  in  1909" 
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out  of  1,042  deaths  140  occurred  on  the  first  da}'.  So  we  cau 
set  down  one-sixth  of  the  mortality  of  the  first  year  as  occurring 
on  the  first  day,  and  almost  one-third  of  the  first  year  mortality 
as  occurring  during  the  first  week.  This  first  week's  mortality 
is  not  due  to  the  milk  or  to  the  manner  of  feeding,  but  to  earlier 
acting  causes,  such  as  hereditary  weakness  or  disease,  malfor- 
mations, difficult  or  mismanaged  childbirth  and  septic  infection. 

Thirdly,  we  have  a  large  mortality  during  the  remainder 
of  the  first  year.  This  is  due  to  difficulties  with  nutrition  and 
to  infections,  particularly  to  gastro-intestinal  and  respiratory 
disease.  Along  with  this  mortality  there  goes,  of  course,  a  mor- 
bidity which  is  preventable  to  a  large  degree.  A  few  statistics 
are  of  interest  in  this  connection. 

Of  10,000  infants  nursed  at  the  breast,  there  died  during 
the  first  year  of  life  580;  of  10,000  artificially  fed  babies  there 
died  4,588,  that  is  to  say,  the  breast-fed  baby  has  about  nine 
times  as  many  chances  for  life  as  has  the  baby  artificially  fed. 
This  is  the  most  important  fact  with  reference  to  mortality  and 
morbidity  during  the  first  year  of  life,  that  over  85  per  cent,  of 
the  mortality  occurs  in  babies  that  are  artificially  fed.  Man- 
ifestly the  most  important  factor  in  baby  saving  is  to  have  rhe 
baby  nursed  by  its  own  mother. 

What  measures  must  be  taken  to  combat  this  waste  of  infant 
lives?  To  prevent  the  enormous  premature  mortality  we  must 
not  only  endeavor  to  bring  about  in  the  community  the 
knowledge  and  the  application  of  the  findings  of  the  new  science 
of  eugenics  or  racial  hygiene,  but  there  must  be  pre-natal  care 
of  the  mother  by  the  physician  and  nurse,  with  assistance  from 
the  State  if  necessary  to  prevent  overwork  and  under-nourish- 
ment.  There  must  also  be  instruction  of  expectant  inothofs 
and  of  growing  girls. 

To  reduce  the  mortality  and  niorliidity  of  the  first  year  tlie 
primary  consideration  is  maternal  nursing,  though  properly 
modified  milk  constantly  adapted  to  the  baby 's  needs  serves  as  a 
good  substitute  when  breast  milk  is  not  obtainable.  Nursing 
by  the  mother  is  almost  always  possible  if  proper  care  and  en- 
couragement are  given  to  the  expectant  mother.  In  an  experi- 
ment ]nade  by  Di*.  Schwartz  in  New  York  it  was  found  that, 
among  1,501  cases,  06  per  cenl.  of  tlie  mothers  could  be  taugh.t 
to  nurse  their  babies  for  one  month  or  less;  88  por  cent,  nursed 
their  babies  for  three  months,  and  77  per  cent,  for  six  months. 
IIow  much  this  means!      For  every  drop  of  breast-milk  helps 
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not  only  to  nourish  the  baby  but  to  develop  and  iucreas.^  its 
digestive  capacity  for  other  milk  or  foods. 

In  order  to  promote  nursing,  preliminary  care  of  the  nipples 
is  frequently  necessary,  and  to  prolong  the  nursing  the  mother'? 
comfort  should  be  considered,  especially  as  regards  her  sleep  at 
night.  This  can  be  done  by  making  the  nursing  periods  regular-, 
and  at  least  three  hours  apart  by  day,  with  only  one  feeding  at 
night ;  moreover,  after  three  months  an  occasional  bottle-feeding 
may  be  given. 

Every  physician  should  appreciate  the  importance  and  un- 
derstand the  technique  of  maintaining  breastfeeding  as  long 
as  possible. 

For  the  premature  and  feeble  infants  breast  milk  is  almost 
a  necessity,  and  can  usually  be  obtained  from  maternity  hos- 
pitals, or  from  the  wet  nurse  agencies  that  are  now  being  estab- 
lished. Artificial  feeding,  even  with  the  best  modifications  of 
milk,  can  be  regarded  only  as  a  second  choice :  it  succeeds  well 
when  constantly  and  carefully  supervised. 

Important  adjuvants  to  proper  nourishment — more  import- 
ant with  babies  that  are  bottle-fed — are  the  matters  of  proper 
housing,  ventilation,  clothing,  rest,  exercise  and  airing,  bathing 
and  protection  from  infection.  In  this  connection  it  is  inter- 
esting to  recall  that  Prausnitz,  investigating  the  influence  of  the 
li\dng  conditions  upon  the  occurrence  of  gastro-intestinal  disease^ 
found  that,  in  Graz,  not  a  single  child  of  rich  parents  died  in  the 
five  years  investigated;  during  the  same  period,  of  those  in 
moderate  circumstances.  4  per  cent,  died  of  gastro-intestinal 
disease,  of  the  poor  36  per  cent,  died,  and  of  the  destitute  60 
per  cent.  died. 

Analogous  results  were  found  in  the  four  other  cities  and 
indicate  the  influence  of  the  home  conditions,  feeling  and  care. 

From  what  has  been  said,  it  is  manifest,  I  think,  that  special 
education  in  infant  hygiene  is  needed,  and  it  is  also  evident  that 
this  matter  is  primarily  one  for  the  medical  profession  rather 
than  for  the  government  or  philanthropic  agencies.  What  can 
and  should  the  medical  profession  do  ?  The  answer  is,  establish 
in  every  medical  school  a  separate  department  of  pediatrics  com- 
mensurate in  importance  with  the  importance  of  this  subject, 
and  include  in  the  curriculum  a  special  course  on  infant  hygiene. 

On  the  continent  pediatrics  has  long  been  recognized  as  a 
specialty.  X'ot  only  have  special  journals  for  children's  diseases 
been  published  for  several    decades,  but  the  medical  faculties 
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have  had  special  departments  with  full  professors  of  pediatrics 
and  special  hospitals  for  teaching  and  research.  Among  the 
new  university  hospital  buildings  in  Vienna,  the  children's  clinic 
occupies  as  prominent  a  position,  and,  with  its  contagious 
pavillions,  covers  more  ground  than  the  new  medical  clinic. 

In  considering  the  subject  of  infant  hygiene,  just  as  in  deal- 
ing with  the  baby  we  cannot  separate  the  baby  from  the  mother 
without  doing  harm,  so  there  should  be  the  closest  co-operation 
between  the  departments  of  obstetrics  and  pediatrics.  That 
part  of  the  course  dealing  with  pre-natal  care  and  the  preven- 
tion of  mortality  during  childbirth  might  well  be  given  by  the 
department  of  obstetrics.  In  addition  to  lectures,  the  instruc- 
tion should  include  visits  to  properly  conducted  maternity  ser- 
vices, infants'  consultations  or  milk  stations,  dairies  and  milk 
laboratories  as  well  as  infants'  hospitals.  There  should  also  be 
installed  a  small  model  or  miniature  exhibit,  showing  what  is 
bad  as  well  as  what  is  good  for  the  mother  and  the  baby,  with 
especial  reference  to  the  living-room  or  nursery,  and  its  ventila- 
tion, the  baby's  crib,  clothing,  care  of  the  milk  and  bottles,  table 
for  food  preparations,  arrangements  for  bathing,  for  fresh  air, 
&c.  The  greatest  amount  of  time  and  effort  should  be  devoted 
to  the  subject  of  infant  feeding,  with  emphasis  on  maternal  nurs- 
ing. 

The  chief  consideration  is  that  every  student  should  have 
indelibly  impressed  upon  his  mind  the  influence  upon  infant  life 
and  infant  health  of  the  following : — 

(1)  Heredity. — The  teachings  of  eugenics  as  regards 
parenthood,  with  special  reference  to  insanity,  alcoholism,  tuber- 
culosis, syphilis  and  gonococcus  infection ;  discussion  -of  measures 
advisable.  Fitness  for  marriage ;  school  instruction  in  sex  hy- 
giene; "little  mothers"  classes.  The  co-operation  of  the  clergy 
might  be  secured  by  their  attendance  at  these  lectures. 

(2)  Pre-natal  Care. — Occupation,  exercise,  diet;  prepara- 
tion of  breast  for  nursing.     Assistance  by  the  State. 

(3)  Childbirth. — Prevention  of  obstetrical  deaths  and  of 
sepsis  in  mother  and  babe;  prevention  of  blindness;  the  ques- 
tion of  midwives;  advantages  of  birth  registration. 

(4)  Special  care  of  premature  and  feeble  infants. 

(5)  Infant  Feeding. — General  principles;  breast  milk  and 
advantages  of  maternal  nursing;  promotion  of  maternal  nursing?; 
aids  for  nursing  mothers;  wet  nurses;  management  of  illegiti- 
mates and  foundlings. 
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(6)  Weaning. — Indications  tor,  and  advantages  of  gradual 
weaning:  treatment  of  indigestion  in  nurslings. 

fT)  Artificial  Feeding. — Principles;  cows  milk,  its  pr> 
duction  and  care :  pasteurization  and  boiling,  their  effects  and 
uses;  modified  cow's  milk,  its  advantages  over  patent  foods; 
usefulness  of  patent  foods  in  special  conditions;  treatment  of 
diarrhoea  in  bottle-fed  infants. 

(8)  Normal  Development  in  Infancy. — Weight,  teething, 
muscular  co-ordination,  mental  development. 

(d)  Hygiene  of  the  Baby. — Bathing,  clothing,  airing, 
'•'hardening.''  sleep,  exercise,  rest. 

(10)  Hygiene  of  the  X^irsery. — Crib,  perambulator,  bot- 
tles: nipples  and  preparations  of  food. 

(11)  Prevention  of  Infection. — ' "Colds."  diarrhoea,  con- 
tagious e:s:anthemata,  whooping-cough  and  tuberculosis. 

(12)  Agencies  for  infant  care  and  child  help,  correlation 
of  :  needs  in  the  campaign  against  infant  morbidity. 

In  closing  I  will  simply  reiterate  that,  in  matters  of  hygiene, 
what  is  best  ^ox  the  baby  is  best  for  the  race. 


THE  NECESSITY   FOR   SPECIAL   EDUCATION  IN  IN- 
FANT HYGIENE- 

BY  C.  PAGET  LAPAGE.  M.D..  M.R.C.P. 

Lecturer  on  Diseases  of  Children.  Manchester  University.  Honor- 
ary Physician  to  the  PencUebury  Children's  Hospital.  Manchester,  and 
to  the  St.  Marys  Hospital.  Manchester:  Honorary  Consulting  Physician 
to  the  Manchester  Schools  for  >fothers  and  to  the  Princess  Christian 
Training  College,  Manchester. 

Our  high  infantile  mortality  is,  perhaps  one  of  the  greatest 
of  the  evils  that  are  attendant  on  modern  civilization.  And  we 
have  to  consider  not  only  our  infantile  mortality,  but  also  our 
infantile  morbidity.  We  must  note  that  a  large  proportion  of 
our  infants  reach  the  age  of  one  year  with  a  weakened  consti- 
tution and  a  lowered  resistance  to  disease.  The  prevention  of 
this  morbidity  in  infants  is  almost  as  important  as  the  preven- 
tion of  the  actual  deaths. 

In  causing  infantile  morbidity  and  mortality,  poverty  has 
a  veiy  great  effect,  but  I  have  no  doubt  that  much  can  be  done 

♦Read  before  the  National  Conference  Infant  Mortality,  London. 


184 


C.  PAGET  LA  PAGE,  M.D,  M.R.C.P. 


by  education  to  lessen  the  effects  of  poverty  and  its  attendant 
evils.  Poverty  nsnally  goes  with  bad  housing,  irregular  work 
of  the  father,  work  out  of  the  home  by  the  mother,  and  all  these 
form  a  vicious  cycle,  one  factor  reacting  on  and  producing  an- 
other. Taken  all  together  they  have  a  very  bad  effect  on  the 
infant. 

I  should  like  to  state  here  my  opinion  of  the  evil  effects  of 
bad  housing  and  of  the  need  that  there  is  for  remedying  this. 
Overcrowding  contributes  largely  to  our  high  infantile  mortality 
and  to  my  mind  the  only  remedy  for  this  overcrowding  is  the 
decentralization  of  our  large  works.  With  improved  means  of 
transit  for  goods  this  ought  to  be  possible.  Working  people 
must  live  near  to  their  work,  and,  if  all  the  large  works  are  close 
together,  overcrowding  and  bad  housing  are  inevitable.  If 
families  are  crowded  together  in  unhygienic  surroundings,  no 
education,  no  care  and  no  management  can  prevent  an  undue 
amount  of  disease ;  we  often  see  efforts  at  teaching  of  hygiene 
almost  completely  nullified  through  want  of  space  or  appliances 
to  carry  out  the  lessons  taught.  Remedies  in  housing  will  no 
doubt  come,  and  we  must  not  relax  our  efforts  at  teaching  be- 
cause, whatever  the  housing  conditions,  a  great  deal  can  be  done 
by  education  to  lessen  the  effects  of  poverty. 

In  Manchester  at  the  schools  for  mothers  we  are  conducting 
an  inquiry  in  two  marked-out  districts  in  which  there  has  been 
previously  little  s^ystematic  attempt  at  instruction.  With  the 
help  of  the  medical  officer  of  health  we  are  trying  to  supervise 
every  child  in  each  district  for  the  first  year  of  its  life,  and  bv 
work  on  the  usual  lines  of  schools  for  mothers  to  reduce  the  in- 
fantile morbidity  and  mortality.  So  many  variable  factors  bear 
in  infantile  mortality  that  it  is  necessary  to  have  the  accumula- 
tion of  several  years '  evidence  before  one  can  draw  conclusions 
from  figures,  but,  up  to  the  present,  we  have  reason  to  believe 
that  the  teaching  and  visiting  are  having  an  appreciable  effect  on 
the  infantile  mortality  in  the  districts.  As  regards  the  infant 
morbidity  we  get  rather  conflicting  evidence;  in  one  district 
there  seems  to  be  little  if  any  connection  between  low  wage's 
and  dirtiness  in  the  house  and  bad  health  in  the  infants;  but, 
in  the  other  and  poorer  district,  there  is  a  distinct  relationship 
between  low  wages  and  dirty  homes  and  bad  health  in  the  infant. 
A  woman  who  has  a  dirty  and  untidy  house  is  likely  to  be  a 
careless  and  an  inefficient  mother. 

At  the  Manchester  Children's  Hospital  Dispensary  the-.-e 
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have  been  6,188  deaths  in  infants  under  two  years  of  age  during 
the  last  thirty  years.  I  once  made  an  analysis  of  the  causes  of 
these  deaths,  and  this  showed  that  digestive  diseases  give  rise  to 
a  far  larger  proportion  of  deaths  in  infancy  than  do  respiratory 
diseases,  and  especially  so  in  the  earlier  periods  of  the  first  year 
of  life.  The  anaylsis  also  showed  that  there  is  a  greater  amount 
of  these  digestive  diseases  than  there  used  to  be.  This  is  to 
some  extent  due  to  the  increase  in  summer  diarrhoea,  but  is  by 
no  means  entirely  to  be  accounted  for  in  this  way.  Now  it  is 
just  in  preventing  these  digestive  disorders  that  education  can 
do  most. 

At  schools  for  mothers,  at  hospitals  and  in  private  practice, 
one  sees  an  extraordinary  amount  of  ignorance  of  matters  relat- 
ing to  the  care  of  infants,  and  especially  so  if  that  infant  is  the 
first-born.  We  all  know  that  anybody  who  possesses  a  valuable 
machine  does  not  like  it  to  be  handled  by  a  novice.  A  man  who 
is  going  to  buy  a  motor  car,  if  he  is  a  novice  and  if  he  is  wise, 
takes  practical  and  theoretical  lessons  before  he  tries  to  drive  ii. 
If  he  does  not,  he  may  do  great  damage  at  the  beginning.  By 
the  side  of  the  machinery  of  a  motor-car  the  mechanism  of  a  baby 
is  delicate  and  intricate  beyond  compare,  and  there  is  the  ad- 
ditional disadvantage  that  broken  parts  cannot  be  replaced. 
And  yet  many  a  novice  mother  tries  her  hand  at  caring  for  an 
infant  with  no  more  preparation  than  the  odd  bits  of  knowledge 
she  has  picked  up. 

To  my  mind  the  birthright  of  many  of  the  first-born  of  ^o- 
day  is  by  no  means  enviable,  and  they  fully  earn  what  right  they 
have,  for  it  is  often  their  lot  to  act  as  an  object  lesson  for  an  in- 
experienced mother  and  to  enable  her  to  learn  by  her  mistakes 
how  to  bring  up  her  later  children. 

A  point  that  strikes  me  most  forcibly  is  the  prevailing  ignor- 
ance and  helplessness  if  any  difficulty  arises  in  the  course  of 
breast-feeding.  Far  too  many  babies  are  weaned  because  of 
some  difficulty  in  breast-feeding,  and  far  too  often  this  weaning 
is  done  on  the  advice  of  medical  men  and  midwives.  We  do 
not  know  enough  about  breast-feeding  and  the  causes  that  lead 
to  variations  in  the  power  to  nourish  an  infant,  and  T  want  to 
enter  a  plea  for  more  scientific  study  and  systematic  instruction 
in  this  important  part  of  infant  hygiene.  We  owe  a  debt  to  Dr. 
E.  Pritchard  and  others  who  have  lately  done  so  much  to  stimu- 
late this  study,  and  I  hope  that  we  shall  have  more  articles  like 
that  by  Dr.  Lucy  Naish  in  the  Lancet  of  June  14,  1913. 
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It  is  the  same  with  artificial  feeding;  at  hospitals  and 
especially  in  private  practice,  the  failures  are  far  more  often  due 
to  ignorance  than  to  want  of  care.  In  many  cases  the  mother 
depends  on  the  knowledge  she  has  picked  up  from  the  maternity 
nurse ;  such  knowledge  usually  depends  entirely  on  chance  and 
a  haphazard  discussion  of  points  that  may  arise. 

The  general  advantages  and  the  great  success  that  attend 
well-directed  effort  by  schools  for  mothers  are  now  clearly  estab- 
lished, but  to  my  mind  it  would  be  a  great  advantage  if  these 
schools  could  be  extended  in  scope  so  that  their  influence  could 
reach  mothers  in  higher  social  scales  as  well.  There  is  much 
need  for  instruction  to  mothers  of  all  classes.  A  great  deal  can 
be  learnt  about  infant  hygiene  by  attending  as  voluntary  helpers 
at  the  existing  schools,  but  only  a  few  of  the  women  who  really 
need  instruction  have  either  the  time  or  the  strength  or  the  apti- 
tude for  such  work. 

Something  is  being  done  by  training  colleges.  At  the 
Princess  Christian  Training  College  in  ]\Ianchester  the  period  of 
instruction  extends  over  eight  months  and  is  practical  in  nature ; 
the  pupils  have  the  entire  care  of  infants  and  young  children 
under  the  supervision  of  trained  instructors.  The  majority 
of  the  pupils  intend  to  use  the  knowledge  they  have  obtained  as 
a  means  of  earning  their  living,  and  for  them  the  period  of  train- 
ing is,  perhaps,  too  short ;  but,  for  women  who  wish  to  obtain 
a  knowledge  of  infant  hygiene,  there  is  no  reason  why  a  shorter 
period  of  training  should  not  be  sufficient  to  teach  the  essential 
points  in  caring  for  a  baby.  One  disadvantage  of  these  train- 
ing colleges  is  that  they  deal  only  with  artificially-fed  infants. 

The  teaching  of  girls  in  the  elementary  schools  has  been  very 
successful  in  ]\Ianchester,  and  there  is  no  doubt  that  good  ground- 
ing in  the  elementary  principles  of  infant  hygiene  will  be  c  f 
great  value  to  these  girls  in  later  life ;  but  there  should  be  further 
and  more  practical  training  if  possible.  We  all  know  liow  hard 
it  is  to  study  a  subject  efficiently  without  practical  work  and 
liow  much  a  baby  differs  from  a  mode] ;  it  is  thei-efore  necessary 
lhat  we  should  have  some  scheme  by  which  girls  or  women  wlio 
are  anxious  to  learn  infant  hygiene  can  obtain  pi'actical  ex- 
perience ])y  actually  looking  after  a  baby. 

Al  both  maternity  and  children's  hospitals  more  should  be 
(lone;  each  hospital  should  form  a  centre  for  the  s[)rea(l  of  knowl- 
edge of  infant  hygiene.  P>udin's  clinic  in  Paris  has  attained 
world-wide  fame  and  many  of  his  methods  of  ensuring  infant  hy- 
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giene  could  well  be  imitated.  If  necessary,  visitors  could  hr: 
employed  in  suitable  cases,  or  more  use  could  be  made  of  other 
institutions  which  already  employ  visitors.  I  konw  from  ex- 
perience how  valuable  an  adjunct  to  hospital  treatment  it  is  to 
have  one's  efforts  supplemented  by  the  supervision  and  care  of 
efficient  visitors  to  the  homes. 

Finally  there  is  room  for  much  more  teaching  of  those  wlio 
after  all  have  most  to  do  with  the  spread  of  knowledge  of  infant 
hygiene — maternity  nurses  and  medical  men.  At  hospitals, 
where  instruction  is  given  to  mid  wives,  infant  hygiene  and  in- 
fant feeding  should  be  systematically  taught.  I  do  not  say 
that  there  is  no  instruction  at  present,  but  my  experience  tells 
me  that  there  is  considerable  room  for  improvement.  In  the 
same  way  medical  students  should  have  far  more  instruction 
than  they  have  at  present  in  the  hygiene  and  care  of  infants. 
Our  tendency  is  still  to  lay  too  much  stress  on  disease  and  dis- 
eased conditions,  and  to  neglect  the  teaching  of  the  maintenance 
of  health. 

It  is  to  the  maintenance  of  health  that  our  efforts  should 
be  directed  and,  if  I  may  be  allowed  one  more  word,  I  shou-d 
like  to  emphasize  the  immense  importance  of  periodical  medical 
inspection  during  infancy  and  childhood,  when  the  child  is  grow- 
ing and  developing.  It  does  not  need  much  experience  of  work 
at  infant  consultations  and  of  school  medical  inspection  to  dem- 
onstrate this.  Just  as  parents,  if  they  are  wise,  have  their  child- 
ren's teeth  inspected  periodically,  apart  from  the  development  of 
disease,  so  they  should  have  their  children  inspected  medically 
at  definite  periods.  Medical  men  should  adapt  themselves  to 
this  periodical  medical  inspection  and  should  give  advice  as  to 
the  maintenance  of  health.  If  these  measures  were  generally 
adopted  I  am  sure  that  they  would  have  a  great  effect  in  the  pre- 
vention of  disease. 


THE  FEDERAL  CHILDREN'S  BUREAU  OF  THE  UNITED 
STATES  OF  AMERICA.    SOME  ASPECTS  OF 
ITS  PRESENT  WORK- 

BY  MISS  JULIA  C.  LATHROP. 
Chief  of  the  Bureau. 

The  Federal  Children's  Bureau  is  the  result  of  efforts  last- 
ing for  ten  years  to  secure  a  provision  by  which  the  general 

*Read  before  the  National  Conference  Infant  Mortality,  London. 
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jjoverninent  should  create  a  special  acency  devoted  to  the  in- 
It  rests  of  the  children  of  the  nation,  with  methods  of  investit^a- 
lion  and  publicity  analogous  to  those  thiough  which  the  various 
bureaus  of  the  department  of  agriculture  have  vastly  increased 
the  productiveness  of  the  soil  and  the  welfare  of  farmers  in  this 
country.  In  these  efforts  many  organizations  and  individuals 
.loined,  notably  the  national  chiUl  labour  Committee,  various  set- 
tlements and  women's  clubs,  societies  and  associations  engaged 
in  the  active  work  of  caring  for  children  and  protecting  Mie 
public  Ileal th.  So  that  the  bureau  went  into  operation  with  a 
remarkable  backing  of  public  interest  and  good  will. 

The  Children's  Bureau  was  established  by  an  act  of  congress 
on  April  9,  1912,  although  it  did  not  go  into  operation  untii 
August  23  of  the  same  year,  when  the  appropriation  for  its 
maintenance  becauie  available.  The  statute  defines  its  duties 
thus : — 

"The  said  bureau  shall  investigate  and  report  to  said  de- 
partment upon  all  matters  pertaining  to  the  welfare  of  children 
and  child  life  among  all  classes  of  our  people,  and  shall  especially 
investigate  the  questions  of  infant  mortality,  the  birth-rate,  or- 
phanage, juvenile  courts,  desertion,  dangerous  occupations,  ac- 
cidents and  diseases  of  children,  employment,  legislation  affect- 
ing children  in  the  several  states  and  territories.  The  chief 
of  said  bureau  niay  from  time  to  time  publish  the  results  of  th'\se 
investigations  in  such  manner  and  to  such  extent  as  may  be  pre- 
scribed by  the  Secretarj^  of  Commerce  and  Labor"  (now  Secre- 
tary of  Labor).  For  the  discharge  of  these  duties,  th(^  statute 
provides  a  staff  of  fifteen  persons  and  an  annual  appropria- 
tion of  al)out  thirty  thousand  dollars. 

As  to  the  scope  of  the  bureau — ''all  nuittei's  pertaining  to 
the  welfare  of  children  and  child  life" — this  provision  indicates 
that  it  covers  all  the  children  of  the  nation.  Rut  the  statute 
does  not  define  a  child,  nor  indeed  is  there  any  unifoi'm  authoi'i- 
tative  definition  as  to  the  age  at  which  childhood  ends.  If  we 
^urn  to  the  last  census,  we  get  a  view  of  the  luunbei's  of  American 
children,  divided  according  to  the  census  method  into  five-year 
age  groui)s.  The  group  up  to  5  years  shows  10,681,364  child- 
7-en;  5  to  9  years,  9,760,632:  10  to  14  years,  9,107,140;  15  to  1') 
years,  9,063,603.  So  that,  if  we  were  to  limit  our  attention  to 
children  before  they  reach  the  school  age,  we  should  have  a  field 
ot  over  10  millions  of  child reii.  If  we  enlarge  the  scope  to  in- 
clude the  childi-en  up  to  the  close  of  the  standard  school  period — 
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14  y(?ars — we  should  have  twenty-uiiie  and  a  halt*  millions.  And 
if  we  add  the  nine  million  odd  young  peopk'  under  20,  we  should 
find  that  the  bureau  might  claim  that  thirty-eight  and  a  half 
million  children  were  included  within  its  purview. 

It  is  apparent  that  this  is  a  bureau  of  investigation  and 
publicity,  and  although  it  is  directed  to  investigate  ''all  nuitters,'' 
that  direction  is  to  be  interpreted  with  relation  to  other  existing 
government  bureaus,  notably  those  of  the  census,  education,  and 
public  health,  which  have  to  do  with  certain  aspects  of  tlu^  care 
of  children,  and  with  which  this  bureau  naturally  co-operates. 

It  is  obviously  intended  that  the  children's  bureau  shall 
occupy  the  field  popularly  described  as  that  of  ''child  welfare/' 
which  nuist  be  based  upon  census  enumerations  and  must  touch 
upon  the  social,  enonomic  and  moral  aspects  of  both  education 
and  health.  It  is  to  be  in  no  sense  an  administrative  or  execu- 
tive body.  According  to  the  theory  of  government  in  the  United 
States,  each  individual  state  stands  in  loco  parentis  to  the  child- 
ren resident  within  it,  and  whether  they  are  normal  children 
with  nornuil  family  protection,  or  whether  they  may  be  defective, 
dependent  or  delin(|uent,  it  makes  and  enforces  the  laws  affect- 
ing them.  The  creation  of  the  children's  bureau  in  no  wise 
lessens  this -responsibility,  but  it  does  place  at  the  service  of  the 
various  states  and  of  any  association  or  individual  desiring  it 
such  infornuition  as  can  be  coimnanded  by  the  bureau  regarding 
the  many  aspects  of  child  welfare. 

The  law  itself  mentions  infant  mortality  as  the  first  subject 
to  be  uiulertaken,  and  it  is  certainly  reasonable  that  the  govern- 
ment should  consider  first  of  all  this  subject — the  wastage  of 
hunuui  life  at  the  beginning.  If  the  census  authorities  are  righ.t 
in  estimating  that  at  least  300,000  babies,  or  one  out  of  every 
eight  born,  died  in  the  United  States  last  year  before  any  one 
them  had  lived  a  twelvemonth — if,  of  all  the  funerals  in  America, 
one  in  every  five  is  that  of  a  child  less  than  a  ytMir  old — and  if,  as 
we  are  told,  at  least  half  of  these  deaths  are  preventable  by 
methods  that  we  already  know — then  the  American  public  can- 
not disregard  the  call  to  action,  nor  can  we  ignore  the  larger 
implications  of  social  welfare  presented  by  the  statement  of  XcAr- 
sholme : — 

■'Infant  mortality  is  the  most  sensitive  index  we  possess  of 
social  welfare.  If  babies  were  well  born  and  well  cared  foi', 
their  mortality  would  be  negligible.  The  infant  death-rat<^ 
measures  the  intelligence,  health,  and  right  living  of  fathers  and 
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mothers,  the  standards  of  morals  and  sanitation  of  communities 
and  governments,  the  efficiency  of  physicians,  nurses,  health 
officers  and  educators." 

Again,  we  are  challenged  by  the  report  of  the  New  York 
vspecial  public  health  commission  just  issued,  which  shows  for 
that  state  that,  since  1902,  the  rural  and  village  death-rate  has 
slowly  risen,  that  it  began  to  exceed  the  urban  death-rate  in  1909, 
and  that  ''since  that  date  the  divergence  between  the  two,  in 
favor  of  the  urban  death-rate,  has  steadily  increased." 

The  report  of  the  commission  continues — ''The  woi'k  of  this 
commission  may  be  said  to  be  to  ascertain  how  the  rural  and  vil- 
lage death-rate  can  be  made  to  follow  the  urban  death-rate  in  its 
downward  course. ' '  Partly  because  the  limited  appropriations 
forbade  the  bureau's  undertaking  extensive  inquiries  for  the 
present,  and  partly  because  the  great  cities  of  this  country  have 
already  under  way  many  successful  civic  and  volunteer  activities 
for  reducing  infant  mortality,  while  the  necessity  for  such  work, 
being  less  obvious  in  smaller  communities,  is  not  yet  thoroughly 
recognized,  it  was  determined  to  undertake  a  series  of  studi'^s 
into  infant  mortality  in  small  industrial  centres  and  rural  com- 
munities as  our  first  field  work,  and  it  is  a  preliminary  statement 
regarding  the  method  of  this  inquiry  that  I  should  like  to  sub- 
mit here. 

Our  inquiry  'does  not  assume  to  be  a  medical  inquiry,  .)v 
even  one  based  upon  the  records  of  deaths.  It  is  rather  an  in- 
quiry into  the  social,  industrial  and  economic  conditions  sur- 
rounding the  children  born  in  a  given  town  within  a  given  year, 
and  is  an  effort  to  trace  every  child  so  born  either  thi-ough  that 
year  or  as  much  of  that  as  he  survives. 

It  was  necessary,  in  conducting  an  inquiry  thus  based  upon 
the  birth  records,  to  choose  localities  within  the  registration  ai'oa. 
In  the  United  States,  as  will  be  pointed  out  later,  the  registra- 
tion of  births  is  neither  uniform  nor  univei'sal  at  Ihe  ])resent 
time.  Johnstown,  Pennsylvania,  was  selectcnl  because  its  size, 
situation  in  a  registration  state,  and  genei-al  industrial  charac- 
teristics made  it  a  suitable  beginning. 

The  schedule  folk)ws  the  child  through  the  first  year  of  life 
in  liis  family  suT'i'oundings,  and  in  addition  embraces  a  survey 
of  tlic  i-('|)i-()(luet ivc  history  of  the  mother.  It  is  necessarily 
intricate  and  jx-rhaps  annoying  to  the  person  wlio  must  answer 
the  questions. 

'i'he  in(|uiry  was  launched  with  some  anxiety  as  to  how  the 
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agents  would  be  received.  The  field  agents  were,  of  course,  neces- 
sarily women.  The  law  states  that  "Xo  official  or  agent,  or 
representative  of  said  bureau  shall,  over  the  objection  of  the 
head  of  the  family,  enter  any  house  used  exclusively  as  a  family 
residence."  The  instructions  to  the  agents  were,  in  addition 
to  this,  that  they  should  enter  no  home  without  the  goodwill  of 
the  woman  at  the  head  of  the  family,  and  for  two  reasons — first, 
because  the  humbler  the  home,  the  greater  its  need  that  the 
government  should  recognize  its  dignity :  and  liecause,  further, 
without  the  goodwill  of  the  woman  at  the  head  of  it,  no  schedule 
could  be  prepared  which  would  be  worth  writing  down.  It  was 
doubtless  an  aid  in  securing  the  co-operation  of  the  mothers  that 
the  schedule  was  arranged  so  that  the  name  and  address  appear- 
ed on  a  perforated  slip  which  was  removed  in  the  mother's 
presence,  thus  assuring  her  that  the  schedule  was  returned  to 
the  office  without  a  name  upon  it,  and  that  the  government  only 
desired  the  facts,  without  any  tinge  of  personality. 

Fifteen  hundred  and  fifty-eight  were  secured.  It  is  in- 
teresting to  note  that  there  were  two  refusals. 

It  is  obvious  that  sucli  an  inquiry  is  absolutely  democratic, 
since  it  must  follow  the  history  of  every  baby  wherever  born,  if 
born  within  the  given  year.  The  agents  found  everywhere  a 
cordial  reception.  Whether  among  tlie  foreign-born  women 
who  must  be  visited  with  an  interpreter,  or  in  the  American 
quarter  of  the  town,  the  mothers  responded  to  the  recpiest  of 
the  government  that  they  co-operate  in  an  effort  to  learn  how  to 
safeguard  their  own  and  tlieir  neighbors'  lives.  The  state  board 
of  health  sent  for  distribution  in  the  foreign  quarters  circulars  m 
various  languages  on  the  care  of  babies.  The  American  mothers 
took  our  agents  to  task  because  the  government  had  no  instruc- 
tions in  English  for  them,  complaining  of  the  confusion  of  doc- 
trine among  doctors,  nurses,  neighbors  and  relatives. 

Such  an  inquiry  should  bring  out  an  invaluable  by- 
product of  local  attention,  and  this  is  shown  in  the  present 
instance  by  the  interest  of  the  Health  Department,  the  press, 
the  women's  clubs,  and  the  clergy:  by  renewed  public  activ- 
ity in  such  matters  as  the  disposal  of  garbage ;  and  by  the 
re(iuest  of  the  city  that  the  Department  of  Agriculture  make 
a  thorough  examination  of  the  milk  supply.  This  examination 
is  now  (June,  1913)  under  way. 

It  would  hardly  seem  worth  while  to  take  up  your  time 
with  a  description  of  so  slender  an  inquiry,  were  it  not  to  be 
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considered  the  beginning  of  a  series  which  is  to  be  carried  on, 
securing  comparable  data  in  every  instance.  The  report  of 
each  inquiry  is  to  be  made  independently  and  published  as 
promptly  as  it  can  be  prepared.  Later  it  is  intended  to  collate 
all  tlie  material. 

There  are  various  aspects  of  the  present  work  of  the 
Children's  Bureau  which  I  will  not  discuss  here,  but  I  may 
briefly  mention  that  the  Bureau  has  in  preparation  a  series 
of  pamphlets  on  the  care  of  children,  beginning  with  one 
upon  pre-natal  care;  that  it  has  ready  for  the  press  the  first 
instalment  of  material  which  will  appear  as  a  statistical  hand- 
book, embodying  the  figures  of  the  last  United  States  Census 
relating  to  children,  rearranged  for  convenient  use  by  those 
interested  in  the  welfare  of  children. 

I  wish  to  mention  particularly  certain  activities  closely 
related  to  the  inquiry  into  infant  mortalit3\  There  will  issue 
from  the  press  in  a  few  days  the  first  of  a  series  of  annual 
bulletins  on  Baby  Saving  Campaigns,  entitled  "A  Preliminary 
Report  on  what  American  Cities  are  doing  to  Prevent  Infant 
Mortality."  While  this  material  has  of  necessity  been  pre- 
pared hastily,  it  contains  statements  from  various  cities  as 
to  the  precise  methods  of  their  work,  including  copies  of 
baby-saving  circulars  in  various  foreign  languages,  so  that 
it  is  really  a  handbook  for  health  officers  desiring  suggestions 
as  to  how  to  go  to  work  in  a  given  town. 

There  is  one  important  aspect  of  the  efforts  to  reduce 
infant  mortality  which  is  brought  out  in  this  new  pamphlet. 
Tt  shows  that,  according  to  the  Census  mortality  figures  for 
the  registration  area  of  the  United  States  during  the  year 
1910,  nearly  10  per  cent,  of  children  dying  under  one  year 
of  age  lived  less  than  one  day,  and  25.5  per  cent,  lived  less 
rlian  one  week.  Tlie  same  figures  for  the  year  1911  show  a 
still  more  distressing  situation.  In  1911,  with  an  increased 
death  registration  nvon,  there  was  a  decrease  of  deaths  of  chiU 
(]]•(•]]  nn(l<'i'  one  yeai-;  but  llioso  who  lived  less  than  one  day 
inci-eased  not  only  I'elatively  but  absolutely — from  not  quite 
10  pel"  cent,  in  1910,  tlie  figuiT  has  risen  to  12.1  per  cent,  in 
Uni.  while  those  living  less  than  one  Aveek  increased  from 
23.5  per  cent,  in  1910  to  27.4  per  cent,  in  1911.  These  figures 
show  tliat  tlie  efi'orts  to  save  babies  through  pure  milk  and 
more  intelligent  care  have  produced  results  in  the  general 
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decrease  in  deaths  of  cliiidren,  while  throwing  into  marked 
relief  the  persistent  increase  in  deaths  during  the  first  days 
of  life,  which  these  efforts  alone  cannot  reach. 

The  New  York  Milk  Committee  in  its  1912  report  gives 
some  pertinent  figures  in  this  connection.  In  that  city  the 
attempt  Avas  made  to  reduce,  in  one  restricted  area,  this  large 
percentage  of  infant  mortality  in  the  first  days  of  life,  by 
getting  in  touch  with  the  expectant  mother  as  early  as  pos- 
sible during  pregnancy.  This  campaign,  begun  in  the  sum- 
mer of  1911,  showed  a  reduction,  up  to  the  end  of  1912,  in 
this  supervised  area  as  compared  with  the  borough  of  Man- 
hattan, of  32  per  cent,  in  deaths  under  one  month,  and  of  28 
per  cent;  stillbirths  among  1,398  babies,  with  two  deaths 
among  1.375  mothers.  Similar  work  for  expectant  mothers 
has  been  undertaken  already  in  other  cities,  among  which  are 
Indianapolis,  Providence,  Baltimore,  Chicago,  St.  Louis,  De- 
troit, Richmond,  Louisville,  Milwaukee,  Nashville,  Cincinnati, 
Fall  River  (Mass.),  Buffalo  and  Boston. 

As  stated  above,  the  inquiry  into  infant  mortality  can 
only  be  conducted  in  communities  where  there  is  birth  reg- 
istration. Hence  the  Bureau  is  of  necessity  co-operating  in 
the  campaign  for  better  vital  statistics  and  is  especially 
bound  to  urge  adequate  birth  registration  because  of  the  many 
Avays  in  which  accurate  birth  records  may  serve  the  ends 
of  child  welfare.  Its  first  bulletin  was  upon  ''Birth  Registra- 
tion: An  Aid  in  Protecting  the  Lives  and  Rights  of  Children." 
The  Notification  of  Births  Act  of  England  provides  for  noti- 
fication within  thirty-six  hours,  and  the  recognition  of  its 
value  in  bringing  the  immediate  care  of  doctors  and  nurses 
to  needy  families  is  a  highly  effective  argument  in  our  cam- 
paign for  early  notification.  At  the  present  rate  of  progress, 
it  will  be  but  a  few  years  before  there  are  uniform  vital  sta- 
tistic laws  throughout  the  United  States.  These  laws,  like 
those  for  the  protection  of  children,  must  be  passed  by  each 
state  individually  and  cannot  be  secured  by  Federal  statute. 
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ON  THE  FUNDAMENTAL  MECHANISMS  OF  THE 
ACTIVITY  OF  THE  CEREBRAL  CORTEX 
IN  CHILDREN 

BY  N.  KRASNOGORSKI,  M.D. 
St.  Petersburg 

1.  The  activity  of  the  cerebral  hemispheres  in  children 
is  founded  on  the  following  five  fundamental  mechanisms  of 
the  cerebral  cortex : 

1.  The  mechanism  of  contemporaneous  interdependence. 

(a)  The  mechanism  of  conditional  reflexes. 

(b)  The  mechanism  of  specific  conditional  reflex-traces. 

(c)  The  mechanism  of  the  speech  reflex. 

2.  The  mechanism  of  analysators. 

3.  The  mechanism  of  inhibition. 

4.  The  mechanism  of  contra-inhibition. 

5.  The  mechanism  of  positive  and  negative  charge  and 
discharge. 

2.  The  conditional  reflexes  in  children  have  the  same 
origin  as  in  animals,  but  they  differ  from  these  reflexes  in 
animals  owing  to  their  extreme  rapidity  of  formation,  their 
great  stability,  and  their  rapid  disappearance.  These  mechan- 
isms are  developed  in  normal  cliiUlren  during  the  second  half 
of  the  first  year,  but  their  formation  is  not  so  rapid  as  in  lat- 
ter years.  The  mechanism  of  conditional  reflexes  reaches 
functional  completeness  in  the  course  of  the  second  year  of 
life. 

The  conditional  reflex  activity  diminishes  with  various 
disturbances  of  nutrition,  alimentary  toxemias,  febrile  condi- 
tions, and  in  idiocy,  imbecility  and  epilepsy. 

Testing  the  conditional  motor  reflexes  is  the  only  object- 
ive method  of  diagnosing  analysator  disturbances  during  the 
fii'st  three  years  of  childhood. 

'i.  The  mechanism  of  reflex-traces  is  much  more  complete 
in  children  than  in  animals.  The  specificity  of  these  reflex- 
traces,  tlic  i-apidity  of  their  formation,  their  duration,  their 
regular  and  gradual  dis{ii)peai-.ance,  are  characteristics  that 
both  ditrcrentirite  this  group  of  reflexes  in  man  from  the  same 
group  in  aniiiwils,  and  complete  and  refine  the  activity  of  the 
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cerebral  cortex  in  man.  The  development  of  the  mechanism 
of  reflex-traces  takes  place  much  later  in  childhood  than  the 
development  of  the  ordinary  conditional  reflex,  viz.,  in  the 
course  of  the  second  year  of  life.  In  many  neuropathic  chil- 
dren of  the  over-excitable  type  the  specificity  of  the  reflex- 
trace  is  often  diminished. 

4.  The  analysis  of  external  stimuli  by  means  of  the  anal- 
ysators  shows  widespread  differences  in  children  and  animals. 
Thus  the  hearing  and  smell  analysators  in  children  have  very 
much  less  power  of  differentiating  musical  tones  and  smells 
than  in  dogs,  while  the  functions  of  the  skin  and  sight  anal- 
ysators is  much  more  precise  in  children  than  in  dogs.  In 
the  first -year  of  life  the  skin,  sight,  hearing,  and  smell  anal- 
ysators are  so  far  developed  in  children  that  exact  differen- 
tiations can  be  formed,  even  though  the  process  takes  rather 
longer  than  later  in  life.  In  idiots,  imbeciles,  and  various  neu- 
ropathic children,  and  in  rickets,  myxoedema,  epilepsy,  and 
especially  immediately  after  epileptic  convulsions,  the  anal- 
ysing power  of  the  analysators  is  much  diminished. 

5.  All  kinds  of  inhibitions  are  present  in  the  central  ner- 
vous system  of  children.  The  mechanism  of  inhibitions  reach- 
es its  greatest  and  most  complicated  development  in  man. 
The  conditional  inhibitions  and  also  the  most  varied  differen- 
tiations are  formed  much  more  rapidly  in  children  than  in  ani- 
mals. In  pathological  nervous  systems  (idiocy,  imbecility, 
neuropathy,  etc.)  the  formation  of  conditional  inhibitions  is 
greatly  diminished,  and  they  show  a  labile  character  and  are 
apt  to  disappear  rapidly. 

6.  The  mechanism  of  positive  and  negative  charge  and 
discharge  is  the  most  complicated  and  most  complete  of  all 
cortical  mechanisms.  It  is  developed  relatively  late  in  chil- 
dren, i.e.,  in  the  course  of  the  third  year  of  life,  and  it  shows 
the  greatest  sensitiveness  to  pathological  processes.  Its  func- 
tion is  much  diminished  in  many  neuropathic  children,  and 
they  can  be  classified  by  this  means. 

7.  With  the  help  of  motor  conditional  reflexes  it  is  not 
only  possible  to  follow  the  entire  development  and  gradual 
complication  of  the  cortical  activity  in  childhood,  from  the 
first  few  weeks  of  life,  but  it  is  also  possible  to  recognize  even 
in  the  first  few  months  of  life  the  characteristics  and  defects 
in  functions  of  the  cerebral  cortex,  and  to  apply  as  soon  as 
possible  the  corresponding  therapeutic  measures. 
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MONTHLY  REVIEW  OF  FRENCH  PEDIATRIC 
LITERATURE 

Translated  by  Emile  Bruno r,  M.D.,  New  York  City 

Serotherapy. — Hitherto  aiititeianic  serotherapathy  can 
hardly  be  said  to  have  done  much  so  far  as  the  actual  disease 
is  concerned.  It  has  been  held  that  the  treatment  is  capable  of 
preventing  the  occurrence  of  tetanus  if  applied  directly  after 
the  receipt  of  the  traumatism  but  even  here  opinions  are  great- 
ly divided.  It  is  always  difficult,  if  not  impossible,  to  know 
for  certain  whether  or  not  tetanus  would  have  supervened  in 
the  absence  of  serotherapathy  and  there  are  plenty  of  surgeons 
who  assert  that  in  these  cases  serotherapy  is  a  useless  thera- 
peutical complication,  since  statistics  give  exactly  the  same 
figures  of  deaths  and  survivals  whether  the  treatment  is  em- 
ployed or  not.  Nevertheless,  it  w^ould  seem  to  be  established, 
and  it  has  become  a  routine  measure,  to  inject  serum  in  every 
case  where  the  wound,  by  its  aspect,  its  nature  and  the  special 
conditions  under  which  it  was  inflicted,  might  predispose  to 
tetanus.  This  is  a  rule  of  conduct  which  is  at  any  rate  inof- 
fensive and  can  therefore  be  adopted  by  practitioners  Avho 
wish  to  put  their  minds  at  rest. 

With  regard  to  tlie  effects  of  serotherapathy,  once  the  dis- 
ease is  in  activity,  Ave  only  knoAv  of  an  infinitesimal  number  of 
cases  in  which  it  is  possible  to  assert  that  it  has  truly  exerted 
a  curative  action.  From  this  point  of  view  a  case  recently 
brought  forward  by  MM.  Castaigne,  Touraine  and  Francon, 
is  of  special  interest. 

The  case  was  that  of  ,a  girl,  14  years  of  age,  who,  when 
the  treatment  was  instituted,  had  already  been  suffering  from 
symptoms  of  tetanus  for  five  days.  Under  these  circumstan- 
ces it  is  no  matter  for  surprise  that  slie  presented  the  syndrome 
of  bulbar  intoxication.  It  was  decided  to  try  the  serum  and 
on  account  of  the  gravity  of  the  signs  the  treatment  was  made 
particularly  intensive.  As  a  matter  of  fact  in  13  days  she  was 
given  760  c.c.  of  the  serum  of  which  145  by  intraspinal  injec- 
tion, in  order  to  come  into  contact  with  a  more  extensive  area. 
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of  nerve  centers,  and  350  by  the  intravenous  method.  The 
patient  recovered  and  this  is  the  point  specially  to  be  borne 
in  mind.  Nevertheless  there  are  a  certain  number  of  collat- 
eral incidents  which  cannot  be  passed  over  in  silence. 

The  first  point  to  be  remarked  is,  that,  in  conformity 
with  a  peculiarity  already  noticed  when  strong  doses  were 
employed,  if  we  fail,  even  for  a  single  day,  to  inject  the  usual 
amount,  the  diminution  of  dose  is  invariably  followed  by  con- 
tractions and  a  recrudescence  of  the  symptoms.  Attention 
liad  already  been  called  to  this  more  particularly  by  Josue 
who,  in  two  of  his  patients,  remarked  curious  recrudescences. 
MM.  Castaigne,  Touraine  and  Francon  remarked  that  when 
they  began  to  diminish  the  dose  there  Avas  a  noteworthy  re- 
turn of  the  symptoms  and  in  this  connection  they  raise  the 
question  whether  this  was  due  to  a  relapse  or  to  hyper  excit- 
ability  of  the  nerves,  especially  during  convalescence.  The 
recrudescence  was  in  any  case  benign  and  fugitive. 

On  the  other  hand  it  was  to  be  apprehended  Avith  such 
strong  doses  of  the  serum,  administered  at  such  short  inter- 
vals, that  grave  serum  accidents  might  follow.  There  was, 
however,  nothing  of  the  kind,  or  rother  what  Avas  noticed  that 
these  accidents  Avere  precisely  the  same  as  Avhen  moderate 
doses  Avere  employed.  The  reason  Avliy  no  accidents  of  the 
kind  Avere  manifested  may  possibly  be  that  the  injections  fol- 
loAved  each  'other  at  short  intervals.  We  knOAV,  indeed,  that 
in  anaphylaxy.  to  Avhich  these  accidents  are  generally  as- 
cribed, a  certain  period  of  incubation  is  necessary  betAveen 
the  predisposing  injection  and  the  determining  injection. 

HoAvever  thf  s  may  be,  this  observation  shoAvs  that  Avhen 
the  symptoms  have  actually  supervened,  that  is  to  say,  AAdien 
Ave  are  using  the  serum  not  as  a  prophylactic  but  for  curatiA^e 
purposes,  it  behooves  us  to  employ  large  doses.  The  cases 
mentioned  by  Mr.  Josue  in  discussing  this  case  inferred  the 
administration  of  as  much  as  50  c.c.  of  the  serum  in  the  24 
hours.  Both  his  patients  recovered.  (Monde  Medical,  Feb- 
ruary, 1914.) 

Recalcification. — Dr.  Galliet,  in  Les  Archives  de  Mede- 
cine  des  Enfants,  No.  4,  reports  haA^ng  treated  quite  a  number 
of  little  patients  AAdth  Ferrier  method,  in  the  out-patient  de- 
partment of  the  Rotheschild  Hospital,  Paris,  Avithin  the  last 
three  years.    The  results  obtained  Avere  excellent. 

All  of  these  little  patients  Avere  poor  children  living  with 
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their  i)arents,  who,  residing  continuously  in  Paris,  were  un- 
able to  escape  from  the  impure  air  of  the  city,  except  in  a 
few  instances  when  they  were  fortunate  enough  to  be  sent 
to  the  country  for  a  couple  of  wrecks.  These  patients  were 
consequently  under  almost  continual  observation. 

Dr.  Galliel  had  occasion  to  try  the  Ferrier  method  mostly 
on  patients  in  the  first  and  second  stages  of  pulmonary  tu- 
berculosis or  Avho  Avere  affected  with  broncho-tracheal  aden- 
opathy. 

lie,  like  Ferrier,  discarded  all  superalimentation,  supple- 
menting the  diet  with  wafers  of  lime  or  magnesia  salts,  to 
which  was  added  1  to  3  centigrammes  of  Arrhenal  per  cachet, 
according  to  age.  These  wafers  may  be  replaced  advantage- 
ously Avith  Tricaline,  pure  or  combined  with  Adrenalin  or 
Methylarsiuate,  according  to  the  case.  The  stabilization  of 
these  preparations  is  a  cause  of  their  undoubted  efficiency. 

Dr.  Galliet  added  to  the  treatment  cod-liver  oil,  which  is 
as  we  know,  prohibited  by  Dr.  Ferrier.  The  oil  has  distinct 
therapeutic  properties  and,  if  taken  in  small  quantities,  is 
not  apt  to  interfere  or  overtax  the  hepatic  functions. 

At  all  events,  the  little  patients  seemed  to  benefit  by  this 
method  of  treatment,  and  Dr.  Galliet 's  clinical  notes  would 
lead  us  to  conelude  that  the  medication  had  a  decided  effect 
on  the  pulmonary  tuberculosis.  An  appreciable  improvement 
of  the  general  condition  was  noted  and  the  children  not  only 
ceased  to  lose  flesh,  but  they  gained  in  weight.  Their  growth 
no  longer  impeded,  resumed  its  normal  course,  and  although 
they  always  remained  somewhat  delicate,  they  nevertheless 
lived  the  same  life  as  other  children  of  their  age. 

The  method  can,  therefore,  be  highly  recommended ;  it  is 
the  only  one  that  is  both  useful  and  practicable  for  the  poorer 
classes. 

M.  Marfan  claims  that  there  is  one  characteristic  symptom 
of  tuberculosis  of  the  traches-bronchial  lymphatic  glands,  spec- 
ially well  marked  in  infants  under  two  years  of  age,  viz.:  the 
bi-lonal  cough. 

Ordinary  cough,  says  he,  consists  of  one  single  sound, 
whereas  tlie  bi-tonal  cough  is  made  up  of  two  distinct  dis- 
cordant sounds  emitted  simultaneously.  The  first  is  low- 
toned  and  muffled,  the  second  is  higher  and  presents  a  musi- 
cal, and  at  the  same  time  cracked  quality.  It  seems  as  though 
two  sounds  were  being  emitted  by  two  different  larynges. 
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These  are  the  very  words  of  the  distinguished  physician  of  the 
hospital  for  sick  children. 

There  are  several  ways  in  which  mechanism  of  production 
of  the  bi-tonal  cough  can  be  explained  by  tracheo-bronchial 
glandular  tuberculosis  but  whatever  opinion  we  may  hold  on 
this  point  there  does  not  appear  to  be  any  doubt  as  to  the  sig- 
nificance of  this  phenomenon.  Anyhow,  here  are  the  con- 
clusions at  which  he  has  arrived,  given  at  the  end  of  his 
paper  written  in  conjunction  with  MM.  Dora-Mantoux. 

It  has  been  shown  that  in  early  infancy  this  cough  is  of 
the  greatest  diagnostic  value  in  this  affection  of  which  it  is 
a  certain  indication.  It  may  be  well  to  add  that  it  is  not 
less  significant  from  the  point  of  view  of  prognosis.  As  a 
matter  of  fact  it  may  be  taken  to  indicate  the  grave  form  of 
tuberculosis  bronchial  adenopathy;  it  indicates  the  presence 
of  much  enlarged  glands  which  run  a  rapid  course  and  give 
rise  to  pressure  symptoms.  In  every  instance  in  which  these 
observers  were  able  to  follow  up  the  cases  long  enough,  cases 
in  which  the  bi-tonal  cough  was  persistent,  death  supervened 
in  a  comparatively  short  space  of  time,  on  an  average  a  few 
weeks,  rarely  being  delayed  beyond  two  months. 

It  would  seem  therefore  that  this  sign  is  to  be  added  to 
those  hitherto  described  as  pathognomonic  of  infantile  tracheo- 
bronchial adenopathy.  It  is  of  value  first  of  all  because 
classic  symptoms  often  leave  us  in  doubt  and,  secondly,  be- 
cause it  is  specially  applicable  to  infants  in  whom  the  diag- 
nosis of  the  affection  in  question  is  particularly  difficult  and 
uncertain.    (Le  Nowsison,  November,  1913.) 


Some  New  Ideas  in  the  Therapeutics  of  Infantile  Obesity  and 
the  Adipose  Genital  Syndrome,  by  Mouriquand 

(Pediatric,  Oct.  1,  1913) 

Infantile  obesity  is  not  considered  as  a  definite  clinical 
entity,  but  as  a  syndrome  with  complicated  etiology.  Altera- 
tions are  functional  disturbances  of  certain  glands  with  inter- 
nal secretions,  especially  the  genital,  thyroid  and  pituitary, 
seem  to  be  responsible  for  the  dystrophy. 

Pathological  or  experimental  lesions  of  the  hypophysis 
or  the  pineal  region  determine  in  the  child  or  young  animal  an 
adipo-genital  syndrome,  characterized  by  the  excess  of  fatty 
tissue,  atrophy  or  disturbances  of  the  genital  organs,  certain 


200 


SECTION  OF  PEDIATRICS 


nervous  manifestations  which  are  clinically  to  be  found  in 
numerous  cases  of  obesity,  so  called  essential  .and  whi'ih  may 
be  laid  to  disturbances  of  the  pituitary  gland.  D.rcum's 
disease  ma}'  be  classed  under  tliis  lieading.  The  treatment 
of  infantile  obesity  besides  dietetic  and  clinical  treatment  is 
amendable  to  the  new  inelliod  of  treatment.  The  author  re- 
views the  new  means  at  hand.  He  has  shown  that  there  is  a 
surgical  treatment  Avhich  has  given  good  results  in  certain 
cases. 

Radio  therapy  has  been  used  with  success  although  it 
seems  illogical  to  use  that  in  a  symptom  complex  which  de- 
pends on  the  deficiency  of  the  gland  rather  than  a  measure 
which  is  indicated  in  over  activity  of  the  gland  or  acromegaly 
or  hyper  pituitarism  treatment  seems  for  this  reason  partic- 
ularly indicated. 

The  opotlierapeutie  treatment  by  glandular  extracts  of 
the  hypophysis,  by  mouth,  by  hypodermic  injections  and  then 
by  transplantation  has  been  employed  and  has  given  interest- 
ing improvements. 

The  author  advises  the  association  of  thyroid  medication 
lo  the  pituitary  medication  and  to  alternate  the  use  of  these 
two.  The  genital  opotherapy  may  be  used  as  a  complement 
in  cases  of  failure. 


The  Modification  of  Milk  by  the  Use  of  an  Excess  of  Sugar 
and  its  Application  in  Infantile  Dyspepsia,  by 
Variot  &  La  Vaille  (Soc.  de  Pediatric) 

In  a  former  communication  Ave  have  investigated  the  anti 
emetic  properties  of  sweetened  condensed  milk  and  we  noAV 
have  several  observations  to  offer. 

In  15  cases  we  liave  noted  the  sedative  action  of  over- 
sweetened  milk  upon  the  most  obstinate  and  inveterate  cases 
of  vomiting.  We  have  only  failed  in  some  rare  cases  and 
especially  in  one  case,  which  was  suffering  with  a  congenital 
pyloric  stenosis  which  was  diagnosed  with  the  X-ray  and 
operated  on  by  Dr.  Veau.  The  post  mortem  examination  de- 
monstrated the  accuracy  of  the  diagnosis  made  during  life. 
We  have  mentioned  befoi-c  tliat  if  you  I'eplace  sweetened  con- 
densed milk  by  un-sweetened  condensed  milk  or  by  boiled 
milk,  the  vomiting  would  reai)i)ear,  at  least  in  the  beginning, 
but  if  you  substiluled  oi'dinary  milk  which  lias  been  over- 


SEC^TIOX  OF  PEDIATKK^S  201 

sweetened,  and  by  that  we  mean  milk  containing  10  per  cent 
of  cane  sugar,  a  (|uantity  equivalent  to  , that  found  in  con- 
densed milk,  children  fed  upon  this  modified  milk  cease  vom- 
iting and  assimilate  the  food  perfectly  and  therefore  gain 
weight.  Nevertheless,  it  seemed  to  us  that  the  excretions 
wei'e  somewhat  mow  li(iui(l  and  pi'ofouse  tlian  with  condensed 
milk.  The  milk  was  sterilized  at  108  centigrade  for  three- 
quartet'S  of  an  hour,  (^ondensed  milk  gives  only  three  or 
four  stools  a  day.  Tlie  use  of  oversweeteiunl  milk  has  given 
much  more  laxative  etfects  and  even  diarrlioea  in  some  cases. 
We  liave  studied  tlu^  t^tfect  of  lu^at  and  the  addition  of  sugar 
and  we  liavc  conchuhHl  that  llie  sweetening  of  the  milk  is 
the  essential  i)art  wliich  luis  the  anti-emetic  properties. 

Ml*.  Armaiul  (Jautier,  oui'  eminent  chemist,  advises  that 
caseine  combines  with  sugar  to  form  a  new  compound.  There 
ai'e  already  kninvii  compounds  of  albuminoids  with  the  sugars. 
He  it  as  it  nmy,  the  form  of  caseine  in  Avarm  sweetened  milk 
as  well  as  in  condensed  milk  is  dift'erent  to  the  caseine  of  or- 
dinary raw  milk.  The  coagulum  of  over-sweetened  milk  is 
in  small  curds  and  I'esembles  that  of  human  milk  so  that  the 
over-sweetening  of  milk  has  a  decided  chemical  action  upon 
the  albuminoids  in  milk. 


A  Case  of  Athrepsia  Due  to  Defective  Alimentation,  by  Mr. 
Variott  (La  (1ini(iue  Infantile,  Nov.  15,  191:^ 

The  authoi"  reports  a  cas(^  in  a  child,  who  at  the  age  of 
If)  nu)nths  Aveighed  only  f)  kg,  ()()()  gms.,  and  measured  65  cen- 
timeters. The  child  being  well  constituted  otherwise,  this 
condition  was  atti-ibuted  to  deficient  alimentation. 

After  one  month's  methodical  t I'eatment  with  condensed 
milk  and  over-sweetened  milk,  the  child  has  gained  '2  kg.  in 
weight  and  4  ctms.  in  growth  without  any  incident  to  interrupt 
this  course  of  extraordinary  growth. 

The  condensed  milk  and  over-SAveettMUMl  milk  may  be  con- 
sidered a  very  good  means  of  intensive  alimentation,  is  perfect- 
ly assimilated  and  allows  to  I'epair  any  defect  in  metabolism. 


Infantile  Therapeutics — Treatnu'ut  of  Pertussis  by 
Iodine 

Prei)arations  of  iodine  are  taking  an  important  part  in 
infectious  diseases.    M.  A.  Cavazani  (of  Pisa)  obtained  en- 
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couraging  results  in  the  treatment  of  whooping  cough  by 
iodine.  Basing  his  observations  upon  ten  years  experience, 
this  physician  believes  that  iodine  will  take  an  important  part 
in  the  therapeutics  of  pertussis.  Of  course,  it  is  not  to  be 
considered  specific  in  a  disease  with  such  variable  evolution, 
such  paroxysms  of  coughing  and  its  complications.  Still, 
iodine  will  attentuate  the  graver  symptoms  of  the  disease 
diminish  the  frequency  of  the  paroxysms,  shorten  the  duration 
of  the  disease  and  prevent  complications. 

Whenever  iodine  is  given  at  the  outset  of  the  disease, 
the  evolution  of  pertussis  takes  a  regular  and  benign  course. 
Mr.  Cavazani  uses  an  iodo-iodized  solution  containing:  Iodine 
gm.  1.00,  pot.  lodid  gm  15.0,  distilled  Water  gm.  15.0. 

This  solution  is  more  stable  than  iodine,  does  not  evap- 
orate so  easily  and  its  taste  can  be  easily  masked.  It  is  ad- 
ministered as  drops  in  SAveetened  milk  or  coffee,  four  to  six 
drops  daily  for  the  first  year,  six  to  ten  for  2  to  5  years  and 
ten  to  fifteen  beyond  that.  The  daily  dose  is  divided  as 
required. 

Mr.  Cavazzani  has  never  noticed  any  intolerance  not  any 
contra-indications,  neither  has  he  seen  any  idosyncrasies  or 
other  complications.  Besides  this  remedy  can  be  associated 
with  bromides  or  quinine.  Still,  M.  Cavazzani  treats  pertussis 
systematically  with  iodine;  he  has  never  had  to  deal  with  a 
case  having  a  severe  or  protracted  evolution  or  with  severe 
complications  as  would  happen  with  ordinary  therapeutic 
means. 


Epilepsy  and  Late  Hereditary  Cerebral  Syphilis  Cured  by 
lodo-Therapy  by  Dr.  Paul  Boncour,  Chief  Physician 
to  tlie  Institute  IMedico  Pedagogique 

Tlic  following  paragraph  is  particularly  intei-esting,  in- 
asmuch as  it  refers  to  a  case  of  pure  epilepsy,  being  the  es- 
sential form  of  a  late  hereditary  syphilis. 

Child,  Felix  D.,  aged  12  years,  was  seized  with  a  paralytic 
fit  in  January,  1912,  just  as  he  was  about  to  sit  down  to 
dinner,  lie  uttered  a  cry,  fell  backwards,  seized  with  general 
convulsions,  fi'othcd  at  the  mouth,  bil  his  tongue  and  voided 
urine.  For  a  few  minutes  he  i-emained  somewhat  stiffened, 
then  everything  subsided  so  that  the  next  day  he  went  back 
to  school.    Fifteen  days  after  a  new  fit  somewhat  analogous 
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to  the  preceding  one  was  folloAved  by  another  one  at  the  end 
of  48  hours.  A  physician  called  in  from  the  neighborhood 
examined  the  patient  and  ordered  bromides.  In  spite  of  that 
the  attacks  reoccurred  with  a  distressing  regularity  every  15 
to  IS  days.  Of  course  the  child  stopped  going  to  school,  but 
It  did  not  prevent  him  from  studying;  he  wished  to  do  so, 
and  his  intelligence  and  disposition  did  not  seem  to  have  un- 
dergone any  alteration. 

June,  1912,  I  was  called  in  to  examine  the  child,  and  the 
family  histoiy  as  well  as  the  previous  history  of  tlu^  child 
was  negative.  The  father  affirmed  that  this  only  son  had 
never  been  sick  and  tliat  he  had  been  born  under  excellent 
conditions  and  tluit  he,  as  well  as  liis  Avife,  was  in  excellent 
health.  After  careful  examination  I  found  that  the  child  was 
perfectly  formed  and  that  he  had  no  scars  or  malformation, 
he  did  not  sutfer  from  any  malaise  or  other  nervous  trouble, 
and  I  advised  iodine  medication,  adding  a  few  dietetic  meas- 
ures as  well  as  hydrotherapy. 

In  October  the  mother  of  the  child  came  to  see  me  un- 
beknoAvn  to  her  husband  to  tell  me  that  the  condition  was 
the  same,  and  wislied  to  let  me  know  certain  facts  that  her 
husband  had  refused  to  give  me,  even  though  asked  for  them 
repeatedly. 

Before  the  birth  of  this  child  she  said  she  had  a  three 
months  miscarriage;  then  a  year  after  she  had  had  a  still 
birtli  and  the  cliild  was  macerated.  Pushing  my  investiga- 
tions further  I  found  that  at  the  time  of  the  first  miscarriage 
she  had  had  a  tenacious  rash  and  that  lier  husband  took  iodide 
of  potassium  regularly,  so  that  the  application  of  specific 
treatment  was  indicated  and  was  taken  immediatelv.  The 
result  was  excellent,  since  from  the  3rd  of  October  to  the  25th 
of  November  only  one  very  slight  attack  was  noticed. 

Fufortunately.  the  iodine  medication  could  not  be  con- 
tinued because  the  child  showed  pronounced  symptoms  of 
lodism.  Upon  several  occasions  the  medication  was  reinsti- 
tuted  but  after  three  or  four  days  symptoms  of  intolerance 
appeared.  I  tried  in  vain  to  utilize  several  iodine  preparations 
and  to  make  hypodermic  injections. 

The  impossibility  of  curing  the  child  seemed  to  be  rather 
distressing,  because  the  convulsions  reappeared  Januarv  1913 
with  an  alarming  intensity  and  frequency. 

Upon  the  advice  of  a  colleague  who'  is  well  posted  upon 
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pliannaetnitieal  i)reparaiioiis  and  their  properties,  I  prescribed 
iodostariiie,  and  from  that  day  my  young  patient  could  ab- 
sorb enough  iodine. 

Actually  three  months  elapsed  Avithout  any  attacks  and 
the  child  who  is  particularly  studious,  works  regularly  with 
a  tutor  and  hoi)es  to  return  to  school  in  October. 

Fi'om  this  observation  we  may  draw  the  following  con- 
clusions: First  of  all,  we  find  ourself  with  a  typical  case  of 
late  hereditary  syi)hilis.  Some  authors  have  sometimes  hesi- 
tated to  classify  it  under  this  title.  Some  manifestations  of 
syphilis  having  begun  in  babyhood,  have  a  tendency 
to  reappear  at  about  ten  to  twelve  years  of  age.  In  this  case 
there  is  no  hesitation;  the  child  did  not  show  any  syphilitic 
manifestations  before  the  age  of  12.  It  is  also  remarkable  that 
it  was  impossible  to  find  the  least  evidence.  It  is  also  to  be 
noted  that  this  case  of  syphilis  shows  some  rare  symptoms. 

Prof.  Fournier  advises  to  diagnose  carefully  the  initial 
foi'ms  of  this  infection  because  if  the  treatment  is  instituted 
in  time  the  chances  of  cure  are  better.  The  symptoms  which 
most  fre(iuently  mark  the  beginning  of  a  cerebral  syphilis  are 
epilepsy,  headache,  intellectual  disturbance.  Epilepsy  is  most 
often  associated  with  the  nervous  phenomenon,  that  is,  head- 
ache, vertigo,  intellectual  degeneration,  disease,  etc.  Some- 
times it  reminds  one  of  pure  epilepsy  but  repeatedly,  if  we 
])elieve  the  numerous  docuimaits  of  Rourneville,  it  loses  this 
type  by  the  adjunct i(ui  of  various  plienomcMia.  In  this  case 
the  epilepsy  has  always  been  isolated  and  that  up  to  the  end. 
It  would  be  permissible  to  suppose  that  Ave  had  to  deal  with 
a  so-called  case  of  essential  epilepsy  because  we  did  not  know 
the  cause  thereof.  This  pi'oves  that  cerebral  syphilis  nmy 
<'xpose  itself  by  ei)ilepsy  Avithout  any  special  symptoms  and 
lia\ing  appai'ently  no  connection  with  cerebral  syi)hilis.  It 
is  not  uinisnal  to  find  a  ease  of  this  k'ind  subjected  to  the  vari- 
ous ti'eatiiicnts  pi'e])are(l  foi-  epiU'])sy  while  the  real  cui'e  is 
neglect(Ml. 

In  this  case  the  Family  has  misled  me  and  the  absence 
of  any  signs  had  also  ('ontri})uted  to  mislead  me,  and  that  is 
a  mistak'c.  because  in  a  case  of  epilej^sy  Avhere  the  cause  is 
iink'nown,  a  Wasscrnian  test  should  always  be  made  and  cA'en 
a  t  lit'i-;i  pt'ut  ic  t<'st   should  be  instituted. 

Tlicrr  is  one  iiioi-c  conclusion  to  di'aAV  from  this  I'epoi't. 
The  patient  could  not  stand  iodine  medication.    In  the  begin- 
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uing  he  took  it  without  any  trouble  but  after  a  time  the  or- 
ganism refused  to  absorb  the  remedy  and  from  that  time  on 
all  attempts  at  iodotherapy  were  followed  with  accidents. 

Without  looking  for  the  cause  of  this  intolerance  about 
which  we  are  far  from  being  informed,  let  us  state  that  it 
is  quite  fre(iuent  in  children.  Evidently  it  does  not  attain 
the  intensity  which  was  found  in  this  case  but  it  is  common 
to  find  a  child  who  does  not  bear  iodine  and  frequently  gastric 
troubles  as  well  as  eruptions  interrupt  a  medication  which  is 
very  necessary.  Still  the  use  of  the  remedy  nuist  be  persisted 
and  one  must  try  to  hnd  a  special  preparation  which  will 
make  it  acceptable  to  the  organism. 

After  nuuuu'ous  ti'ials  I  have  found  a  prejiaration  called 
Todostarine  Roche.  It  is  a  fatty  acid  cond)ined  with  two 
molecules  of  iodine  which  Pi'of.  Arnand  and  Dr.  Posternak 
have  pi'epared  while  studying  the  isomerisation  of  uns,atu- 
rated  fatty  acids.  This  substance  contains  50  per  cent  iodine, 
may  replace  potassium  iodide,  and  has  this  advantage  for 
childien,  at  least  to  be  without  taste  and  to  go  through  the 
stomach  without  being  decomposed. 

My  patient  has  stood  this  preparation  very  well,  even 
after  a  continued  use  of  20  days  i)er  month  ;  up  to  now  he 
has  not  felt  any  of  tlie  ineonvenienees  which  iodine  or  its 
properties  cause. — Progres  :\Iedical,  June  14,  11U3. 


W.  B.  Saunders  (^ompany,  Publishers,  of  Philadelphia  and 
London,  have  just  issued  an  entirely  new  eighty-eight  page 
illustrated  catalogue  of  their  publications.  As  great  care  has 
evidently  been  taken  in  its  production  as  in  the  manufacture 
of  their  books.  It  is  an  exti-emely  handsome  catalogue.  It  is 
a  descriptive  catalogue  in  the  truest  sense,  telling  you  just 
what  you  will  find  in  their  books  and  showing  you  by  specimen 
cuts,  the  type  of  illustrations  used.  It  is  really  an  index  to 
modern  medical  literature,  describing  some  250  books,  includ- 
ing 30  new  books  and  new  editions. 

A  postal  sent  to  AV.  P>.  Saunders  Company,  Philadelphia, 
w4ll  bring  you  a  copy — and  you  should  have  one. 
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Infectious  Diseases. 
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ST.  GEO.  T.  GRINNAN,  M.  D. 

Associate  Professor  Pediatrics,  Medical  College  of  Virginia;  Visiting 
Pediatrist,  Memorial  Hospital,  Richmond,  Va. 

Serotliorapy  in  Meningitis. — Giraud  and  Marnay  (Annales  de 
.Aledecine  et  Chirurgie  Infantiles,  Paris,  Vol.  XVII,  Xo.  19),  report  a 
case  of  meningitis  which  developed  in  three  stages;  first,  ten  days  of 
true  meningitis,  subsiding  under  serotherapy,  followed  by  a  period  of 
six  days  almost  free  from  symptoms.  Then  the  temperature  ran  up 
again,  the  symptoms  of  meningitis  returned  and  the  parotid  gland 
swelled.  Then  20  c.c.  of  the  anti-meningitis  serum  was  injected, 
nine  daj-s  after  the  first  injection.  X'o  therapeutic  effect  followed 
but  the  next  day  diffuse  urticaria  developed,  with  pains  in  the  joints 
and  severe  contractures  resembling  spastic  paralysis.  They  per- 
sisted severe  for  several  days  and  then  gradually  subsided  so  the  child 
entered  on  his  convalescence  in  seven  days,  a  month  after  the  first 
symptoms.  This  case  is  compared  with  other  literature  on  the 
serotherapy  of  meningitis,  and  the  disturbances  that  followed  the 
serum  are  ascribed  to  direct  irritation  of  the  meninges  by  the  serum: 
it  is  not  necessary  to  invoke  anaphylaxis.  Disturbances  of  this  kind 
have  been  noted  even  after  a  first  injection;  Sicard  and  Salin  have 
reported  cases  in  which  the  temperature  ran  up  and  headache,  nausea 
and  the  Kernig  sign  followed  an  injection  of  saline  or  antimeningitis 
serum  and  necropsy  revealed  intense  congestion  of  the  pia  with  infil- 
tration. The  serum  evidently  induces  an  inflammatory  reaction,  but 
this  generally  escapes  notice  as  it  is  marked  by  the  more  prominent 
symptoms  of  the  orginal  meningitis.  The  above  syndrome  cannot  be 
ascribed  to  anaphylaxis,  but  it  may  be  associated  with  manifestations 
of  true  anapliylaxis. 

.Scarlet  Fever. — P.  II.  Kramer  (Xederlandsch  Tijdschrift  voor 
Geneeskunde,  Amsterdam,  Vol  II,  Xo.  10)  reviews  his  experience  at 
the  Rotterdam  contagious  disease  hospital  with  910  eases  of  scarlet 
fever  in  the  last  four  years.  He  states  that  in  the  last  four  months 
of  1912  there  were  2,411  cases  of  scarlet  fever  at  Amsterdam,  with 
eleven  deaths,  while  during  the  same  period  there  were  35  8  cases  at 
Rotterdam,  with  twenty-one  deaths,  the  mortality  thus  being  respec- 
tively 0.46  and  5.87  per  cent.  There  was  complicating  otitis  in  S.6 
per  cent,  of  his  total  910  cases,  and  nephritis  in  7.7  per  cent.  The 
diazo  reaction  was  not  found  reliable  in  differentiation.  In  2.1 
per  cent  of  the  cases  the  disease  returned  or  relapsed,  once  during 
the  second  week  after  suj. posed  recovery  and  in  three,  seven  and 
five  cases  in  the  third,  fourth  or  sixth  week.  Thirty-one  "return  cases" 
are  reported.  In  five  instances  the  scarlet  fever  developed  after  an 
operation,  but  in  one  case  did  the  erui  tion  appear  first  around  the 
wound.  r)ne  woman  developed  scarlet  fever  the  tenth  day  after  de- 
livery: no  source  of  contagion  could  be  discovered.  Kramer  states 
in  conclusion  that  he  found  epin-^;  hr:n  very  useful  in  tiding  the  patients 
past  the  danger  point  when  the  adrenals  seem  to  be  suffering  acutely 
from  the  infectious-toxic  proce.ss.  The  most  serious  symptoms  ob- 
served in  the  syndrome  he  attributes  to  the  lack  of  the  normal  ad- 
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renal  secretion,  and  he  gives  epineplirin  to  combat  this.  Camphor- 
ated oil,  also,  alone  or  in  combination  with  the  epinephrin.  proved 
surprisingly  effectual  in  some  of  the  more  serious  cases.  He  does 
rot  give  any  details  as  to  his  dosage  or  technic  with  either  the  epine- 
thrin  or  the  camphorated  oil. 

Otitis  Media  in  Infants.— Strina  (Gazzetta  degli  Ospedali  e  delte 
Cliniche,  Milan,  October  12,  Vol.  XXXIV,  Xo.  122)  states  that  he 
found  evidences  of  otitis  media  in  70.9  per  cent  of  the  infant  cada- 
vers at  the  Venice  foundlings'  home.  In  the  last  ten  years  the  mor- 
tality was  15  per  cent.,  and  in  1.52  of  the  346  necropsies  there  was 
otitis  media  on  one  or  both  sides,  the  frequency  thus  being  44.70  per 
cent.  Of  this  number  about  7S  per  cent,  of  the  infants  were  less  than 
six  months  old.  He  calls  attention  to  the  anatomic  conditions  which 
permit  infection  of  the  ear  from  the  mouth  during  delivery  or  later; 
the  eustachian  tube  is  broader,  shorter  and  more  horizontal  t.ian 
later  in  life,  and  it  can  readily  become  infected  from  matter  forced 
into  it  in  coughing,  vomiting,  etc.  On  account  of  this  broad  opening 
the  ear  trouble  drains  so  that  the  membrane  does  not  perforate  as  a 
rule:  perforation  was  found  in  only  four  cases.  In  a  few  instances 
the  infection  was  most  probably  of  blood-borne  origin.  The  otitis 
media  was  generally  the  work  of  ordinary  germs,  and  the  children 
thus  affected  were  usually  in  poor  physical  condition.  The  otitis 
media  was  less  frequent  the  older  the  infants,  showing  either  that  the 
car  trouble  had  healed  or  that  the  parts  had  become  more  resistant. 
The  otitis  evidently  was  primary  in  some  cases  and  swallowed  pus 
from  it  entailed  gastro-intestinal  disturbances.  In  other  cases  the 
primary  lesion  was  in  the  intestines  and  the  vomit  containing  infec- 
tious material  led  to  involvement  of  the  ear,  either  directly  or  by  way 
of  the  blood.  This  was  probably  the  mechanism  likewise  with 
primary  lesions  in  the  lun?s.  A  remarkable  feature  of  otitis  media 
in  infants,  according  to  his  experience,  is  the  absence  of  involvement  of 
the  mastoid  and- intracranial  region.  He  suggests  in  conclusion  that 
deafness  and  deafmutism  may  be  traced  in  some  cases  to  unsuspected 
disease  of  the  middle  ear  soon  after  birth. 

Chronic  (Otitis  Me<lia. — D  Schwabach  (Berliner  klinische  Wochen- 
schrift.  Vol.  L.  Xo.  43).  outlines  in  general  the  pathology-  and  treat- 
ment of  chronic  disease  of  the  middle  ear.  He  says  that  even  when 
i:  is  possible  to  cure  the  old  otorrhea  and  heal  up  the  perforated  mem- 
brane, yet  generally  the  hearing  is  left  permanently  impaired.  More 
frequent  are  the  cases  in  which  the  suppuration  seems  to  be  cured 
but  the  perforation  in  the  membrane  does  not  close  and  thus  it  pro- 
vides an  opening  for  entrance  of  infection,  bringing  back  the  old 
trouble.  He  agrees  with  Wilde  that  so  long  as  there  is  discharge 
from  the  ear  we  can  never  say  how.  when  and  where  it  will  end  nor 
to  what  it  may  lead.  He  gives  directions  for  cleaning  out  the  secre- 
tion, and  says  that  Bezold's  method  frequently  cures  the  old  affection 
and  in  the  simplest  way.  It  aims  to  cleanse  the  secreting  surface 
from  all  sepsis  germs  and  exclude  it  from  new  influx  of  germs  from 
the  air.  He  accomplishes  this  by  injecting  a  boric-acid  solution  until 
the  outer  passages  and  tympanum  are  cleansed.  Then  after  thorough 
drying  with  the  air  douche,  he  insufflates  finely  pulverized  boric  acid 
a.nd  pours  more  into  the  outer  passases  which  he  then  plugs  with 
medicated  cotton.  This  procedure  is  repeated  as  often  as  the  cotton 
i:^  moistened  with  secretion.  Schwabach  says  that  since  he  has  been 
using  this  method  he  has  had  no  need  for  local  astringents,  but  he 
warns  that  it  should  be  done  by  the  physician  and  never  given  over 
to  the  patient.  This  method  fails  of  course  when  there  are  other  com- 
plications and  he  discusses  the  means  to  meet  these. 

Contagiousness  of  Infectious  Diseases.— Szontagh  (Medizinische 
Klinik,  Berlin,  Vol  IX.  Xo.  41)  tells  of  a  child  who  was  visiting  in  a 
family  where  measles  broke  out  a  few  days  after  her  return  home. 
He  requested  the  mother  of  the  child  to  take  her  temperature  sys- 
tematically as  there  was  every  reason  to  believe  that  she  had  been  in- 
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fected.  This  was  done  regularly  and  on  the  eleventh  day  the  tempera- 
ture was  found  slightly  above  normal,  although  the  child  seemed  per- 
fectly well  and  had  no  trace  of  nose  or  throat  trouble.  The  child 
was  immediately  completely  isolated  and  the  disease  ran  its  usual 
course.  Eleven  days  later  the  child's  four  brothers  all  developed 
n.easles.  The  author  states  that  the  child  could  have  infected  her 
brothers  only  at  the  moment  when  the  disease  began,  that  is,  when 
the  temperature  began  to  go  up.  The  facts  in  this  and  similar  cases 
indicate,  he  thinks,  that  the  contagion  must  be  air-borne  and  that  it 
must  emanate  spontaneously  from  the  infected  child,  which  can  oc- 
lur  only  in  the  icsiiiitMl  air.  It  leaves  the  mucous  membrane  of  the 
£;ir-passages  before  it  shows  signs  of  disease,  and  penetrates  through 
the  sound  mucosa  of  the  predisposed  receiver.  He  argues  to  prove 
that  the  organism  must  be  previously  sensitized  in  some  way  or  the 
virus  will  not  cause  the  disease.  The  fact  that  the  period  of  in- 
cubation is  about  the  same  for  all  the  eruptive  diseases  suggests  some 
close  connection  between  them,  also  the  fact  that  the  causal  agent  for 
none  of  them  has  yet  been  discovered.  Measles  Is  spread  by  school 
infection,  while  his  ex])eiience  has  been  that  this  is  not  the  case  with 
scarlet  fever:  the  in(  ideni  e  of  the  latter  is  greatest  in  August  and 
regularly  declines  after  October.  The  solution  of  the  problem  of  the 
acute  infectious  disease  lies,  he  is  convinced,  in  the  study  of  anaphy- 
laxis. Why  does  a  tonsillitis  in  one  individual  assume  the  form  of 
scarlet  fever  and  in  another  not?  It  is  a  well-known  fact  that  an 
operation,  a  severe  burn,  trauma,  overexertion  or  chilling  may  bring 
on  an  attack  of  scarlet  fever.  When  sore  throats  are  common,  scarlet 
fever  occurs  more  frequently.  Another  argument  in  favor  of  ana- 
phylaxis as  a  determining  factor  is  the  occasional  development  of 
measles,  for  instance,  in  children  apparently  absolutely  shut  off  from 
Kny  source  of  contagion:  he  relates  a  number  of  instances  of  this. 

Diphtheria  Bacillus  and  Siarlatinal  Infection. — T.  S.  Higgins 
(British  Journal  of  Children's  Diseases,  London,  Vol  X,  No.  119)  states 
that  he  has  isolated  typical  bacillus  diphtheria  from  scarlatinally  in- 
fectious "primary"  cases  in  2  5  per  cent,  of  instances,  but  only  in  7 
per  cent,  of  those  cases  of  scarlet  fever,  and  in  7  per  cent,  also  among 
normal  schoolchildren,  he  thinks,  seems  to  show  that  the  presence  of 
this  germ  in  the  'nose  or  throat  of  patients  with  scarlet  fever  is  often 
f.ssociated  with  a  prolongation  of  the  period  of  scarlatinal  infectious- 
ness, and  that  the  presence  of  the  germ  is  indicative  of  an  increased 
Itrobability  of  such  infectiousness. 

Dii)litlieria. — J.  L,  Labberte  and  L.  Talsma  ( Xederlandsch  Tijl- 
schrift  voor  Geneeskunde.  Amsterdam,  Vol  II,  No.  13)  state  there  were 
130  cases  of  diphtheria  in  the  last  two  years  at  Krommenie,  with  a 
population  of  only  4,000.  A  careful  ei  idemiologic  study  of  all  the  cases 
is  here  summarized.  There  was  ijaralysis  of  the  heart  in  3  4  cases 
rind  seven  in  this  group  died;  15  cases  of  paralysis  of  the  soft  palate; 
4  of  accommodation,  and  1  of  the  internal  rectus  muscle;  3  of  the  back 
and  1  of  the  calf  muscles,  but  the  paralysis  did  not  prove  permanent 
in  any  instance.  On  account  of  the  apparent  mildness  of  the  epidemi  \ 
antitoxin  was  applied  in  only  42  cases  and  20  of  these  children  had 
paralysis  in  some  form;  in  4  the  paralysis  of  the  heart  proved  fatal. 
Of  the  88  children  not  given  antitoxin,'  3  died  of  cardiac  paralysis  of 
the  11  who  had  paralysis  in  some  form.  Of  the  12  given  antitoxin  the 
first  day,  6  developed  paralysis  and  1  died.  Of  the  17  receiving  the 
antitoxin  the  second  day,  8  developed  paralysis  and  2  died  of  cardiac 
paralysis.  Of  the  13  children  who  are  given  antitoxin  at  a  still 
later  date,  6  developed  paralysis  and  1  died  from  heart  failure  and  1 
from  the  severity  of  the  dii)htheria.  The  i)aralysis  seemed  to  oc- 
cur in  waves  during  the  ec|idemic,  some  i)eriods  furnishing  far  more 
cases  than  others.  Ninety-five  bacillus  carriers  were  found  amon^ 
1,378  children  tested  for  the  bacilli.  The  carrier  children  were  dis- 
missed from  .school  but  no  instance  of  infection  from  them  is  known. 
The  epidemic,  however  died  out  when  the  schools  were  closed.  A  num- 
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\teT  of  the  throat  smears  were  r.ega::.e  a:  several  examinations  but 
later  gave  positive  findings. 

Scarlatinal  Heart  and  Rivlney  C omplit-arions. — Baginsky  (Ber- 
liner klinisehe  Wochenschrift.  Vol.  L.  Xo.  42)  reports  some  eases  and 
exfatiates  on  the  benefit  from  sweating  procedures  in  the  moderately 
severe  cases.  They  not  only  arrest  by  mechanical  means  the  con- 
gestion and  tendency  to  suffocation  from  the  hydrops,  but  they  relieve 
the  heart  and  respiration  by  the  diuresis  induced.  A  t\-pical  case  is 
described  in  which  the  temperature  was  105  at  first  but  dropped  at  once 
i?fier  venesection,  and  the  sweating  procedure  completed  the  change 
for  the  better.  When  the  temperature  keeps  high,  these  hot  sweat- 
ing procedures  are  contra-indicated  as  fraught  with  too  much  danger, 
and  cold  packs  should  be  given  the  preference,  leaving  the  child  for 
an  hour  or  two  to  sweat  in  the  cold  pack.  In  a  typical  case  reported, 
a  month  after  scarlet  fever,  the  symptoms  of  uremia,  dilatation  of 
the  heart,  hydrops,  high  fever  and  severe  dyspnea,  subsided  under  the 
cold  pack  in  which  the  child,  a  little  over  3  years  old.  was  left  to  sweat 
for  a  time.  It  seemed  to  have  a  direct  life-saving  action.  He 
advises  but  one  such  pack  a  day.  and  he  warns  that  as  children  re- 
act more  vigorously  to  therapeutic  inteo^ention  than  adults,  the  pedia- 
trist  must  be  even  more  cool  and  cautious  than  at  the  bedside  of 
adults. 

Diphtheria  Ba<  illi- Carriers. — Markl  and  Pollak  (Wiener  Klin. 
Wochenschrift.  Vol.  XXVI.  Xo.  40)  in  a  report  from  Trieste  state  they 
found  extremely  virulent  diphtheria  bacilli  in  the  nasopharyngeal 
secretions  of  four  out  of  ninety-one  healthy  persons  examined  free 
from  known  contact  with  diphtheria.  In  six  other  cases  bacilli  were 
found  which  apparently  could  be  distinguished  from  true  diphtheria 
bacilli  only  by  their  lack  of  \-iruIence.  The  tellurium  plate  proved 
most  reliable  for  cultivating  the  bacilli,  tut  they  state  that  none  of  the 
usual  morphologic  differential  criteria  are  absolutely  dependable. 


Diseases  of  the  Respiratory  System 

Under  Charge  of 
W.  C.  HOLLOPETER.  A.M..  M  D. 

Professor  of  Pediatrics.  Medico-Chirurgical  College.  Philadelphia 

Fatal  nines-  in  Children  -\ssociateil  Acute  Interstitial  Paro- 

titis,— M.  H.  Gordon,  (Lancet.  Aug.  2.  li^lS)  describes  four  cases  un- 
der observation  in  the  postmortem  room  at  St.  Bartholomew's  Hos- 
pital during  the  past  few  months.  All  were  children.  All  had  died 
after  a  short  illness  in  which  the  symptoms  pointed  to  meningoen- 
cephalitis. Postmortem,  meningeal  congestion  was  found  in  all  the 
cases,  and  in  two  of  them  there  was  flattening  of  the  convolutions 
and  other  evidence  of  increased  intracranial  pressure.  In  all  alike 
DO  pus  was  present  in  the  meninges.  There  was  no  evidence  of  tub- 
erculosis in  the  meninges,  brain,  or  elsewhere.  The  cerebrospinal 
fluid  was  clear  and  contained  an  excess  of  lymphocytes,  but  no  visible 
bacteria.  Sections  of  the  cerebral  cortex  and  of  the  cord  failed  on 
microscopic  examination  to  yield  histological  evidence  sufficient  to 
justify  a  diagnosis  of  poliomyelitis.  The  lymphatic  glands  both  in 
the  neck  and  mesentery  were  swollen.  In  two  cases  the  lymphoid 
Tissue  in  the  small  intestine  was  more  prominent  than  usual,  this 
change  being  most  marked  in  Beyer's  patches  in  one  case,  and  in  the 
solitar\-  follicles  in  the  other.  In  two  of  the  cases  petechial  hemor- 
rhages were  seen:  in  the  first  in  the  parietal  pleura  and  visceral  peri- 
cardium, and  in  the  second  on  the  under  surface  of  the  liver  and 
beneath  the  capsule  of  the  kidneys.      In  all  the  children  both  heart's 
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blood  and  cerebrospinal  fluid  failed  to  show  growth  on  agar^  Al- 
though the  salivary  glands  were  not  obviously  enlarged  and  had  given 
rme  to  no  svmptoms,  they  were  found  in  all  the  four  children  to  show 
on  histological  examination  foci  of  acute  inflammation— chiefly  in- 
terstitial in  distribution.  The  writer  believes  that  these  children  met 
the^ir  death  as  the  result  of  the  unusual  action  of  the  virus  of  mumps. 

Tlie  Management  of  Acute  Bronchitis  in  Children.— Sutherland 
states  that  if  the  early  stages  as  often  happens  there  is  a  dry  irri- 
tating cough  the  indication  of  increasing  bronchial  secretion  by  the 
inhalation  of  steam  may  give  great  relief.  If  there  is  dyspnea  for 
bronchial  spasm  hot  fomentations  to  the  back  and  front  of  the  chest 
£;re  indicated.  In  mild  cases  of  bronchitis  no  other  treatment  is 
necessary  than  to  apply  to  the  chest  some  stimulating  liniment.  m 
more  pronounced  cases  the  bowels  should  be  freely  opened  at  the 
outset  of  the  attack  and  a  simple  febrifuge  mixture  should  be  ordered, 
such  as  the  following: 

J>  Potassium  citrate,  5  grains. 

Tincture  of  orange,  5  minims. 

Solution  of  ammon.  acet.,  15  minims. 

Camphor  water,  ad  1  dram. 

As  regards  cough  mixtures,  it  is  pointed  out  that  these  tend  to 
upset  the  digestion.  If  bronchial  secretion  is  defective  and  there  is 
a  harsh,  irritating  cough  iodide  of  potassium  and  carbonate  of  am- 
monium' may  be  given  in  doses  of  two  grains  each.  If  bronx^hial 
secretion  is  over  abundant  the  following  may  be  given: 
1^  Tincture  of  belladonna,  4  minims. 

Dilute  nitrohydrochloric  acid,  3  minims. 

Glycerine,  10  minims. 

Comp. infusion  of  gentian,  ad  1  dram. 

If  special  sedatives  seem  called  for,  a  convenient  form  of  admin- 
istration in  children  is  the  use  of  pastilles  containing  one  fiftieth  of  a 
grain  of  codeine.  In  the  convalescent  stage  cod-liver  oil  and  hypo- 
phosphites  give  the  best  results — '"The  treatment  of  Diseases  in  Child- 
ren." 

l»artial  Chronic  Adrenal-Insiifliciency  in  Children. — The  author 
points  out  that  there  may  occur  in  childhood,  either  spontaneously  or 
r.s  a  sequel  of  some  acute  disease,  slightly  marked  but  persistent  dis- 
turbances which  at  length  react  seriously  on  the  general  state  and 
growth  of  the  child  and  which  are  due  to  partial  insufl^iciency  of  the 
adrenal  function.  In  very  young  children  thus  affected,  development 
in  weight  and  height  is  at  a  standstill,  the  muscles  are  flabby,  walking 
is  delayed,  and  the  child  is  apathetic  and  at  times  som  nolent.  Ad- 
renal therapy  or  the  simple  administration  of  small  doses  of  epinephrin 
bring  about  more  or  less  rapid  cessation  of  these  manifestations.  In 
somewhat  older  children  retarded  growth  in  height  is  the  most  marked 
phe  nomenon.  In  boys,  before  puberty,  there  is  noted  a  condition  of 
?pathy,  fatigue,  and  physical  and  mental  indolence.  The  child  grows 
thin  and  the  blood-pressure  is  low.  Administration  of  adrenal  pre- 
parations under  these  conditions  renders  the  boy  more  alert  and  leads 
him  to  work  better  and  suffer  less  fatigue;  the  blood-pressure  rises 
and  the  body  weight  and  stature  augment  in  a  few  months.  Mani- 
festations such  as  those  described  may,  of  course,  be  due  to  other  con- 
ditions, but  the  benefit  accruing  from  adrenal  therapy  in  many  cases 
would  seem  to  indicate  a  specific  deficiency  on  the  part  of  the  corres- 
ponding organs. — D'GElsnitz,  Presse  Medical. 

Initial   1^-allzation   of   I'ulnionaiT   Tuberculosis  in  Oliildren. — » 

Charles  Lenoux  (Arch,  do  med.  des  enf.,  Sei)t..  1913)  says  that  in  the 
nursling  and  the  young  child  it  is  not  toward  the  apex  but  toward  the 
base  of  the  middle  of  the  lung  that  we  should  seek  for  early  signs  of 
infection  in  most  cases  of  tuberculosis.  Clinical  examination  is  not 
sufficient  to  show  this  focus;  physical  signs  are  absent,  and  only  radio- 
graphy and  radioscopy  are  of  assistance.      The  new-born  child  and 
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the  nursling  resist  tuberculosis  badly:  it  is  only  at  two  years  and  over 
that  we  can  follow  its  ulterior  evolution.  By  repetition  of  clinical  and 
radioscopic  examinations  in  the  same  child  for  months  and  years  is 
it  possible  to  follow  the  evolution  of  tuberculosis  of  the  lungs  and 
lymph  nodes  which  consists  of  three  stages,  rapid  or  slow.  There  is 
infection  of  a  lung  in  some  location,  base,  middle,  rarely  apex,  aden- 
opathy at  first  single,  then  double.  Next  there  is  tracheo-bronchial 
adenopathy,  more  or  less  latent,  lasting  some  months  or  years.  Next 
comes  a  phase  of  reinfection  of  the  apex,  and  classical  evolution  of 
chronic  pulmonary  tuberculosis.  It  is  the  early  infection  of  the  young 
child  that  brings  about  many  of  the  tuberculosis  of  the  adolescent  and 
even  the  adult,  through  tardy  reinfection  of  the  apex.  In  larger  child- 
ren, especially  at  twelve  years  or  more,  we  may  observe  an  inverse 
evolution.  In  these  cases  the  infection  seems  to  begin,  as  in  the  adult, 
at  the  apex;  here  the  adenopathy  is  secondary  and  more  or  less  late. 

Diagnosis  of  Tuberculosis  in  Youn«?  Children. — Jeanneret's  long 
article  gives  the  results  of  four  years  of  study  of  the  skin  and  intra- 
•dermal  tuberculin  tests  as  applied  to  1,012  children.  Each  child  was 
treated  on  one  arm  with  the  tuberculin  technic  according  to  Pirquet 
and  on  the  other  arm  by  the  intradermal  method  according  to  Man- 
toux's 'technic.  In  the  first  series  of  900,  in  814  of  840  tests  the  find- 
ings were  concordant  on  both  arms.  In  735  cases  there  was  no  re- 
action, that  is,  both  tests  were  negative;  in  seventy-nine  cases  both 
were  positive,  and  in  twenty-six  cases  the  intradermal  (Mantoux)  w^is 
alone  positive.  In  thirty-seven  of  the  73.5  negative  cases  the  children 
died,  and  necropsy  revealed  no  trace  of  tuberculosis  in  thirty-five. 
But  in  two  children  giving  a  negative  reaction  advanced  tuberculous 
lesions  were  found.  This  contradictory  finding  is  readily  explained  by 
the  fact  that  the  children  were  practically  moribund  when  the  test 
was  applied;  the  body  was  unable  to  respond  with  the  specific  re- 
action. In  a  further  series  bringing  the  total  number  of  children  to 
1,012,  with  over  5,000  intradermal  tests,  the  absolute  harmlessness  of 
the  intradermal  technic  w'as  abundantly  confirmed.  The  reaction  is 
absolutely  'specific,  revealing  in  the  body  an  active,  torpid  or  healed 
tuberculous  focus,  without  fail  unless  there  is  some  acute  infectious 
disease  at  the  time  or  cachexia  preventing  the  formation'  of  antibodies. 
The  younger  the  child  the  more  significant  a  positive  reaction.  The 
experiences  related  sustain  the  assumption  that  the  size  of  the  focus  of 
the  reaction  is  proportional  to  the  intensity  of  the  tuberculosis.  He 
always  measures  the  diameter  of  the  central  papule  of  the  Mantoux 
reaction,  recording  this  and  in  parentheses  the  diameter  of  the  halo 
of  redness  around  it,  when  there  is  a  halo.  By  this  means  it  is 
possible  to  obtain  quite  an  insight  into  the  extent  of  the  tubeculosis. 
With  merely  tuberculous  lymph-nodes,  the  intradermal  reaction  was  a 
papule  not  over  1  to  7  mm  in  diameter,  except  very  rarely  when  it  ran 
up  to  14  or  15  mm.  With  a  tuberculous  focus  in  a  lung,  on  the  other 
hand,  the  intradermal  reaction  formed  a  papule  from  8  to  20  or  even 
from  25  to  30  mm.  in  diameter.  The  Mantoux  techic  is  exceptionally 
simple  and  easy;  pushing  up  the  child's  sleeve,  the  little  injection  can 
be  made  in  a  fold  taken  up  in  the  skin,  with  an  exact  dose  of  the  tuber- 
culin (0.0001  c.c),  and  the  child  requires  no  further  supervision. 
With  the  Pirquet,  the  child  has  to  be  watched  afterward  to  see  that  the 
tuberculosis  is  not  wiped  off,  and  there  is  never  any  knowledge  as  to 
the  exact  proportion  absorbed.  Jeanneret  cites  ten  clinicians  %vho 
insist  that  the  intradermal  technic  has  all  the  advantages  of  Pirquet's 
skin  test  while  the  response  is  quicker,  more  distinct  and  more  re- 
liable, although  after  the  age  of  7  only  the  negative  findings  with 
either  can  be  regarded  as  decisive.  Jeanneret  applied  the  test  every 
two  weeks  in  a  number  of  cases  to  control  the  effects  of  treatment. 
The  reaction  grows  less  as  the  child  improves.  The  Mantoux  im- 
munity thus  acquired  sifts  out  the  children  who  will  respond  favor- 
ably to  tuberculin  treatment,  and  the  response  also  serves  as  a  guide 
for  the  dosage.    Ab  .  J.  A.  M.  A.  8-2-13. 
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Acute  Primary  DiplitheHtic  Pneumonia. — O.  David  (Munchener 
medizinische  Wochenschrift,  Vol.  LX,  Xo.  42)  reports  the  case  of  a 
boy  of  9  was  taken  with  what  was  apparently  pneumonia  of  the  left 
lower  lobe  terminating  in  a  crisis  and  followed  by  slight  pleurisy.  The 
child  was  apparently  doing  well  when  suddenly  he  seemed  to  be 
suffocating  but  was  relieved  by  inhalation  of  oxygen  and  epinephrin. 
A  pneumonia  process  had  developed  in  the  right  lower  lobe  and  the 
bronchi  and  trachea  became  obstructed  so  that  an  emergency  trach- 
eotomy was  required.  Diphtheric  membranes  were  expelled  through 
the  opening;  antitoxin  was  injected  but  the  child  died  the  thirteenth 
day  after  his  first  symptoms.  Diphtheria  bacilli  were  found  in  the 
lungs  and  air  passages  in  pure  cultures. 


Diseases  of  the  Alimentary  System. 

Under  the  Charge  of 

JAMES  WARREN  VAN  DERSLICE,  M.  D. 
Assistant  Professor  of  Pediatrics,  Rush  Medical  College,  Chicago,  111. 

Diarrliooa  Due  to  Carbohydrate  Indio'estion. — Hutinel  advises,  in 
the  treatment  of  this  condition  as  met  with  in  children,  the  adminis- 
tration of  kefir  or  buttermilk,  and  perhaps  a  little  unfermented  cheese. 
Raw  lamb  or  horse  meat — the  latter  preferable  to  raw  beef,  owing 
to  the  possibility  of  acquiring  tenias  from  raw  beef — are  often  well 
taken  and  digested.  The  meat  should  be  carefully  chopped  up  or 
made  into  a  pulp,  covered  with  powdered  sugar,  mixed  with  fruit  jelly 
or  added  to  a  small  amount  of  skimmed  bouillon.  Tiie  quantity  of  meat 
given  should  be  at  first  ten  to  twenty  grams,  according  to  age,  then 
increased  by  one  to  three  grams  a  day  up  to  twenty-five,  thirty,  forty 
or  even  fifty  grams.  Sometimes  the  appetite  will  disappear  in  a  couple 
of  weeks  and  the  stools  become  more  malodorous.  The  raw  meat 
should  then  be  reduced  or  discontinued  and  a  little  lean  ham  or  cooked 
lamb  or  chicken,  chopped  up,  or  a  little  boiled  fish,  tried.  Where 
meat  in  general  is  badly  taken,  peptone  or  meat  jelly  may  be  given 
tentatively.  The  carbohydrate  intolerance  being  typically  of  brief 
duration  only,  an  attempt  should  soon  be  made  to  return  to  this  class 
cf  foodstuffs,  at  first  in  soluable  forms,  beginning  with  malted  gruels 
then  giving  noodles,  vermicelli  and  macaroni,  and  finally,  gradually 
adding  the  well  cooked  purees,  especially  of  potato.  In  cases  associ- 
ated with  colitis  a  prompt  return  to  starchy  foods  is  particularly  ne- 
cessary. 

St'i'iim  Sickness. — L.  Axenov,  (Jahrbuch  fur  Kinderheilkunde.  Ber- 
lin, Vol.  LXXVIII,  No.  5),  reports  683  cases  of  serum  sickness  at  the 
children's  hospital  in  St.  Petersburg  and  all  followed  the  treatment 
of  scarlet  fever  with  Moser's  serum.  In  the  course  of  seven  and  one- 
half  years  this  form  of  serotherapy  was  applied  in  1,200  cases,  and 
serum  sickness  followed  in  57  per  cent  of  them,  not  counting  those 
who  died  too  early  for  serum  sickness  to  have  appeared.  It  was  much 
more  frequent  in  children  under  5  years  of  age  than  in  older  ones. 
There  were  twenty-one  deaths  (3  per  cent)  due  to  serum  sickness 
alone.  There  were  thirty-seven  others  in  which  besides  the  serum 
.sickness  there  were  other  complications  of  scarlet  fever,  making  the 
mortality  8.5  per  cent.  The  serum  sickness  increases  the  severity  of 
the  complications.  Serum  theatment  for  scarlet  fever  should,  there- 
fore, be  used  very  cautif»us]y  and  only  in  the  severest  cases.  The 
.symptoms  are  fever,  enlargement  of  lymph-nodes,  joint  affections, 
edema,  uricaria  and  albuminura.  The  measures  apr)lied  in  prophy- 
laxis were  without  result. 
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Summer  Diarrhea  in  Infants.— Epstein  ( Mediziniscrie  Klinik,  Ber- 
lin Vol  IX  No.  38)  argues  that  a  number  of  causes  cooperate  in  the 
production  'of  summer  diarrhea,  but  admits  that  it  is  possible  for 
infants  to  suffer  from  the  heat-stroke  the  same  as  adults.  Excessive 
heat  not  onlv  leads  to  the  spoiling  of  milk  but  it  produces  favorable 
conditions  for  infections.  At  the  same  time,  his  own  experience  has 
been  that  with  good  hygiene  the  mortality  need  be  no  higher  m  the 
heated  term  than  at  other  times.  In  reviewing  his  experience  he 
states  that  during  the  year  1880,  35.5  per  cent  of  the  484  children 
who  died  out  of  the  2.978  admitted  to  the  old  foundling  hospital  in 
his  charge,  succumbed  to  intestinal  trouble.  In  1900  the  new  building 
was  occupied  and  at  once  the  mortality  dropped.  In  the  thirteen 
years  since,  820  have  died  of  the  18,311  infants  admitted;  27  per  cent., 
of  the  deaths  occurred  January  to  March;  31  per  cent.,  April  to  June; 
22  per  cent.,  October  to  December,  and  only  20  per  cent.,  July  to 
September.  During  the  intense  heat  of  July  and  August,  1911,  only 
four  infants  died  and  none  from  gastro-intestinal  trouble;  two  were 
feeble  prematurely  born,  one  died  of  erysipelas  and  the  fourth  from 
meningitis. 

Measured  Feedin«»  lor  Older  (  hildren. — William  R.  T.  Emerson, 
(Medical  Record)  recommends  that  more  attention  be  paid 
to  the  feeding  of  older  children,  particularly  when  they 
are  underweight.  He  prefers  the  the  caloric  percentage 
method  of  estimating  food  values  proposed  by  Fisher,  in 
which  tables  are  prepared  showing  the  amount  of  each  food  necessary 
to  furnish  100  calories.  A  slice  of  bread,  a  pat  of  butter,  the  lean 
meat  on  a  lamb  chop,  five  ounces  of  milk,  one  slice  of  bacon;  each  has 
a  value  of  100  calories.  A  child  from  six  to  fourteen  years  of  age 
and  from  ten  to  twenty  pounds  underweight  needs  between  2,000  and 
3,000  calories  of  food  per  diem  to  obtain  the  proper  gain.  Both  phy- 
sician and  parents  need  an  adequate  knowledge  of  food  and  food 
values,  then  the  cooperation  of  the  child  is  necessary,  which  may  be 
obtained  in  boys  by  appealing  to  their  ambitions  in  athletics,  in  girls 
to  their  attractiveness.  The  child  then  keeps  a  forty-eight  hour 
record  of  all  food  eaten,  which  will  show  how  much  food  is  habitually 
taken,  as  well  as  its  kind,  and  reveals  the  likes  and  dislikes  of  the 
child.  With  this  as  a  basi-,,  if  the  calories  are  below  2,000  a  day,  varia- 
tions may  be  made  in  such  a  way  as  to  bring  the  number  of  calories 
up  to  or  above  the  desired  amount.  Then  if  the  child  does  not  in- 
crease  in  weight  it  is  because  he  is  suffering  from  some  organic  dis- 
ease. Children  underweight  seem  to  have  a  remarkable  ability  to  di- 
gest food,  taking  as  high  as  3,500  calories  without  digestive  disturb- 
ances. Measured  feeding  shows  almost  invariably  that  a  child  with- 
out organic  disease  is  underweight  because  he  does  not  eat  enough, 
and  overweight  because  he  eats  too  much.  When  children  are  over- 
weight, symptoms  of  indigestion  disappear  in  a  remarkable  manner 
with  a  diminution  of  the  day's  ration.  Balanced  diet,  a  proper  propor- 
tion of  protein,  fat  and  carbohydrates,  needs  attention  only  in  a  gen- 
eral way  in  health,  as  taste  regulates  this  in  most  instances.  Changes 
in  diet  should  be  made  gradually  along  lines  of  least  resistance.  Quite 
a  list  of  foods  is  appended  giving  the  food  values  of  each. 

Tuberculosis  FoUovAino-  Typhoid  Fever. — C.  E.  Woodruff  (Amer- 
ican Medicine)  quotes  statements  of  certain  authorities  and  statistics 
indicating  the  previous  occurrence  of  typhoid  in  cases  of  tuberculosis, 
and  says  that  other  facts  show  a  relation  between  the  two  affections^ 
For  instance,  the  mortality  curve  of  tuberculosis,  which  rises  rapidly 
from  childhood,  reaches  its  mamimum  before  thirty  and  declines  after 
thirty-four  years,  while  the  maximum  of  typhoid  is  reached  at  fifteen 
and  declines  after  twenty-one.  The  curve  of  tuberculosis  seems  to 
follow  that  of  typhoid  after  an  interval  of  about  nine  years;  the  aver- 
age length  of  life  after  tuberculosis  becomes  evident  is  said  to  be  seven 
years.    It  might  mean  that  typhoid,  contracted  before  twenty-flve  or 
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thirty,  is  partly  responsible  for  raising  the  mortality  from  tuberculosis 
nine  years  later.  It  is  significant  that  males  predominate  in  deaths 
from  diseases.  Where  typhoid  is  prevalent  there  should  be  more  tuber- 
culosis, and  variations  in  the  typhoid  death  rate  should  be  followed  by 
similar  variations  in  the  tuberculosis  death  rate.  These  propositions 
seem  to  be  proved  by  a  series  or  charts  of  death  rates  in  the  Office 
international  d'hygiene  publique  in  Paris.  The  curves  of  the  two 
diseases  show  more  or  less  parallelism  throushout  the  civilized  world. 
Unfortunately,  measles  and  whooping  cough,  which  with  typhoid 
seem  to  be  most  frequently  followed  by  consumption,  were  not  con- 
sidered of  sufficient  importance  to  record.  The  author  goes  on  to  s'tate 
that  one  of  the  most  remarkable  instances  of  the  reduction  of  tuber- 
culosis is  in  the  British  army.  All  other  armies  show  a  similar  re- 
duction; though  not  to  such  an  extent  as  the  troops  in  India.  In  the 
United  States  army  the  dependence  of  tuberculosis  is  seen  after  1890, 
when  bacterial  diagnosis  had  become  common;  but  in  1911  tubercu- 
losis ceased  to  decline  with  the  typhoid.  Health  authorities  of  New 
York  and  Pennsylvania  have  reported  that  typhoid  and  tuberculosis 
have  markedly  declined  in  there  respective  States  in  recent  years,  and 
at  about  the  same  rate.  Cities  do  not  show  the  same  accurate  corre- 
spondence between  the  two  diseases  as  the  country  at  large  and  none 
of  the  curves  is  as  regular  as  in  cities  and  countries  of  the  old  world, 
where  the  census  is  more  frequently  taken.  Tuberculosis  rates  in 
the  table  presented,  with  figures  for  the  principal  cities  of  Europe  and 
the  United  States,  show  a  tendency  to  rise  and  fall  with  typhoid. — 
Medical  Record. 

Periodic  Spasm  of  the  Deseen€lin<»  Colon  In  Children. — Hutinel  re- 
ports (Presse  Medicale)  a  series  of  cases  of  this  condition  which  occurs 
especially  in  children,  four  to  fourteen  years  of  age,  the  offspring  of 
neuropathic,  arthritic  and  frequently  diabetic  parents.  The  past  his- 
tory usually  includes  aigestive  disturbances  more  or  less  severe,  par- 
ticularly recurring  at  attcacks  of  colitis.  Hepatic  insufficiency  is  some- 
times indicated  by  the  symptoms.  Constipation  almost  always  pre- 
cedes the  attack  of  colonic  spasm;  appetite  is  lost,  the  tongue  coated, 
and  the  breath  fetid.  Pain  suddenly  develops  in  the  left  fiank,'  local- 
ized anteriorly,  occasionally  posteriorly  and  at  the  epigastrium.  Pal- 
pation reveals  the  descending  colon  in  spasm,  the  bowel  at  this  level 
feeling  like  a  rope  or  rubber  tube;  the  splenic  flexture  and  transverse 
colon  are  also  at  times  in  spasm,  and  between  the  points  of  tightest 
contraction,  gurgling  may  be  felt.  Passing  of  the  spasm  is  marked 
by  a  sudden  cessation  of  the  pain  and  free  evacuation  of  feces,  at  first 
hard  and  of  small  diameter,  later  mucoid,  and  occasionally  blood 
stained,  and  nearly  always  malodorus.  Weight  is  rapidly  lost  during 
periods  of  spasm,  but  is  son  regained,  the  child  appearing  healthy 
during  the  intervals.  At  times  there  is  appendicular  tendencies;  the 
appendix  m.ay  become  diseased  as  a  result  of  the  functional  colic  dis- 
turbances, and  when  once  involved,  tends  to  perpetuate  the  colonic 
trouble.  The  abdomen  is  often  retracted  during  the  attacks,  and  at 
times  pyloric  spasms  coexist,  as  shown  by  bismuth  meal  and  Xray 
examination.  The  periodicity  of  the  spasmodic  attacks  is  very  notice- 
able, and  the  condition  seems  to  be  analogous  to  bronchial  asthma  and 
cyclit  vomiting;  in  fact,  spasmodic  rhinitis  and  asthmatic  attacks  were 
observed  sometimes  as  accompaniments  of,  or  in  alternation  with  the 
paryoxysms.  Treatment  of  the  attack  is  effectual  and  consists  in  ap- 
plying very  hot  compresses  to  the  abdomen  and  giving  cautiously  small 
hot  enemas.  As  a  sedative,  belladonna,  with  or  without  opium,  may  be 
used.  Vichy  water  and  hot  beverages  Should  alone  be  permitted,  and 
at  the  close  of  the  attack  castor  oil  in  small  doses  or  sodium  sulphate 
given.  The  interval  treatment  consists  of  daily  massage  of  the  abdo- 
man,  application  of  large  cold  and  moist  compresses,  rubbing  of  the 
whole  body,  gymnastic  exercises,  and  the  use  of  mild  laxative  drugs 
by  mouth  and  rectum.  The  diet  should  be  rich  in  carbohydrates. — 
Medical  Record. 
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Orthopedic  Surgery 

Under  the  Charge  of 

JAMES  K.  YOUNG,  M.  D. 

Professor  Orthopedic  Surgery.  Philadelphia  Polyclinic;  Clinical  Professor  Or- 
thopedic Surgery,  Women's  Med.  College.  Philadelphia. 


Assisted  by 
A.  BRUCE  GILL,  M.  D. 
Assist.  Surgeon  to  Widener  Memorial  Industrial  Training  School  for  Crippled 
Children.  Philadelphia. 

Principles  of  the  Ti'eatment  of  Infantile  Paralysis. — By  Robert  W. 
I-.ovett,  Jour,  A.  M.  A.,  Jan.  24,  1914.  The  diagnosis  of  this  disease 
before  the  appearance  of  paralysis  is  difficult  or  even  impossible  ex- 
cept during-  an  epidemic  of  the  disease.  The  want  of  an  early  diag- 
nosis probably  has  no  effect  upon  the  course  of  the  disease,  although 
it  is  possible  that  the  administration  of  hexamethylenamin  before  the 
onset  of  the  paralysis  may  have  a  value  in  aborting  or  lessening  the 
symptoms. 

Since  the  pathology  of  the  disease  is  essentially  a  hemorrhagic 
myelitis  and  a  meningitis,  the  treatment  of  the  acute  stage  should 
consist  chiefly  of  absolute  rest.  But  we  should  re  collect  that  the 
outcome  of  the  cases  is  not  entirely  determined  by  the  course  of  the 
treatment,  as  twenty-four  per  cent  recovered  during  the  1907  epidemic 
in  Massachusetts  irrespective  of  treatment  or  lack  thereof. 

The  period  of  convalescence  begins  when  fever  and,  particularly, 
all  tenderness  have  ceased.  No  active  treatment  should  be  instituted 
until  this  time  arrives,  except  to  maintain  the  parts  of  the  body  in 
such  position  that  no  deformity  shall  arise.  But  with  the  disappear- 
ance of  tenderness,  unless  such  should  occur  before  the  end  of  four 
weeks  from  the  onset  of  the  disease,  active  treatment  must  be  begun 
tnd  carried  out  patiently,  systematically,  and  thoroughly.  Skilful 
massage  should  be  so  employed  as  to  strengthen  and  not  to  injure 
the  soft  muscles.  Active  exercises  and  muscle  training  is  the  most 
efficient  procedure.  Electricity  is  of  doubtful  value  and  its  use  may 
only  serve  as  an  excuse  for  the  neglect  of  the  various  methods  of 
active  muscle  training.  Apparatus  and  braces  are  to  be  used  to  pre- 
vent deformity  from  malposition  and  to  enable  the  child  to  walk  about 
as  soon  as  possible. 

If  fixed  deformity  already  exists,  it  must  be  corrected  by  operation 
if  necessary. 

In  the  final  stage  of  the  disease  after  improvement  has  ceased 
further  operative  procedure  should  be  employed  to  improve  muscle 
function  or  to  secure  stability  of  flaccid  joints. 

Finally,  it  may  be  said  that  the  present  methods  of  treatment 
show  considerable  advance  over  those  employed  a  few  years  ago  and 
produce  frequently  eminently  successful  results. 

The  Function  of  the  Periosteum  in  Bone  Transplants,  Based  on 
Four  Human  Transplantations  Without  Periosteum,  and  Some  Animal 
Experiments. — By  McWilliams,  Surg.,  Gyn.,  and  Obstet.,  Feb.,  1914. 
Axhausen  says  that  the  bone  in  a  graft  always  dies  and  is  absorbed 
and  is  replaced  by  bone  generated  by  the  periosteum  which  is  the 
only  part  of  the  graft  to  remain  alive.  Macewen  maintains  that  bone 
growth  occurs  from  the  osteblasts  within  the  bone  of  the  graft  and  is 
independent  of  the  periosteum  which  serves  only  as  a  limiting  mem- 
brane. Murphy  states  that  the  graft  is  not  osteogenetic  but  simply 
serves  as  a  scacold  along  which  bone  grows  from  other  living  bone 
with  which  the  graft  must  be  in  contact  at  one  or  both  ends. 

McWilliams'  experiments  together  with  the  results  of  four  clinical 
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cases  demonstrate,  he  maintains,  that  Macewen  and  Murphy  are  both 
wrong  in  stating  the  periosteum  has  nothing  to  do  with  maintaining 
life  in  the  graft,  and  that  Murphy  is  furthermore  wrong  in  saying  that 
the  graft  is  not  osteogenetic  in  itself.  McWilliams  maintains  that  the 
fate  of  the  graft  depends  on  its  blood  supply,  irrespective  of  perios- 
teum or  of  contact  with  other  living  bone.  But  the  presence  of  the 
periosteum  on  a  large  graft  aids  tremendously  in  securing  a  proper 
blood  supply  to  the  graft.  And,  furthermore,  if  the  blood  supply  to 
the  bone  of  the  graft  is  insufficient  to  maintain  the  life  of  the  osteo- 
blasts in  the  bone,  yet  the  periosteum  may  receive  sufficient  blood 
supply  to  maintain  its  life  and  to  produce  bone  regeneration  from  its 
inner  osteogenetic  layer.  Periosteum  when  transplanted  alone  into 
soft  tissues  may  produce  living  bone.  The  splitting  of  the  periosteum 
in  a  bone  transplant  is  unnecessary. 

The  author  states  that  it  must  be  concluded  that  in  any  bone 
transplant  of  whatever  size  as  much  periosteum  as  is  possible  should 
be  left  on  the  transplant. 

The  Treatment  of  Flatfoot. — By  Grafe.  Med.  Council,  March  1914. 
The  author  states  that  flatfoot  is  due  to  the  want  of  use  of  the  anterior 
part  of  the  foot  in  walking.  To  cure  this  condition  the  plantae  mus- 
cles and  ligaments  should  be  developed  by  exercises  and  by  a  proper 
method  of  walking.  Shoes  with  flexible  soles  should  be  worn. 
Patients  should  walk  on  their  toes  in  their  bare  feet  while  at  home; 
and,  when  in  the  streets,  they  should  walk  as  much  as  possible  on  the 
ball  of  the  foot  and  as  little  as  possible  on  the  heel. 

Madeliinj»'s  Deformity. — By  Adler,  Cal.  State  Jour,  of  Med.,  March 
1914.  This  deformity  consists  of  a  forward  subluxation  of  the  wrist. 
The  radius  and  particularly  the  ulna  project  on  the  dorsal  surface. 
There  is  a  deviation  of  the  articular  surface  of  the  radius  toward  the 
palmar  surface,  accompanied  usually  by  a  dorsal  bowing  of  the 
radius.  The  deformity  is  usually  bilateral  and  is  more  frequent  m 
females  than  in  males.  It  occurs  spontaneously  during  the  period  of 
growth  between  the  thirteenth  and  the  twenty-second  year  of  age. 
It  is  accompanied  with  but  slight  pain,  weakness,  and  limitation  of 
motion. 

The  author  records  one  case  that  he  has  observed.  A  thorough 
presentation  of  the  subect  of  Madelung's  deformity  was  made  by 
Stetten  in  surgery,  gynecology,  and  obstetrics  in  Jan.  1909. 

Paralytic  Toe-drop,  Puttis'  Operation  for  its  Relief. — By  Pugh. 
Annals  of  Surg.,  March  1914.  In  Putti's  procedure  to  correct  para- 
lytic foot-drop  the  anterior  tendons  of  the  foot  are  converted  into  liga- 
ments to  support  the  foot  at  a  right  angle  to  the  leg.  The  tendons  are  ex- 
posed above  the  ankle  and  are  divided  from  their  degenerated  muscles. 
The  ends  of  the  severed  tendons  are  then  passed  through  a  hole  drill- 
ed through  the  crest  of  the  tibia  and  are  sutured  to  one  another  and  to 
the  periosteum,  while  the  foot  is  held  at  a  right  angle  to  the  leg. 

Pugh  fears  that  this  operation  may  result  in  a  condition  of  ham- 
mer-toe when  the  plantar  flexors  of  the  toes  are  strong.  Therefore, 
he  modifies  Putti's  operation  by  either  cutting  the  dorsal  tendons  of 
the  toes  near  their  insertion  and  transplanting  them  to  the  ends  of 
the  metatarsal  bones  or  by  burying  them  beneath  the  penosteum  of 
the  metatarsals  and  bearing  their  attachment  to  the  toes  intact. 
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fieHatrics.  The  disease  of  old  age  and  their  treatment,  including 
Physiological  Old  Age,  Home  and  Institutional  care,  and  Medico- 
Legal  relations,  by  I.  L.  Nascher,  M.  D.,  New  York,  with  an  intro- 
duction by  A.  Jacobi.  5  08  pages  with  5  0  full  page  plates  and  81 
illustrations.  Handsome  cloth  bindings,  $5.00  net.  P.  Blakiston's 
Son  &  Company,  Philadelphia,  Penn. 

Senility  is  often  aptly  alluded  to  as  second  childhood.  A  com- 
parison of  the  organism  in  childhood  with  the  organism  in  old  age  will 
show  that  there  is  not  an  organ  or  tissue,  not  a  function,  mental  or 
physical,  identical  at  the  two  periods  of  life,  consequently  a  work  on 
Old  Age  appearing  at  this  time  is  welcomed,  since  this  is  the  first 
distinctly  American  work  to  appear  on  the  subject.  The  spirit  of 
veneration  of  ancestors  and  the  aged,  such  as  exists  in  China,  does 
not  exist  among  us;  and  it  is  with  the  hope  of  arousing  an  interest 
in  Geri-atrics  that  prompted  Dr.  Nascher  to  write  this  book.  He 
trusts  that  a  study  of  the  subject  will  stimulate  researcn  into  the 
causes  of  senescence  and  the  pathology  of  senile  disease. 

Doctor  Nascher  in  arranging  his  subject  matter  has  deviated 
somewhat  from  usual  custom  and  grouped  his  subject  matter  into 
sections  rather  than  chapters,  viz  Physiological  Old  Age,  Pathological 
Old  Age, — the  latter  including  Primary  Senile  Diseases,  Secondary 
Senile  diseases,  modified  diseases  of  old  age,  preferential  diseases  of 
old  age,  diseases  uninfluenced  by  old  age  &  etc.  There  are  also  ex- 
tended references  to  the  home  care  of  the  aged,  institutional  care  of 
the  aged,  medico-legal  relations,  sexual  perversions  and  Malingerers. 

The  Author  has  arranged  a  wealth  of  detail  contrasting  the  con- 
ditions surrounding  childhood  and  old  age,  the  study  of  which  will 
prove  interesting  to  most  of  us,  for  it  really  opens  up  a  new  line  of 
thought,  in  new,  and  almost  untrodden  feilds.  It  is  on  this  founda- 
tion that  Dr.  Nascher  has  builded  his  superstructure  and  has  adorned 
it  with  a  word  picture  of  the  senile  state.  A  most  pathetic  picture, 
to  be  sure,  yet  we  hope  its  study  may  in  time  benefit  the  poor  and 
neglected  in  our  homes  for  the  aged  and  infirm.  "While  the  de- 
pendence of  the  child  arouses  sympathy,  in  the  aged  the  repugnance 
aroused  by  the  pitiful  though  disagreeable  facial  aspect  and  the  idea 
of  ecnomic  worthlessness  destroys  the  sympathy  we  bestow  upon 
the  child  and  instills  a  spirit  of  irritability  if  not  positive  enmity 
against  the  helplessness  of  the  aged." 

The  study  of  the  causes  of  "ageing"  or  the  question  why  we  grow 
old,  or  rather  why,  after  a  period  of  physical  perfection  the  organs  and 
tissues  degenerate  and  their  functions  weaken  and  become  unable  to 
maintain  the  harmonious  interrelations  necessary  for  life  are  forcefully 
set  forth  in  a  masterful  section  of  this  work.  This  section  is  most 
ably  written  and  teaches  a  most  serious  lesson  and  deserves  most 
thoughtful  and  careful  study. 

It  would  be  impossible  to  do  justice  to  this  work  of  500  pages 
in  a  short  review;  we  can  only  mention  the  more  important  features 
of  the  work.  The  author's  classification  is  new.  Lengthy  descrip- 
tions are  avoided,  minute  pathology  is  generally  omitted  and  only 
the  essential  symptoms  necessary  to  differentiate  clearly  one  disorder 
from  another  are  recorded. 

We  heartily  commend  this  work  to  all  earnest  men  not  only 
for  the  wonderful  story  unfolded,  but  for  its  helpfullness,  as  a  guide 
to  the  physician,  and  the  humane  worker,  that  the  last  days  of  the 
aged  may  be  made  tolerable. 
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The  Xew  Pocket  Medical  Formulary,  by  William  Edward  Fitch,  M.  D., 
First  Lieutenant  Medical  Reserve  Corps  U.  S.  A.,  Editor  of  "Pedia- 
trics" formerly  lecturer  on  surgery,  Fordham  University,  School  of 
Medicine;  Assistant  Attendant  Gynecologist,  Presbyterian  Hospital 
Dispensary;  Attending  Physician  to  Vanderbilt  Clinic,  College  of 
physicians  and  surgeons,  New  York  City;  member  of  American 
Medical  Editor's  Association;  member  of  the  Medical  Association 
of  the  Greater  City  of  New  York,  etc.,  second  edition  revised,  pocket 
size  450  pages  bound  in  handsome  limp  morocco.  Price  $2.00  net. 
F.  A.  Davis  Company,  1914-1916  Cherry  St.,  Philadelphia,  Pa. 

The  call  for  the  second  edition  of  the  new  pocket  medical  formu- 
lary in  such  a  short  time  bespeaks  its  popularity  with  the  profession. 
There  are  quite  a  number  of  formularie's  on  the  market,  almost  all 
similar  in  their  make-up,  the  only  difference  in  many  is  in  the  kind  of 
formulas  selected,  the  compiler  seldom  incorporating  much  from  his 
personal  experience.  The  present  little  book,  however,  is  an  exception 
to  the  rule,  and  appears  to  be  one  of  the  most  carefully  prepared 
books  of  the  kind  that  has  ever  been  brought  to  our  notice.  A  point 
worthy  of  special  mention  is  the  clinical  hints  following  the  headings 
of  the  more  important  diseased  conditions.  The  double  system  is 
cross-indexing,  facilitating  rapid  reference  to  other  sections  havings 
a  corresponding  relation  to  the  disorder  under  consideration  is  another 
valuable  point.  The  extensive  table  of  differential  diagnoses  of 
maladies  easily  confounded  is  another  unique  and  exceedingly  val- 
uable feature.  The  diet  lists  for  diseased  conditions  are  usually  com- 
plete and  from  another  valuable  feature  of  the  work. 

The  author  has  been  very  conservative  in  the  formulae  which  he 
has  selected  for  use  in  the  disease  under  which  they  are  listed.  In 
most  cases  he  has  given  them  a  trial,  and  is  therefore  in  a  position  to 
recommend  this  or  that  prescription  from  actual  experience  and  ob- 
servation. The  drugs  are  given  with  their  Latin  names  conforming' 
with  the  latest  revision  of  the  U.  S.  Pharmacopoeia.  The  dose  '.n 
each  formula  is  given  in  both  the  metric  and  apothecaries  system.  In 
many,  in  fact  most  of  the  prescriptions  the  source  is  given  with  the 
author's  signature. 

The  appendix  is  a  very  valuable  part  of  the  book  containing  direc- 
tions for  preparing  liquid  foods,  dose  table,  it  also  contains  a  reliable 
table  of  weights  and  measures,  therometer  scales,  gestation  table  incom- 
patibilities and  baths.  Altogether  it  is  a  very  complete  multum  in 
parvo  for  nearly  the  entirely  list  of  diseases  arranged  alphabetically. 
To  the  student  and  practitioner  alike  this  little  "Pocket  Practice"  will 
be  found  especially  helpful  "over  many  had  places." 

Its  frequent  consultation  will  stimulate  in  the  younger  practitioner 
the  habit  of  prescribing  pharmacopeial  preparations  rather  than  writ- 
ing for  proprietary  substances  of  unknown  composition.  A  ready 
reference  book  cannot  but  be  of  great  assistance,  and  this  little  edition 
of  short-cuts,  is  excellent,  as  the  information  given  is  clear,  well  de- 
fined and  authorative  and  can  be  depended  upon  by  the  modern 
practitioner,  to  whom  it  is  heartily  commended.    Geo.  M.  Norton,  M.  D. 

Practical  Sanitation,  A  handbook  for  Health  Officers  and  prac- 
titioners of  medicine,  by  Fletcher  Gardener,  M.D.,  Captain  Medical 
corps,  Indiana  National  Guard,  first  Lieutenant  Medical  Reserve  Corps, 
United  States  Army,  Health  Commissioner  of  Monroe  County,  Indiana, 
and  James  Persons  Simonds,  B.  A.,  M.D.,  professor  of  preventive 
medicine  and  bacteriology,  Medical  department,  University  of  Texas; 
lately  superintendent,  Indiana  State  Laboratory  of  Hygiene,  Illustrat- 
ed, 380  octavo  pages,  .37  illustrations  cloth  binding,  $4.00  St.  Louis, 
C.  V.  Mobsy  Company  1914. 

This  book  is  intended  as  a  guide  for  health  officers  and  practition- 
ers, and  fills  a  vacancy  in  Medical  literature.  Up  to  the  present,  there 
has  never  been  a  serious  endeavor  to  provide  within  the  covers  of  a 
single  moderate-priced  volume,  a  plain,  non-technical  exposition  of  the 
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duties  of  the  health  officer,  written  by  one  experienced  in  the  routine 
and  emergencies  of  the  local  sanitary  service  and  familiar  with  the 
needs  of  the  local  health  officer.  It  is  compiled  from  many  sources, 
and,  while  it  contains  much  of  the  personal  observation  of  both 
authors,  it  is  perforce  comparatively  original,  since  it  must  present 
the  established  views  and  methods  in  combatting  disease  and  not  ideas 
of  the  future.  It  aims  simply  to  provide  a  safe  way  for  the  health 
officer  to  meet  any  emergency  which  may  arise.  Since  sanitary  of- 
ficials in  small  places  out  of  the  reach  of  libraries  are  most  in  need  of 
such  a  work,  and  since  they  are  illy  paid  the  authors  have  endeavored 
to  provide  a  book  at  a  moderate  price.  Hence  much  that  is  of  in- 
terest to  the  expert  has  been  excluded,  while  much  that  to  him  is 
axiomatic  has  been  included. 

The  subject  of  quarantine  is  gone  into  very  carefully  and  ex- 
plicitly, special  attention  is  given  to  examination  of  schools,  out- 
lining the  duties  of  the  health  officers,  the  management  of  campaigns 
for  the  extermination  of  rats,  flies,  mosquitoes,  bedbugs  and  other 
vermin  that  may  serve  as  disease  carriers.  Part  1  embraces  epi- 
demiology, and  part  2  sanitation,  these  are  the  work  of  Dr.  Gardner, 
with  the  exception  on  the  chapters  on  milk  and  water,  which  with 
part  3,  is  the  work  uf  Dr.  Simonds.  It  is  a  volume  that  should  be 
in  the  hands  of  every  health  officer,  physician  and  sanitarium. 

Ij'eiifant  et  son  Medocin  par  Dr.  Albert  B.  Ball,  Deuxieme 
edition  eugmentee  A.  Maloine,  Editeur;  Paris  1914. 

Tbis  practical  guide  upon  the  diseases  of  children  emanates  from 
the  pen  of  one  who  has  made  many  researches  in  the  field  of  pediatrics. 
The  initial  pages  are  devoted  to  the  study  of  dosage,  as  laid  down  in 
the  French  Codex;  this  comprises  a  list  of  the  more  important  druas. 
The  physiology  of  childhood  is  succinctly  told  and  there  is  a  very  in- 
structive chapter  dealing  with  the  strength,  preparation  and  the  in- 
dications for  the  employment  of  drugs.  There  is  a  good  chapter  on 
artificial  feeding;  and  the  use  of  agents  other  than  drugs,  as,  electro- 
therapy^  massage,  lavage,  etc.,  are  all  discussed.  The  "Dictionnaire 
Medico-Chirurgical"  is  a  repository  of  the  diseases  of  children  medical 
and  surgical,  and  contains  much  information  on  special  subjects,  su?h 
as  neurologj%.  orthopedic  surgery,  otology,  etc.  There  is  appended  a 
directory  of  places  suitable  for  the  invalid,  a  list  of  the  best  mineral 
springs,  of  institutions  for  special  affections,  such  as  those  of  an  or- 
thopedic character,  the  addresses  of  manufacturers  of  reliable  medical 
merchandise,  such  as,  bandages,  ceintures,  various  foods,  food 
products,  etc.  The  book  illustrates  that  oft  quoted  expression  a 
"multum  in  parvo,"  contains  37  9  pages,  4  in,  x  8  in.;"  is  printed  on 
substantial  but  remarkably  thin  paper,  is  only  Vz  an  inch  in  thickness, 
weighs  a  few  ounces  and  can  easily  be  carried  in  the  pocket. 

The  Practice  of  Pediatrics. — By  Charles  Gilmore  Kerley,  M.  D.,  Pro- 
fessor of  diseases  of  children,  New  York  Polyclinic  medical  school 
and  hospital.  Octavo  of  878  pages,  139  illustrations.  Philadelphia 
and  London.  W.  B.  Saunders  Co.  1914.  Cloth.  $6.00  net:  Half 
Morocco,  $7.50  net.      W.  B.  Sounders  Co. 

Since  a  large  proportion  of  every  physicians  practice  is  Pediatric 
work  it  very  essential,  therefore,  that  every  practitioner  be  in  touch 
with  the  latest  advances  in  the  treatment  of  diseases  as  it  presents  in 
children.  For  this  purpose  we  know  of  no  better  work  than  Ker- 
ley's  new  Practice  of  Pediatrics.  This  handsome  volume  embraces 
a  full  and  complete  knowledge  of  the  subject  of  Pediatrics,  contain- 
ing a  well   balanced  presentation  of  Pediatric  science  and  practice. 

The  author  devotes  sufficient  space  to  bacteriology,  pathology,  and 
etiology,  leading  up  to  a  full  and  satisfactory  consideration  of  the  more 
directly  practical  subjects  of  symptomatology  and  diagnosis,  includ- 
ing differentiation  and  treatment.  When  the  age  has  a  bearing  upon 
the  course  of  treatment,  the  treatment  for  different  ages  is  clearly 
indicated.      The  first  chapters  of  this  work  covers  such  general  sub- 
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jects,  as  clothing  for  the  infant,  bathin?,  mana<2^ment.  sick  room, 
€tc.    Then  follows  chapters  on  diseases  of  the  new  boi^^V 

The  section  of  infant  feeding-  presents  the  latest  information  on 
the  subject  and  in  a  manner  that  is  simple,  easily  grasped,  and  readily- 
put  into  practice.  There  is  a  truism  in  the  statement  that  'food 
may  be  chemically  right  but  physiologically  wrong"  and  that  "each 
infant  is  a  law  unto  itself  except  concerning  the  form  in  which  it 
prefers  its  food."  Here  are  also  most  ably  considered  the  care  of  the 
mothers  breast,  artificial  feeding,  milk  modification,  and  diet  for  older 
children.  The  chapter  dealing  with  infant  feeding  and  nutritional 
disturbances  reflects  in  a  very  conservative  manner  the  recent  advances 
in  our  knowledge  of  that  subject. 

The  chapter  on  nervous  disorders  of  children  is  a  very  satisfactory 
resume  of  the  latest  teachings  on  this  subject.  The  chapter  on  vac- 
cine therapy  is  right  down  to  the  minute,  including  every  new  method 
of  proved  value  including  the  exact  measures  other  than  drugs  and  an 
excellent  discussion  on  g>'mnastic  therapeutics  containing  explicit 
directions  for  the  correction  of  certain  abnormalities.  The  pedia- 
trician general  practitioner,  and  advanced  student  will  find  in  this 
volume,  discussed  systematically  and  in  detail  every  disease  of  child- 
hood, advising  just  what  measures  should  be  instituted,  what  drugs 
given  and  in  many  cases  valuable  prescriptions  are  included.  The 
work  closes  with  a  charter  devoted  to  the  dosage  of  drugs  for  inter- 
nal use  from  the  sixth  month  to  the  fifth  year,  and  a  table  of  remedies 
for  external  use  giving  their  names  and  methods  of  preperation. 

In  truth  this  is  a  text-book  for  the  children's  specialist  and  the 
general  practitioner,  very  explicit  in  instruction  and  offers  the  well  in- 
formed medical  man  a  repertoire  of  the  science  and  art  of  Pediatrics. 
The  publishers  recognise  the  great  value  of  the  work  and  give  to  it 
all  the  art  in  book-making  and  book-binding  for  which  they  are  justly 
famous. 

The  Pathog-enesis  of  Salvai'san  l-'^talities. — Authorized  Translation  by 
Clarence  Martin,  M.D.,  First  Lieut.  M.  R.  C  U.  S.  Army:  Late 
Clinical  Assistant  St.  Peter's  Hospital  for  Stone  and  other  Urinary 
Diseases,  London;  Member  Association  Military  Surgeons,  Berlin 
Urological  Society,  etc.      St.  Louis,  Mo. 

Dr.  Clarence  Martin,  the  translator,  has  assumed  a  task  which  is 
executed  with  credit  to  himself  and  the  profession.  Just  what  role 
salvarsan  and  its  companion  preparation  neosalvarsan  are  to  play 
in  the  future  therapeutics  of  syphilis,  is,  as  yet,  an  unsettled  question. 
A  great  many  fatafities  are  being  recorded  as  a  result  of  the  admin- 
istration of  this  product.  The  clinical  investigation  of  the  author  of 
this  work  will  help  to  determine  the  future  of  this  newly  heralded 
specific  for  syphilis.  The  author's  experience  with  salvarsan  en- 
titles his  conclusions  to  the  most  respectful  consideration,  and  his 
investigations  into  the  causes  of  salvarsan  fatalities  will  largely  aid 
in  determining  the  degree  of  toxicity  of  this  product. 

Whilst  it  is  true  that  conclusions  reached  at  the  present  time  are 
subject  to  revision,  for,  confessedly,  the  last  word  on  salvarsan  is  far 
from  having  been  written,  therefore,  it  is  safe  to  assume  that  much 
of  our  present  day  knowledge  of  salvarsan-therapy  is  sound  and 
worthy  of  reliance.  The  translator  believes  that  all  physicians  in- 
terested in  the  treatment  of  syphilis  by  means  of  salvarsan  and  neosal- 
varsan, will  find  much  food  for  thought  within  the  pages  of  this  little 
book.  The  author's  guiding  finger,  throughout  these  pages,  point  to 
greater  caution  in  salvarsan-therapy. 

The  only  objection  found  to  this  book  is  that  the  paper  on  whic'd 
is  is  printed  is  too  stiff  for  convenient  handling.  The  binding  is 
well  done  and  very  substantial. 
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FAULTS  AND  FALLACIES  IN  INFANT  FEEDING 

Aoeordino;  to  J.  S.  Fowler,  :\LD.,  F.K.C.P..  in  tlu'  Practi- 
tioner's Encyclopedia  of  Medicine  and  Surgery,  some  of  the  mis- 
conceptions which  consist  in  connection  with  this  subject  are  as 
follows: 

'  1  ^  That  it  is  possible  to  devise  a  substitute  food  as  good  as 
liiiman  milk.  The  more  we  learn  about  the  subject,  the  more 
clearly  does  it  appear  that  it  is  impossible  to  prepare  artificially 
any  food  which  is  more  than  a  rough  approximation  to  human 
milk.  ]Milk  is  something  more  than  ordinary  food :  it  is  a 
specific  food,  and  the  milk  of  every  species  of  animal  is  specific- 
ally adapted  to  the  needs  of  the  young.  The  variations  in  the 
composition  of  the  milks  of  ditferent  animals  are  nature's  adapta- 
tions to  h^r  own  ends,  and  probably  besides  the  variations  we 
know,  others  quite  as  important  escape  us  entirely.  Xot with- 
standing much  painstaking  research,  nobody  has  yet  discovered 
what  particular  component  of  cow's  milk  renders  it  indigestible 
by  many  infants. 

2  That  fresh  milk,  as  obtained  conmiercially.  is  superior 
to  boiled  milk.  It  is  a  widely-spread  delusion  that  boiled  or 
sterilized  milk  is  not  a  good  food  for  infants.  It  is  objected 
that  it  is  less  digestible,  less  nutritious,  less  antiscorbutic,  and 
finally,  that  it  is  an  *•  unnatural"  food.  The  true  position  is 
as  follows :  If  we  had  a  milk  supply  above  suspicion,  and  could 
get  pure,  clean  milk,  free  in  particular  from  tubercle  bacilli, 
distributed  to  the  consumer  in  such  a  way  that  there  was  neither 
a  likelihood  of  its  becoming  sour  nor  a  risk  of  its  having  been 
contaminated,  boiling,  sterilizing,  or  cooking  in  any  way  would 
be  unnecessary.  At  present  we  are  far  from  this  ideal,  and  the 
raw  milk  of  commerce  is  a  dangerous  food.  Cooking  does  not 
i-ender  milk  less  digestible,  but  the  reverse :  it  diminishes  its  nu- 
tritive value  very  slightly,  or,  if  the  milk  has  been  heated  in  a 
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closed  vessel  so  that  no  scum  forms,  not  at  all.  Boiling  does 
not  make  the  milk  of  the  cow  a  more  ''unnatural''  food  than 
before.  There  remains,  then,  only  the  question  of  scurvy.  Un- 
questionably, boiled  milk  can  cause  scurvy,  but  it  seldom  does 
so,  and  the  risk  is  easily  guarded  against.  It  is  an  incompar- 
ably less  serious  risk  to  run  than  that  of  infecting  an  infant 
with  tubercle  bacilli  from  raAV  milk. 

(3)  That  "one  cow's  milk"  is  a  desirable  food.  Owing 
to  variations  in  the  composition  of  the  milk  of  the  cow,  it  is  best 
to  use  the  mixed  milk  of  a  herd,  which  will  maintain  a  more 
uniform  composition. 

(4)  That  the  more  milk  a  child  takes,  the  better.  Over- 
feeding is  more  common  than  under-feeding.  On  an  average  a 
baby  requires  about  one-seventh  of  its  body  weight  of  milk  daily. 
Some  children  thrive  on  one-tenth;  others  require  one-iifth; 
more  should  not  be  given. 

(5)  That  large  quantities  of  cream  are  beneficial.  A 
mixture  for  a  baby  should  not  contain  more  than  three  to  three 
and  a  half  per  cent  of  fat.  If  it  contains  more,  fat  indigestion 
is  likely  to  ensue. 

(6)  That  failure  to  thrive  sliows  that  the  child  needs 
more  food.  This  may  be  the  reason,  but  it  is  much  more  likely 
that  the  food  is  otherwise  unsuitable.  Too  much  may  be  being 
given;  or  fat,  or  (especially  in  older  children)  carbohydrate 
may  be  deficient. 

(7)  That  vomiting  during  the  first  few  weeks  of  life  in 
a  breast-fed  baby  is  due  to  the  mother's  milk  disagreeing.  It 
is  often  a  sign  of  congenital  hyp(M'troi)hy  of  the  pylorus,  and 
this  should  be  excluded  before  Aveaning  tli(^  infant. 

(8)  Tliat  a  child  suffering  from  acute  diai'i'h(ea  will  starve 
if  milk  be  stopped  and  water  or  albumin  Avater  substituted. 
The  first  thing  to  do  in  a  case  of  acute  diai'rhfea  is  to  stop  milk 
completely,  in  every  shape  and  form. 

(9)  A  list  of  common  faults:  (1)  Too  frecjuent  feeding. 
During  the  second  month  the  interval  should  be  at  least  two  and 
a  half  hours,  and  from  the  third  month  three  hours.  (2)  Im- 
perfect cleansing  of  bottles  and  teats.  Use  the  simplest  pattern 
of  bottles,  and  never  allow  milk  to  dry  in  them.  If  the  bottle  is 
not  to  })e  thoroughly  washed  after  a  meal,  rinse  it  out  and  allow 
it  to  stai/d  full  of  water  until  it  is  time  to  clean.,e  it.  Teats 
should  be  rinsed  after  and  boiled  before  use.  (8)  Allowing 
milk  which  has  Ix-cn  boiled  to  cool  slowly.  It  should  be  chilh'd 
under  a  taf)  as  quickly  as  i)Ossible,  and  i)reserved,  covered,  in 
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a  cool  place.  (4  i  Allowing  au  imlinished  feed  to  siaud  over 
for  future  use.  (5)  Frequent  changes  of  diet.  If  the  food 
has  been  intelligently  chosen  it  should  not  be  altered  without 
good  reason  until  it  has  had  a  week's  fair  trial.  Constant 
changes  lead  to  nothing  but  confusion.  ( 6 )  To  bulky  feeds. 
The  average  rule  is  an  ounce  for  every  month,  up  to  the  eighth. 
[1  i  Giving  starches  too  early.  Nothing  but  milk  is  required 
until  the  seventh  month.  (S)  Under-feeding  towards  the  end 
of  the  first  year.  This  is  nearly  as  common  as  over-feeding  in 
the  early  months.  By  the  ninth  luonth  a  healthy  child  begins 
to  use  his  muscle-:;  a  great  deal,  and  requires  starches — the  en- 
ergy producers  of  the  food — in  fair  quantity.  Cereals  should 
be  added  to  the  milk  about  the  seventh  month :  by  the  ninth  or 
tenth  the  infant  should  be  encouraged  to  chew  bread  and  butter, 
or  crust,  and  ought  to  have  a  saucer  of  porridge,  or  its  equiva- 
lent, once  or  twice  a  day.  Towards  the  end  of  the  year  eggs 
should  be  given.  It  is  a  mistake  to  restrict  a  child  of  ten  or 
eleven  months  to  milk  and  thin  gruel. 


INFANT  FEEDING 

With  the  advance  of  ci\'ilization  and  with  the  ever  grow- 
ing tendency  of  people  to  flock  into  towns  and  cities,  the  problem 
of  infant  feeding  has  become  more  and  more  difficult  to  success- 
fully solve.  Unfortunately,  too.  there  is  an  increasing  disposi- 
tion on  the  part  of  mothers  of  all  classes  to  feed  their  children 
artificially:  for  long  this  has  been  the  custom  with  the  rich 
mothers  of  the  whole  country.  Xow  the  well  to  do  and  it  may, 
perhaps,  almost  be  said  American  born  mothei*s  of  every  walk 
of  life  are  abandoning  the  natural  practice  of  nourishing  their 
babies  at  the  breast,  while  a  goodly  proportion  of  the  foreign 
born  population  are  following  in  their  footsteps. 

At  the  meeting  of  the  Pediatric  Section  of  the  Xew  York 
Academy  of  Medicine,  held  on  May  11  last  and  reported  in  an- 
other part  of  this  issue,  the  question  of  the  milk  supply  was  dis- 
cussed from  various  standpoints  and  much  valuable  information 
was  given  on  the  subject. 

The  subject  of  infant  feeding  was  dealt  with  in  all  its 
phases  by  the  speakers  and  it  was  somewhat  curious  to  remark 
the  lack  of  unanimity  of  opinions  as  to  the  best  point  of  arti- 
ficial feeding  for'  infants  and  to  note  that  little  advance,  in 
this  direction,  appears  to  have  been  made  within  recent  years. 

The  modes  in  which  cow  s  milk  is  modified  seems  to  swing 
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oackwartls  and  forwards.  At  one  time,  the  German  methods 
of  feeding  infants  are  ignored  or  even  condemned,  at  anotlier 
time  these  methods  are  extoUed.  Sometimes  an  authority  will 
state  that  there  is  too  much  fat  in  a  certain  modification  of 
milk,  while  another  will  say  that  there  is  not  enough,  opinions  as 
to  the  amount  of  sugar  in  a  modified  milk  for  infant  consump- 
tion differ,  and  so  on  and  so  on. 

,A11  physicians,  however,  experienced  in  the  feeding  of 
babies  are  of  one  nund,  that  raw  milk  is  not  a  suitable  food.  In 
the  first  place,  it  must  always  be  borne  in  mind  that  a  point 
which  in  particular  differentiates  mother's  milk  from  cow's  milk 
over  and  above  the  question  of  its  digestibility  is,  that  mother's 
milk  is  practically  a  sterile  fluid  when  it  leaves  the  breast,  but 
the  same  cannot  be  said  of  cow's  milk.  Cow's  milk  not  only 
contains  organisms  which  cause  milk  to  become  sour,  but  not 
infrequently  the  germs  of  disease.  The  reason  that  for  infants 
it  is  of  especial  importance  that  the  milk  should  be  pure,  is  be- 
cause the  low  degree  of  activity  which  is  characteristic  of  an  in- 
fant's stomach  enables  these  germs  to  pass  on  almost  unaffected 
into  the  intestines,  where  they  may  readily  become  the  seeds  of 
disease.  Therefore,  if  cow's  milk  is  to  be  employed  to  feed  an 
infant,  the  first  and  essential  step  is  to  procure  as  pure  a  milk 
as  possible.  But  as  an  uncontaminated  milk  cannot  be  obtain- 
ed in  a  city  except  at  a  high  cost,  it  has  been  found  necessary 
to  use  means  to  destroy  the  hurtful  germs  that  may  be  present. 
Pasteurization  has  been  generally  adopted  because  this  method 
is  said  to  injure  t-he  nutritive  properties  of  milk  but  little,  if 
at  all.  Into  the  merits  of  the  very  numerous  methods  of  modi- 
fying milk,  it  would  be  impossible  to  enter  within  the  limits  of 
an  editorial  article,  suffice  it  to  say,  that  very  frequently  the 
personal  e(juation  balks  largely  in  selecting  a  suitable  form  of 
modification.  Some  infants  are  more  tolerant  of  fat  than  others 
and  some  assimilate  sugar  with  greater  ease. 

'i'his  statement  may  be  made  with  em])liasis,  that  an  infant 
requires  a  cei'taiii  amount  of  fat  and  is  likely  to  suffer  more 
seriously  from  a  deficiency  than  from  a  superfluity.  It  is  better 
foi-  the  baby  to  suffei'  fi'om  some  degi'ee  of  intestinal  disturbance 
than  to  become  i-ickety.  In  the  successful  rearing  of  an  infant, 
much  (le])ends  on  tlie  pei'sonal  e(|uation,  that  is  to  say  the  selec- 
tion must  be  made  as  to  a  milk  most  easily  assimilated  and  pev- 
haps  as  nuich  dei)ends  on  the  mannei'  of  feeding.  As  said  be- 
fore, it  is  impossible  to  lay  down  liai'd  and  fast  ruh^s  with  regard 
to  modifying  milk,  bul  it  is  not  iiiip()ssil)le  to  regulate  the  (|uanti- 


EDITORIAL. 


•2-25 


ty  of  food  and  the  time  of  feeding.  These  points  shoukl  be  striei- 
ly  attended  to  both  in  the  ease  of  breast  fed  and  artificially  fed 
infants.  With  respect  to  artificial  foods  other  than  cow's  milk, 
many  of  them  are  valuable  adjuvants  to  the  successful  feeding 
of  infants  and  children.  Condensed  milk  is  very  largely  us^d 
as  an  infant 's  food  in  the  big  cities  of  this  country  and  no  doubr, 
is  used  to  a  considerable  extent  in  Great  Britain:  except  as  a 
change  perhaps,  in  some  instances,  the  emplyment  of  conilensed 
milk  is  condemned  by  physicians.  Babies  fed  on  it  may  look 
fleshy,  but  they  are  pale  and  flabby  and  frequently  suiter  from 
rickets.  Proprietary  foods,  as  a  rule,  should  be  prescribed  with 
due  care  for  the  particular  case.  ]Many  contain  unaltered 
starch,  many  are  poor  in  fat  and  there  is  often  a  deficiency  of 
proteids  in  them. 

In  the  course  of  the  remarks  made  by  Dr.  Emmett  Holt  at 
the  meeting  referred  to  above,  he  drew  attention  to  the  seeming 
anomaly  that  in  London  with  a  notoriously  unsatisfactory  milk 
supply,  the  rate  of  infant  mortality  was  less  than  in  Boston  and 
Chicago,  both  of  which  cities  have  a  fairly  good  milk  supply.  Xo 
doubt  the  weather  is  a  factor  in  the  larger  infantile  death  rate 
in  the  American  cities  but  there  are  other  factors  to  be  consider- 
ed. Within  the  past  few  years  in  every  poor  district  of  Lon- 
don, schools  for  poor  mothers  have  sprung  up,  modelled  after 
those  of  France  and  Belgium,  in  which  parturient  mothers  are 
fed  and  after  being  confined  are  cared  for  and  fed  for  two  or 
three  months  after  the  birth  of  the  child.  The  chief  feature  of 
these  schools  is  that  the  mother  is  urged  to  feed  her  child  at  the 
breast  and  is  generally  instructed  in  the  best  methods  of  rear- 
ing a  child.  The  crusade  in  Great  Britian  against  infant  mor- 
tality is  aimed  at  artificial  feeding  and  not  so  much  in  encour- 
agement of  pasteurization.  The  merits  and  need  of  pasteuriza- 
tion are  allowed,  but  it  is  argued  that  th*^^  most  important  proce- 
dure, by  far,  is  to  induce  all  mothers,  who  are  able,  to  suck!-^ 
their  own  children. 

Xo  matter  how  skilfully  milk  may  be  modified,  no  matter 
how  near  in  its  constituency  it  may  be  brought  to  resemble  hu- 
man milk,  there  is  a  suitable  difierence  which  no  modification  has 
been  able  to  overcome.  This  dit¥erence  probably  depends  upon 
some  ([ualitative  ditference  in  the  composition  of  the  two  kinds. 
The  practice  followed  in  European  cities  of  feeding  poor 
mothers  and  infants  and  of  instructing  the  mothers  how  best 
to  rear  their  children  has  been  attended  with  satisfactory  re- 
sults, and  is  worthy  of  a  trial  in  the  larger  American  cities. 
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DRIED  MILK  AS  A  FOOD  FOR  INFANTS 

Dried  milk  is  the  residue  left  after  the  natural  moisture  in 
milk,  has  been  evaporated.  One  process  is  that  of  Drs.  Just 
and  Hatmaker.  Fresh  milk  is  fed  in  a  continuous  stream  to  re- 
volving heated  cylinders,  on  which  it  forms  a  thin  film.  These 
cylinders  are  heated  by  steanr  at  about  40  lbs.  pi"essui"e ;  the  sur- 
face attains  a  temperature  of  about  250"  F. ;  and  the  moisture  in 
the  film  of  milk  is  almost  instantly  dispelled.  The  dried  film 
is  autonuitically  detached  from  the  cylinders  by  knife  edges,  and 
falls  off  into  rece})tacles  below.  The  small  amount  of  moisture 
not  eva})orated  is  taken  up  by  the  milk  sugar  as  water  of  crystal- 
lization. The  dried  milk  is  subsequently  passed  throirgh  a  sieve 
to  ensure  uniform  pulverization,  and  is  obtained  as  a  coarse, 
granular  craenr-colored  powder,  practically  sterile,  which,  in 
air-tight  packages,  will  keep  almost  indefinitely,  at  least  a 
year. 

When  again  mixed  with  the  equivalent  quantity  of  water 
about  60  per  cent,  is  found  to  be  soluble,  the  remainder  being 
readily  suspended.  The  resultant  fluid  is  slightly  different  m 
consistency  from  fresh  milk;  the  flavor  is  altered,  though  by  no 
nreans  unpleasantly;  the  fat  tends  to  separate  and  to  rise  to  the 
surface,  owing  to  the  globules  having  been  ruptured.  Tt  is 
somewhat  uncertain  to  what  extent  the  chemical  composition  is 
affected  in  this  process.  The  relative  proportions  of  the  main 
groups  of  constituents  (proteids,  fat,  milk  sugar,  and  salts)  re- 
main practically  unchanged,  but  there  is  no  doubt  some  interfer- 
ence with  the  exact  composition  of  the  more  comi)lex  albuminoids 
and  enzymes,  similar  to  what  occurs  when  fivsh  milk  is  boiled. 
Iloweve}',  by  I'eason  of  the  very  short  time  (a  matter  of  seconds) 
during  which  the  heat  is  applied,  it  is  possible  that  the  alterna- 
tion in  chemical  composition  is  less  than  in  the  oi'dinary  pro- 
cess of  boiling  milk.  The  iieating  ])rocess  destroys  all  patho- 
genic })acteria  ;  and  there  is  no  possibility  of  insect  transmission. 

The  factoi-  of  the  ]un-ity  of  this  product  is  im[)ortant  con- 
sidei'ing  the  unreliability  of  much  of  the  milk  that  is  vend.'d. 

('.  K.  Millaid  (P>ritish  Med.  J.our.,  Jan.  :2I),  li)10.)  found 
lliat  (li-ied  milk  lias  for  infants  greater  digestibility  than  h-'sh 
milk;  many  iiiFants  who  previously  had  been  continually  sub- 
ject to  vomiting  after  each  feeding,  and  in  conse(|uence  Wi've 
nmking  little  or  no  pi'ogrcss  would  i-etain  dried  milk  and  at  once 
Ix'gin  to  tlirixc.  It  is  lield  that  the  cni'd  of  dried  milk  r()rm''d 
in  tlif  stoiiiacli  does  not  tend  to  I'nn  into  hard  cheesy  masses,  as 
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is  the  case  with  ordinary  cow"s  milk.  Infants  seem  to  prefer 
dried  milk.  In  an  experience  of  some  ten  months  with  hundreds 
of  infants,  Millard  found  no  scurvy,  rickets,  or  other  bad  ef- 
fects :  and  some  fifteen  of  his  colleagues  have  reported  like 
results, 

WHY  WOMEN  SHOULD  SUCKLE  THEIR  OFFSPRING 

The  reasons  why  children  should  be  suckled  at  their  mother's 
breasts  are  larger  than  some  may  be  inclined  to  believe.  In 
the  first  place  the  psychological  reason  is  one  of  no  mean  im- 
portance. The  breast  with  its  ex(piisitely  sensitive  nipple,  vi- 
brating in  harmony  with  the  sexual  organs,  furnish  the  normal 
mechanism  by  which  maternal  love  is  developed.  Xo  doubt  the 
woman  who  never  suckles  her  child  may  love  it,  but  such  love 
is  liable  to  remain  defective  on  the  fundamental  and  instinctive 
side.  .  In  some  women,  indeed,  whom,  we  may  hesitate  to  call 
abnormal,  maternal  love  fails  to  awaken  at  all  until  brought  into 
action  by  the  act  of  suckling. 

It  is  involved  in  the  proper  fulfilment  of  a  mother's  rela- 
tionship to  her  infant  that,  provided  she  is  healthy,  she  should 
suckle  it.  Of  recent  years  this  question  has  become  a  matter  of 
serious  gravity.  In  the  middle  of  the  eighteenth  century,  when 
the  upper  class  women  of  France  had  grown  disinclined  to  suckle 
their  own  children,  Rousseau  raised  so  loud  and  eloquent  a  pro- 
test that  it  became  once  more  the  fashion  for  a  woman  to  fulfill 
her  natural  duties.  At  the  present  time.  Avhen  the  same  evil  is 
found  once  more,  and  in  a  far  more  serious  form,  for  now  it  is 
not  the  small  upper  class  but  the  great  lower  class  that  is  con- 
cerned, the  eloquence  of  a  Rousseau  would  be  powerless,  for  it  is 
not  fashion  so  much  as  convenience,  and  especially  an  intractable 
economic  factor,  that  is  chiefly  concerned.  Xot  the  least  urgent 
reason  for  putting  women,  and  especially  mothers  upon  a  sounder 
economic  basis  is  the  necessity  of  enabling  -them  to  suckle  their 
children. 

No  woman,  is  sound,  healthy  and  complete  unless  she 
possesses  breasts  that  are  beautiful  enough  to  hold  the  promise 
of  being  functional  when  the  time  for  their  exercise  arrives,  and 
nipples  that  can  give  suck.  The  gravity  of  this  question  today 
is  shown  by  the  frequency  with  winch  women  are  lacking  in 
this  essential  element  of  womanhood,  and  the  young  man  of  to- 
day, it  has  been  said,  often  in  taking  a  wife,  ''actually  marries 
but  tlie  mother  is  not  deprived  of  that  discipline  of  such  care 
and  she  is  also  enabled,  from  the  outset  to  learn  and  understand 
her  child's  nature. 
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department  of  Universit}'  College  Hospitals  that  thirty-nine  liad 
never  suckled  at  all,  seven  hundred  and  forty-seven  had  suckled 
all  their  children,  and  two  hundred  and  fourteen  had  suckled 
only  some.  The  chief  reason  given  for  not  suckling  were  ab- 
sence or  insufficiency  of  milk;  other  reasons  being  inability  or 
disinclination  to  suckle,  and  refusal  of  the  child  to  take  the 
breast  (Backer,  Medical  Chronicle,  Feb.  1900).  These  results 
among  the  London  poor  are  certainly  very  much  better  than 
could  be  found  in  many  manufacturing  towns  where  women  Avork 
after  marriage.  In  the  other  large  countries  of  Europe  equally 
unsatisfactory  results  are  found.  In  Paris,  ]\[adame  Dluska 
has  shown  that  of  209  women  who  came  for  their  confinement  to 
the  Clinique  Baudelocque,  only  74  suckled  their  children ;  of  the 
135  who  did  not  suckle,  34  were  prevented  by  pathological  causes 
or  absence  of  milk,  100  by  the  necessities  of  their  work.  Ev(M1 
those  who  suckled  could  seldom  continue  more  than  seven  months 
on  account  of  the  physiological  strain  of  work.  (Dluska,  Con- 
tribution a  I'Etude  de  rAllaitement  Maternal,  de  Paris,  1894). 
Many  statistics  have  been  gathered  in  the  German  countries. 
Thus  Wiedow  ( Centralblatt  fur  Gynakologie,  Xo.  29,  1895), 
found  that  of  525  women  at  the  Freiburg  Maternity  only  half 
could  suckle  thoroughly  during  the  first  two  Aveeks;  imperfect 
nipples  were  noted  in  49  cases,  and  it  was  found  that  the  develop- 
ment of  the  nipples  bore  a  direct  relation  to  the  value  of  the 
breast  as  a  secretory  organ.  At  Munich  Escherich  and  Buller 
found  that  nearly  50  per  cent,  of  women  of  the  lower  class  were 
unable  to  suckle  their  children,  and  at  Stuttgart  three-quarters 
of  the  child-bearing  women  were  in  this  condition.  The  most  im- 
portant reason  why  the  mother  should  suckle  her  baby,  provid- 
ed she  is  reasonably  healthy,  is  tliat  her  milk  is  the  infant's  only 
ideal  food.  Beally  the  only  way  to  modify  cow's  milk  is  for 
the  mother  to  drink  it  first  and  thus  elaboi'ate  in  her  body  Na- 
ture's infant  food.  All  otlicr  foods  are  more  or  less  possible 
substitutes,  which  require  trouble  to  piejiare  properly  and  are, 
moreover  exposed  to  various  risks,  from  which  tlie  mother's  milk 
is  fi'ce.  An  additional  i-eason  wliy  the  motluM-  should  nui'se  her 
child  is  the  close  and  frequent  association  with  the  child  thus 
involved,  not  only  is  the  child  better  Ccired  for  in  all  respects 
but  the  mother  is  not  depi'ived  oi'  that  disclii)ine  of  such  care  and 
she  is  also  enal)le(l,  fi-oni  the  outset  to  leai-ii  and  undei'stan<l  her 
child 's  iKitiirt'. 
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MILK  IN  THE  POOR  HOME- 
BY  1)H.  G.  R.  PISEK 
New  York  City 

The  present  paper  will  deal  with  the  milk  problem  particu- 
larly as  it  relates  to  large  centers  of  population  drawing  then- 
milk  suppl}^  from  sources  distant  many  miles  (in  some  cases  -450 
miles  and  eighteen  hours),  necessitating  that  from  twenty-four 
to  thirty-six  hours  elapse  between  milking  and  delivery  to  the 
consumer. 

In  carrying  out  the  policy  of  bettering  the  milk  supply,  the 
New  York  Milk  Committee  became  a  demonstrating  as  wtU  as 
an  investigating  body.  Five  cardinal  lines  of  activity  stand 
out  in  the  Committee's  campaign  for  pure  milk  and  its  closely 
related  object,  the  reduction  of  infant  mortality : — 

First,  education  of  mothers  in  the  care  and  feeding  of  their 
babies  demonstrated  to  be  practical  through  infant  centres 
known  as'  milk  stations. 

Second,  clean  milk  at  a  low  cost  to  the  poor — a  necessity — 
made  possible  by  the  Committee's  experiment  in  clean  milk  pro- 
duction along  lines  laid  down  by  Dr.  Chai'les  E.  North,  Chair- 
man of  the  Committee's  Sub-committee  on  public  health  and  sani- 
tation. The  type  of  milk  thus  produced  is  now  used  by  the 
municipal  milk  stations. 

Third,  the  elaboration  of  a  set  of  milk  standards  as  to  clean- 
liness and  safety,  these  being  essential  for  fhe  guidance  of  pro- 
ducers, dealers,  consumers,  and  officials. 

Fourth,  effective  organic  co-opei'ation  of  all  public  and 
private  infant  welfare  agencies  with  the  milk  station  work,  thus 
making  the  milk  station  a  centre  of  infant  welfare  activity  and 
promoting  efficiency  in  giving  the  best  results  without  waste  of 
effort. 

Fifth,  a  campaign  of  pre-natal  supervision  conducted  in  con- 
nection with  the  milk  stations  in  which  the  effort  is  directed  to 
reduce  the  waste  of  infant  lives  by  preventing  stillbirths  and  re- 
ducing the  mortality  during  the  first  month  of  life  by  prevent- 

*Read  before  Nat'l  Conference  Infant  Mortality,  London,  1913.' 
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ing  premature  births,  securing  stronger  and  healthier  babies 
and  making  maternal  nursing  possible. 

In  1908  we  were  serving  modified  milk  to  poor  mothers  who 
could  not  nurse  their  babies.  In  an  endeavor  to  ascertain 
which  form  of  milk  was  best  adapted  to  the  purpose,  four  stations 
used  raw  milk  and  three  used  the  same  milk  pasteurized.  The 
results  justified  the  belief  that  when  the  milk  supply  is  care- 
fully guarded,  raw  milk  is  best,  but  in  supplying  a  large  city 
with  milk,  the  difficulty  of  so  guarding  the  milk  is  so  great  at 
the  present  time,  that  it  has  been  decided  that  pasteurizing  is 
advisable  till  the  general  ((uality  of  the  milk  has  been  raised  to 
a  better  average  standard. 

It  must  not  be  forgotten  that  these  mothers  Avere  not  only 
receiving  ice  for  the  preservation  of  the  milk,  but  careful  in- 
struction in  the  care  of  the  baby  milk  supply.  We  meanwhile 
found  that  the  cost  of  modifying  milk  in  individual  packages 
was  becoming  prohibitive  (a  quart  of  milk  costing  the  com- 
mittee, including  all  administration  charges,  28  cents  when 
placed  in  the  hands  of  the  mother).  We  accepted  the  lesson 
and  determined  to  sell  at  cost  to  the  mothers  a  quart  or  pint  bot- 
tle of  milk  and  teach  them  how  to  modify  it  in  their  own  homes. 
For  a  whole  year  milk  was  thus  dispensed,  the  mother  being 
taught  by  the  station  nurse,  first,  at  the  station,  as  to  the 
general  principles  of  modification  (class-room  work  and  dem- 
onstration) ;  second,  by  demonstration  in  hvv  own  home;  third, 
by  supervision  in  her  own  home  when  it  was  believed  she  was 
sufficiently  capable  to  do  the  modifying  herself.  Only  in  rare 
instances  did  it  develop  that  a  mother  Avas  so  ignorant  or  care- 
less that  it  v\'as  necessary  constantly  to  modify  the  milk  for  her 
baby  at  the  station.  This  method  1  want  particularly  to  bring 
to  your  notice  as  best  fulfiling  the  fundamental  principle  in- 
volving all  work  tending  to  the  rcnluction  of  infant  mortality — 
namely,  insti'uction.  I  can  conceive  of  localities  and  circum- 
stances in  which  it  would  Ix^  bettei*  j)]"eviously  to  modify  the  milk 
foi"  each  individual.  'i'his  method  may  still  be  the  bettei*  for 
milk  dispciisai'ies  in  connection  with  ])abi(^s'  hospitals  to  which 
will  be  licrcd  babies  con valcscciit  from  aliiiieiitai-y  distnrb- 
anccs,  l)u1  for  the  general  i)]-oj)liylacti('  woi-k  of  milk  depots  we 
must  sti'ongly  urge  tlie  adoption  of  the  home  modification 
method.  That  this  opinion  is  gaining  giound  in  America  is  in- 
dicated by  Ihe  f'fiet  that  a  majority  of  tlie  cities  have  changed  to 
this  method.  Over  SO  pel-  cent,  of  the  work  in  Xew  Yoi'k  City 
is  now  done  in  this  way. 


MILK  IX  THE  POOR  HOME  231 
In  the  order  of  the  efficiency  in  the  reduction  of  infant  mor- 
tality, milk  stations  may  be  grouped  into  three  classes : — 

First,  those  giving  instruction  in  the  principles  and  methods 
of  home  moditication,  including  the  care  of  milk  by  the  consumer. 

Second,  those  dispensing  modified  milk  plus  instruction  in 
hygiene,  &c. 

Third,  those  supplying  modified  milk  without  instruction. 

That  this  first  method  is  effective  in  saA'ing  baby  lives  muy 
be  demonstrated  by  the  results  of  our  campaign  in  New  York 
City  in  1911.  In  station  districts  that  year  the  death-rate 
among  the  babies  enrolled  at  the  station  was  only  half  that  in 
districts  at  large.  The  general  rate  in  one  tenement  district  was 
reduced  from  148.5  in  1910,  when  there  was  no  station,  to  99.1 
in  1911  under  station  supervision. 

Tliis  campaign  conducted  by  the  milk  committee  was  so 
Statistics  for  Station  Areas,  DEDucnxG  Station  Enrol- 
ment FROM  District  Births  and  Statdn  Deaths  from 
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successful  that  the  City  of  New  York  was  induced  to  appro- 
priate sufficient  money  to  carry  on  the  work  under  the  division 
of  child  hygiene.  That  it  is  being  most  creditably  carried  on 
I  am  pleased  to  testify. 

In  order  to  make  the  milk  station  a  success  among  the  vi^-y 
poor  of  the  tenement  districts,  it  was  necessary  to  secure  milk 
of  first  quality  at  a  price  within  the  reach  of  these  people  which 
at  the  same  time  would  not  tend  to  pauperize  them  by  making 
them  the  recipients  of  partial  charity.  It  was  further  desirable 
that  some  method  be  found  whereby  these  mothers,  educated  to 
buy  first  quality  milk  for  their  babies  at  the  milk  stations,  should 
be  able  to  procuj*e  an  equally  safe  milk  from  the  commercial 
companies  at  the  same  price,  in  order  that  they  may  not  be  at  the 
mercy  of  dealers  in  poor  quality  milk  when  they  have  not  easy 
access  to  a  milk  station.  Believing  it  i)ossil)le  to  produce  first 
grade  milk  at  a  moderate  price.  Dr.  Noi'th  induced  a  couple  of 
philanthropic  ca])italists  to  purchase  a  dairy  at  Homer,  New 
York,  near  Syracuse.  This  was  fitted  out  as  a  centra!  plant 
where  milk  could  be  scit^ntifically  i)asteurize(l  and  bottled,  and 
the  utensils  used  by  the  lai'iuei's  stei'ilized.  A  gi'oup  of  fanners 
with  oi-dinary  fann  e(|uipmeiit  were  induced  by  premiums  to  sell 
their  milk  Io  this  creamery  and  adopt  the  methods  pi-escribed  by 
the  company;  instead  of  compelling  Ihe  fai'iner  to  build  an  ex- 
pensive i)lant  such  as  is  oi'dinarily  used  for  i)roducing  certified 
milk,  he  was  sim|)ly  asked  to  keep  his  stables  and  cows  and 
milkers  reasonably  clean  and  use  a  special  niilk-])ail  ])rovided 
with  a  snuill  0]iening  at  the  side  of  the  top,  the  toj)  being  covered 
so  that  no  dust  would  fall  in  the  milk.  When  the  milking  was 
done  the  pail  was  capped  and  sent  dii-ecl  to  the  creamery,  where 
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it  was  emptied,  then  cleaned  and  thoroughly  sterilized  at  the 
central  plant.  After  this  it  was  sealed  with  the  cap  and  sent 
back  to  the  farm,  not  to  be  opened  until  the  next  milking  time. 
By  this  process,  with  no  additional  expense  to  the  farmer,  it  was 
possible  to  produce  milk  equal  to  the  15  cent  and  20  cent  certi- 
fied milk  at  8  and  9  cents  per  quart.  This  company  now  ha?? 
a  contract  for  providing  the  municipal  milk  stations. 

Another  question  tliat  arises  in  this  connection  is  what  type 
of  milk  to  advise  for  use  in  the  poor  home — the  milk  which  will 
be  produced  preferably  for  drinking  purposes  for  the  mothni' 
and  the  children  ?  It  should  be  that  milk  which  is  clieapest 
and  shall  have  the  qualities  of  a  life-giving  and  not  a  life-destroy- 
ing fluid.  It  should  come  from  healthy  tuberculin  tested  cattle, 
and  contain  not  more  than  100.000  bacteria  with  a  fat  content 
not  less  than  3.5  per  cent.  If  this  milk  is  then  pasteurized  ac- 
cordiQg  to  modern  methods  at  the  receiving  plant  located  near 
the  dairies,  it  will  have  qualifications  tliat  uuike  it  eminently 
suitable  for  use  in  the  poor  home,  i.e..  it  will  be  less  liable  to 
atmospheric  changes:  to  deterioration  from  carelessness  or  ne- 
glect on  the  part  of  the  consumer :  it  will  contain  no  virulent  or- 
ganism that  can  produce  disease  in  children  of  this  kind  who  are 
so  likely  to  have  a  lowered  body  resistance,  and  epidemics  of 
streptococcus  sore  throat  will  be  impossible.  If  we  decide  to  use 
or  ad\'ise  such  a  supply,  we  shall  have  an  important  duty  to  per- 
form, namely,  popular  instruction  relating  to  milk  in  the  home 
and  its  economic  value :  comparison  of  milk  with  other  household 
foods;  the  refrigeration  of  the  milk,  especially  in  cases  where 
the  cost  of  ice  is  almost  prohibitive. 

The  mother  must  be  taught  how  to  preserve  the  milk  during 
the  hot  summer  days  by  constructing  cheap  home-made  ice- 
chests.  She  must  know  that  milk  is  very  susceptible  to  contam- 
ination, absorbs  odor  readily  if  not  rightly  pre.served. 

In  order  to  determine  what  the  standards  of  pure  milk 
i:.hould  be  the  National  Commission  on  Milk  Standards  was  ap- 
pointed by  the  Xew  York  Milk  Committee  in  ^lareh,  1911.  as  a 
result  of  a  milk  conference  held  under  the  auspices  of  the  com- 
mittee in  December.  1910.  This  commission  consisted  of  seven- 
teen experts  from  all  over  the  country.  After  a  year  of  careful 
work  it  recommended  grading  milk  into  four  cla.sses: 

Grade  '*A'" — Certified  milk  or  its  equivalent. 

Grade  "B'' — Inspected  milk. 

Grade  '  *  C  * ' — Pasteurized  milk. 

Grade  '"D** — Milk  not  suitable  for  drinking  purposes. 
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It  recoinniended  that  milk  suitable  for  infant  use  should  not 
contain  more  than  100,000  bacteria  per  cubic  centimetre  when 
used  raw,  or  if  pasteurized  not  more  than  10,000  bacteria  per 
cubic  centimetre  Avhen  ready  for  consumption.  It  condemned 
the  use  of  "loose"  or  dipped"  milk  except  under  carefully 
guarded  conditions.  As  the  result  of  these  findings  the  New 
York  City  board  of  health  adopted  tluse  grades  with  slight  modi- 
fications and  passed  an  ordinance  forbidding  the  sale  of  the 
]owest  grade  in  any  eating  place  in  the  city.  It  is  now  consider- 
ing an  ordinance  forbidding  the  sale  of  '4oose"  or  ''dipped" 
milk  in  any  but  certain  dairy  stores  properly  certified  by  the 
department. 

The  deaths  under  one  year  in  New  York  City  have  dropped 
in  two  years  125.6  to  105.3  per  1,000.  That  this  is  the  result  of 
a  city-wide  campaign  directed  principally  against  summer  diar- 
rhoea cannot  be  gainsaid.  If  we  are  to  make  a  further  reduction 
other  lines  of  Avork  must  be  mapped  out,  such  as  pre-natal  in- 
struction in  an  effort  to  reduce  the  number  of  deaths  from  so- 
called  congenital  debility.  If  we  are  to  reduce  the  mortality 
and  morbidity,  then  no  detail  which  pertains  to  the  care  of  milk 
in  the  home  must  be  neglected.  Such  efforts  can  be  best  derived 
from  milk  stations,  infant  welfare  centres,  public  lectures,  and 
last  but  not  least,  newspaper  publicity. 

THE  ADMINISTRATIVE  CONTROL  OF  THE  MILK 
SUPPLY- 
BY  WILLIAM  G.  SAV AGK,  M.D. 
London 

County  Medical  Officer  of  Health,  Somerset 

It  will,  I  think,  be  accepted  that  the  milk  supply  requires 
special  control.  Milk  is  a  fluid  which  is  an  admirable  nutritrive 
?naterial  for  bacteria,  so  that  much  of  the  bacteria  contamination 
it  receives  is  multiplied  many  fold ;  it  is  a  fluid  which  is  obtain- 
ed under  sources  and  conditions  which  render  bacterial  contam- 
ination easy,  and  it  is  obtained  from  animals  which  may  them- 
selves be  diseased  and  transmit  by  way  of  the  milk  their  disease- 
producing  organisms.  Lastly  tlie  arrangements  of  urban  life  in 
this  country  necessitate  that  this  geriri-sustaining  fluid  shall  be 
transmitted  Ihi-ough  many  hands  and  be  usually  some  time  in  its 
passage  from  cow  to  consuinci'. 

Special  conti'ol  of  the  milk  sui)i)ly  is,  therefore,  ui'gently 
i"('(|uii-('d,  and  the  need  has  been  admitted  by  tlie  considci-able 
enticlincnts  which  are  concci-ncd  with  its  concction,  ti'Miismis- 
sion,  and  sale. 

*Kea(l  ]>efore  Nat'l  Conference  Infant  Mortality.  London,  1913. 


COXTHOL  OF  MILK  SUPPLY  235 
Speaking  generally,  we  have  to  recognize  four  separate  ways 
in  which  milk  may  be  responsible  for  human  disease  and  ill- 
health  : 

(1)  Chemical  impoverization. 

(2)  As  a  vehicle  for  the  spread  of  tuberculosis. 

(3)  As  a  vehicle  for  the  transmission  of  the  acute  in- 
fectious diseases. 

(4)  As  a  vehicle  for  general  bacterial  contamination. 
As  regards  (1)  this  is  essentially  a  ([uestion  for  control  at 

the  consumers'  end,  and  I  do  not  propose  to  discuss  it  here,  apart 
from  saying  that  the  present  powers  are  largely  adequate  if  only 
they  were  properly  enforced.  Tuberculosis  is  dealt  with  by 
Professor  Beattie.  The  following  remarks,  therefore,  refer 
chiefly  to  control  from  the  i)oint  of  view  of  acute  infectious  dis- 
eases spread  by  milk  and  with  general  cleanliness  and  the  pro- 
duction of  clean  milk. 

MILK  AXD  THE  ACTTE  INFECTIOUS  DISEASES 

As  regards  acute  infectious  disease  the  actual  infection  of 
the  milk  may  occur  at  any  stage  in  the  passage  of  the  milk  fi-om 
the  cow  to  the  consumer,  but  a  study  of  the  records  of  individual 
outbreaks  shows  that  in  the  great  majoi'ity  of  them  the  infec- 
tion has  taken  place  at  the  source  of  the  milk.  While,  therefore, 
precautions  are  necessary  throughout,  they  are  especially  rec^uir- 
ed  at  the  source  of  production. 

The  existing  legal  powers  for  controlling  these  outbreaks 
are  most  unsatisfactory.  When,  as  is  usual,  the  outbreak  and 
the  seat  of  infection  are  in  different  sanitary  areas  the  delays 
and  restrictions  imposed  by  the  red  tape  requirements  of  the 
legal  section  are  so  vexatious  that  most  of  the  harm  is  done  before 
the  legal  machinery  can  be  i)ut  in  effective  motion.  Most  of 
these  restrictions  will  be  removed  if  the  present  Milk  Bilt  be- 
comes law.  Even  if  these  sections  are  made'  law,  they  will  not 
go  far  to  prevent  outbreaks  of  infectious  disease  spread  from 
milk.  They  are  essentially  directed  to  the  investigation  of  out- 
breaks which  have  already  occurred,  and  attempting  to  stop 
their  further  spread ;  they  do  not  prevent  outbreaks,  only  aim  at 
limiting  them  after  they  have  started. 

I  am  of  opinion  that  to  prevent  these  outbreaks  it  is  neces- 
sary to  recognize  that  special  precautions  are  required  on  the 
part  of  those  who  handle  milk.  It  should  be  compulsory  (with 
penalty  of  loss  of  license  to  produce  or  handle  milk  on  default) 
for  every  dairyman  to  notify  all  cases  of  illness  in  himself  or  his 
family,  or  his  employees  and  their  families,  to  the  local  sanitary 
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autlioi'ity.  All  forms  and  postage  for  this  should  be  paid 
for  by  tliat  authority.  Certificates  that  no  illness  has  occurred 
to  the  dairyman's  knowledge  should  be  part  of  the  weekly  infor- 
mation supplied  by  each  dairyman  to  the  person  to  whom  he 
supplies  his  milk ;  the  latter  to  provide  the  special  forms  requir- 
ed. If  on  account  of  illness  on  the  farm,  as  ascertained  by 
such  notification,  the  milk  supply  is  stopped  by  the  local  sanitary 
authority,  the  latter  should  compensate  the  farmer.  In  doubt- 
ful cases  temporary  pasteurization  might  be  resorted  to. 

The  detection  and  limitation  of  outbreaks  of  infectious  dis- 
eases spread  by  milk  would  be  facilitated  if  the  whole  control 
of  the  milk  supply  were  undei*  the  County  Councils  with  a  ])roper 
staff  to  carry  out  the  work. 

GENERAL  BACTERIAL  COXTAMIN ATION  AND  THE  PROVISION  OF 

CLEAN  MILK 

As  we  are  all  aware,  milk  contamination  may  occur  at  every 
stage,  but  we  need  to  look  at  the  matter  broadly.  All  sorts  of 
well-meaning  people  come  forward  with  solutions  of  the  miLI< 
problem  in  the  shape  of  improved  milk  distributors,  special  milk 
bottles,  and  the  like.  Contamination  in  delivery  must  of  course 
be  considered  and  prevented,  but  after  all  it  is  a  comparatively 
trivial  source  of  contamination,  and  taking  place  as  it  does  under 
the  eye  of  the  consumer  is  not  likely  to  be  very  extensive. 

The  problem  of  clean  milk  in  its  essentials  can  be  put  in  a 
phase;  it  is  to  collect  cleanly  and  transmit  cool.  Do  this  and 
the  rest,  although  necessary,  is  quite  secondary. 

To  get  clean  milk  we  must  have  adequate  administrative 
control  over  the  production  of  milk.  Everyone  accjuainted  with 
the  subject  knows  that  this  is  just  where  administration  fails, 
and  I  think  it  is  hardly  too  strong  to  say  that,  speaking  general- 
ly, there  is  at  the  present  time  practically  no  efficient  adminis- 
trative control  ovei-  the  production  of  milk  in  the  greater  part 
of  the  country. 

Of  course  the  dairies,  cowsheds  and  milkshops  orders,  and 
the  regulations  made  under  them,  will  be  advanced  as  showing 
the  extensive^  nature  of  the  control  exercised  over  the  produc- 
tion of  milk,  but,  apart  from  urban  areas,  it  is  usually  all  paper 
conti-ol,  and  even  in  urban  areas  they  are  frequently  more  honoi'- 
ed  in  the  breach  than  in  the  observance.  In  many  rural  dis- 
tricts the  register  is  not  even  complete  and  there  are  many  cow- 
sheds which  have  never  been  inspected. 

In  many  places  no  regulations  have  been  made  under  t]i»^ 
orders.      It  will  l)e  remembered  that  the  purpose  for  which 
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regulations  may  be  made  are:  (a)  For  the  inspectioD  of  cat- 
ile  in  dairies;  (b)  for  prescribing  and  regulating  the  lighting, 
ventilation,  cleaning,  drainage,  and  water  supply  of  dairies  and 
cowsheds:  (c)  for  securing  the  cleanliness  of  milk  stores,  milk- 
shops  and  of  milk  vessels  used  for  containing  milk  for  sale :  (d) 
for  prescribing  precautions  to  be  taken  by  purveyors  of  milk  and 
persons  selling  milk  by  retail  against  infection  or  contaunna- 
tion. 

Without  regulations  these  matters  will  certainly  not  be 
officially  attended  to.  Further,  when  regulations  ai-e  made 
they  not  infrequently  contain  no  powei'S  dealing  with  cleanliness 
during  milking  and  the  cleansing  of  cows'  udders  and  teats. 
The  point,  however,  which  is  not  sufficiently  realized  is,  that 
when  these  regulations  are  made  they  are.  in  practically  all  rural 
districts,  a  dead  letter  as  regards  cleanliness  precaution  in  milk- 
ing, and  usually  also  as  regards  structural  re(iuirements. 

The  great  majority  of  the  members  of  Rural  District  Coun- 
cils are  either  farmers  who  are  cow-keepers,  or  persons  financial- 
ly intimately  associated  with  farmers.  The  officers  who  have  to 
see  the  regulations  are  carried  out  are  without  security  of  tenure, 
and  their  salaries  are  paid  by  the  Rural  District  Councils,  from 
whom  they  have  to  take  their  instructions  as  to  enforcing  these 
orders  and  regulations.  The  expenses  of  working  them  fall 
locally,  both  administratively  and  as  concerns  individuals:  the 
profit  in  the  shape  of  clean  milk  is  for  some  urban  population, 
perhaps  far  away,  who  contribute  nothing  to  the  expense  and 
who  pay  no  higher  price  for  the  clean  milk.  It  is  hardly  neces- 
sary to  go  further  in  explanation  of  the  failure  of  these  regula- 
tions. 

That  many  cowkeepers  take  steps,  and  sometimes  efficient 
steps,  to  collect  their  milk  pure  and  transmit  it  properly,  is  a 
fact  we  are  all  glad  to  recognize,  but  they  do  so  either  on  tneir 
own  initiative  or  because  of  the  regulations  of  the  INIilk  Company 
to  which  they  send  their  milk,  and  very  rarely  because  of  official 
pressure  and  supervision. 

Control  must  be  removed  from  the  Rural  District  Councils, 
who  have  neglected  their  duties  and  have  notably  failed  to  in- 
sist that  even  the  most  reasonable  structural  conditions  and  pre- 
cautions in  milking  are  adopted. 

If  they  are  not  to  control  milk  production  two  sets  of  au- 
thorities only  remain — County  Councils  and  the  Urban  Authori- 
ties. In  my  book,  ''Milk  and  the  Public  Health,"  I  have  sug- 
gested that  a  special  form  of  urban  control  is  the  most  desirable. 
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Urban  authorities  should  be  given  power  to  prohibit,  after  rea- 
sonable notice  and  warning,  the  milk  of  all  cow-keepers  who 
neglect  necessary  precautions  and  whose  milk  is  therefore  heavily 
bacterially  contaminated,  from  being  sold  in  their  districts. 
With  the  precautions  and  conditions  which  I  have  elsewhere  de- 
scribed, I  think  that  this  is  the  procedure  which  will  be  most 
efficacious.  This  plan  does  not,  however  seem  to  be  within  the 
range  of  practical  politics  at  the  present  time  and  T  do  not 
propose  to  discuss  it  further.  Also  during  the  last  few  years. 
County  Councils  have  advanced  considerably  along  the  road  of 
r^anitary  administration,  and  there  is  now  much  to  be  said  in, 
lavor  of  the  control  of  the  milk  supply  being  entrusted  to  them. 
County  Councils  in  the  future  are  likely  to  be  much  more  ex- 
ecutive as  regards  public  health  matters  and  will  develop  a  staff 
which  will  be  in  part  available  for  this  work. 

The  present  milk  bill  goes  some  way  in  this  direction,  but 
in  a  vei'y  tentative  and  hesitating  manner,  and  not  far  enough. 
The  transference  of  the  present  dnties  and  powers,  and  even 
with  added  duties  and  powers,  to  County  Councils  will  not  alone 
pi-ovide  a  satisfactory  solution  and  many  other  considerations 
must  be  borne  in  mind.  Of  these  the  following  may  be  mention- 
ed :— 

(1)  The  urban  population  should  contribute  towards  the 
increased  expense  incurred  by  rural  authority  to  provide  pure 
clean  milk.  The  benefits  are  mainly  for  the  towns,  and  it  is  un- 
fair if  they  do  not  contribute.     This  may  be  done : 

(a)  By  an  increase  in  the  price  of  milk  to  consumers.  This 
is  not  an  equitable  way,  since  the  heavy  cost  to  County  Councils 
of  a  proper  scheme  of  supervision  will  have  to  be  paid  by  many 
other  classes  besides  farmers,  the  only  ones  who  will  benefit  by 
the  enhanced  prices.  No  doubt  the  cost  of  milk  will  be  slightly 
increased,  but  is  should  only  increase  to  cover  the  cost  of  produc- 
tion. 

(b)  By  grants  in  aid  to  County  Councils  from  the  Treas- 
ury. Since  these  are  contributed  by  the  whole  i)opulation,  urban 
and  rui-al,  this  is  a  reasonable  method  of  disti-ibuting  the  burden. 
Such  grants  would  further  ensure  that  the  work  was  adequately 
carried  out,  since  they  would  only  be  paid  if  a  satisfactory 
scheme  was  in  force  and  maintained.  They  should  be  at  least  75 
per  cent,  of  the  total  cost. 

(2)  The  Consumer  must  be  educated  up  to  the  apjirecia- 
tion  of  clean  milk.  The  consumer  as  an  individual  is  usually 
totally  ignorant  of  the  bacterial  content  of  his  milk  and  is  com- 
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pletely  apathetic  on  the  subject.  To  him  good  milk  means  rich 
in  cream,  and  he  knows  no  other  standard  by  which  to  judge  it, 
and  all  his  wrath  is  reserved  for  the  milk  vendor  who  defrauds 
him  of  his  cream.  Naturally  clean,  safe  milk  obtains  no  higher 
price  and  is  not  more  in  demand  than  dirty  or  tuberculous  milk. 
There  are  of  course  numerous  enlightened  consumers,  but  they 
are,  from  the  monetary  point  of  view,  a  negligible  quantity. 

(3)  The  Cow-keeper  must  be  educated  up  to  the  necessity 
of  providing  clean  milk.  Nothing  is  more  striking  in  the  whole 
of  the  milk  problem  than  the  fact  that  cow-keepers,  as  a  class, 
are  quite  unaware  how  grossly  faulty  are  their  methods  of  milk 
collection  and  transmission.  Speaking  from  an  extensive  ex- 
perience. I  have  found  that  the  average  farmer,  while  he  admits 
that  perhaps  a  little  more  attention  is  necessary,  yet  thinks  that 
very  little  is  wrong,  and  he  frequently  is  genuinely  indignant 
when  he  is  told  that  his  methods  of  procedure  and  the  sanitary 
conditions  of  his  cowshed  are  highly  unsatisfactory. 

To  mention  one  example.  He  does  not  in  the  least  see  why 
stacking  his  manure  just  behind  the  cow-sheds,  an  arrangement 
Avhich  he  has  seen  practised  all  his  life  and  which  is  so  eminently 
convenient  for  farm  purposes,  should  be  considered  bad.  He 
has  for  so  long  regarded  his  milk  business  as  part  of,  and  to  be 
worked  with  and  on  the  level  of  his  other  farm  operations,  that 
any  special  consideration  for  it  which  conflicts  Avith  the  proper 
development  of  other  farm  operations  strikes  him  as  not  only  un- 
leasonable  but  preposterous.  That  manure  should  be  left  for 
days  unremoved  from  the  cow-sheds  and  from  the  cows  he  admits 
is  not  quite  as  it  should  be,  but  if  he  can  advance  the  fact  that 
the  men  were  busy  at  harvest  or  elsewhere,  it  seems  to  him  a 
quite  sufficient  explanation.  Put  briefly,  the  average  farmer 
does  not  in  the  least  recognize  the  special  obligations  of  milk 
collection  and  transmission,  and  we  shall  never  get  clean  milk 
until  this  need  for  special  persistent  care  is  brought  home  to  him. 
Naturally  so  long  as  dirty  milk  commands  the  price  of  clean 
milk,  he  will  not  be  a  very  teachable  person. 

The  Transmission  of  Milk  Cool.  The  essential  point  in  the 
satisfactory  transmission  of  milk  is  to  initially  cool  it  properly. 
1  have  published  elsewhere  a  number  of  experiments  which  dem- 
onstrate how  very  slowly  milk  cools  in  bulk,  and  what  a  long 
time  is  taken  by  milk  properly  cooled  to  increase  to  a  tempera- 
ture favoring  bacterial  multiplication. 

At  the  present  time  in  my  experience  only  a  small  propor- 
tion of  farmers  themselves  cool  their  milk  before  transmission. 
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On  the  other  hand,  a  considerable  and  an  increasing  part  of  the 
milk  transmitted  by  rail  to  the  big  towns  is  sent  first  to  milk 
depots  adjacent  to  stations  and  there,  as  a  rule,  it  is  cooled  be- 
fore transmission,  at  least  in  the  summer. 

In  addition  to  initial  cooling,  there  is  the  question  of  keeping 
cold  in  transit.  The  need  for  rapid  transit  is  fairly  well  met, 
but  there  is  need  for  more  special  transit.  Special  well-ven- 
tilated trucks  are  required.  If  milk  is  i^roperly  cooled  I  do  not 
think  that  refrigerator  vans  are  necessary.  Of  course  proper 
types  of  churn,  &c.,  are  required. 

It  will  be  convieneiit  to  put  together  the  chief  points  and 
principles  mentioned  above  as  necessary  for  effective  administi-a- 
tive  control  of  the  milk  supply : — 

(1)  Apart  from  chemical  sophistication  the  essential 
sources  of  milk  contamination  are  at  the  farm,  and  it  is  there 
that  the  main  control  must  be  exercised. 

(2)  Administrative  control  must  be  removed  from  the 
hands  of  the  rural  and  small  sanitary  authorities,  who  are  large- 
ly financially  influenced  in  or  by  the  milk  trade. 

(3)  The  urban  population  should  contribute  towards  the 
expense  of  administration,  since  the  benefits  are  mainly  for  the 
large  towns. 

(4)  The  cow^-keeper  must  be  educated  up  to  the  special 
obligation  of  milk  production,  both  as  regards  special  care  and 
cleanliness  and  the  liability  of  milk  to  ti'ansmit  infectious  dis- 
ease. 

(5)  The  consumer  must  be  educated  up  to  the  apprecia- 
tion of  the  value  and  importance  of  clean,  })U]'e  milk. 

(6)  If  the  increased  care  in  collection  and  transmission 
sends  up  the  price  of  milk,  this  is  not  a  good  reason  Avliy  these 
necessary  steps  should  not  be  taken. 

(7)  The  cost  of  production  must  be  lowered  by  co-opera- 
tion, while  co-operation  must  utilized  to  transmit  milk  in  a 
proper  condition. 


THE  CONTROL  OF  THE  MILK  SUPPLY  FROM  THE  POINT 
OF  VIEW  OF  THE  VETERINARY  INSPECTOR* 
in  J.  \v.  HKn^riJ.ii  \Mv.  m.  i:.  < .  v.  s 

Iiivcr|M)<)l 

The  wliole  problem  of  the  improvement  of  the  conditions 
nnder  which  milk  is  produced  bristles  with  difficulties,  inasmuch 
as  attempts  at  interference  in  the  direction  of  improvement  are 
met  with  opposition  at  every  point:  and  fui'ther,  it  must  be  re- 
♦Read  before  Nat'l  Conference  I   fant  Mortality,  London,  1913 
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membered  that  any  concerted  and  organized  scheme  of  action 
which  is  pushed  too  rapidly  will  have  as  its  immediate  result 
the  forcing  up  of  the  price. 

It  is  not  my  particular  business  to  come  here  to  offend  dairy- 
farmers,  but  I  have  had  a  good  many  years'  experience,  first  of 
all  as  a  veterinary  practitioner  in  a  country  district,  and  for 
the  last  twelve  years  as  a  veterinary  officer  whose  duty  it  has 
been  to  inspect  dairy  farms  whence  milk  was  sold  in  the  city 
of  Manchester ;  and  as  the  result  of  the  accumulated  experiences 
obtained,  I  have  come  to  the  conclusion  that  to  a  very  large  ex- 
tent we  approach  our  subject  from  the  wrong  standpoint.  I 
plead  rather  for  a  policy  which  shall  have  for  its  basis  the  state- 
ment of  fact  and  the  abolition  of  sweeping  statements. 

It  is  perfectly  true  to  say  that  many  of  the  conditions  under 
which  the  production  of  milk  is  carried  on  are  objectionable, 
that  on  very  many  farms  the  dirty  conditions  are  appalling,  and 
that  there  is  little  doubt  that  no  inconsidererable  proportion  of 
the  cattle  producing  milk  are  diseased. 

Let  us  take  first  of  all  the  dirty  conditions.  It  would  be 
scarcely  possible  to  find  a  farm  which  is  not  carried  on  under 
conditions  which  are  scientifically  dirty,  and  on  a  verj^  great 
number  so  badly  are  they  constructed  that  it  would  be  almost  im- 
possible fo  attain  conditions  even  of  ''practical''  cleanliness. 
This  appears  to  me  to  be  the  crux  of  the  Avhole  ([uestion. 

In  the  first  place  a  large  percentage  of  the  individuals  en- 
gaged actually  in  cow-keeping  have  not  the  slightest  conception 
of  what  scientific  cleanliness  means.  As  an  individual  the 
farmer  has  been  brought  up,  as  have  many  generations  of  his 
progenitors,  to  believe  that  the  actual  dirt  of  the  farm,  which 
is  of  course  mostly  manure,  is  no  unimportant  monetary  factor, 
and  further  that  manure,  as  manure,  never  did  anybody  any 
harm.  Are  you  going  to  clear  his  mind  of  the  falsity  of  his 
beliefs  by  merely  rushing  into  the  press  and  saying  he  is  a  dirty 
vagabond,  and  that  being  dirty  he  must  of  necessity  be  dishonest 
and  without  conscience  ?  I  venture  to  say  that  you  will  do  noth- 
ing of  the  sort.  He  will  meet  his  friends  in  the  evening, 
possibly  at  the  local  shrine  of  Bacchus,  and  he  will  promptly 
designate  you  as  a  worthy  inmate  of  the  local  asylum  for  the 
mentally  weak.  On  the  other  hand,  approach  him  as  a  reason- 
able being,  with  a  certain  amount  of  license  to  existence,  demon- 
strate to  him  in  a  practical  manner  where  he  is  mistaken,  point 
out  by  analog}^  and  example  where  he  errs,  and  don't  lay  too 
much  insistence  on  the  presumption  that  he  is  an  ignorant  fool, 
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and  I  venture  to  say  that  yon  will  leave  behind  yon  a  nncleus 
which  Avill  in  the  course  of  time  develop  along  the  line  which  is 
so  urgently  desired. 

Addressing  myself  to  the  administrative  measures  which  ap- 
pear essential,  it  may  be  at  this  point  necessary  to  point  out  that 
there  appear  to  be  two  distinct  schools,  each  of  which  advises 
different  courses  of  action. 

There  are  first  of  all  those  who  believe  that  the  proper  method 
to  deal  with  the  improvement  of  the  milk  supply  is  to  so  sufficient- 
ly alter  the  conditions  at  the  source  of  production  as  will  ensure 
the  output  of  a  supply  of  milk  which  will  be  safe  for  the  con- 
sumption of  both  children  and  adults. 

On  the  other  hand  many  believe  that  it  is  so  difficult  to  effect 
this  improvement,  that  they  would  discard  serious  attention  to 
such  measures  and  would  confine  their  attention  to  treating  the 
milk  itself  in  such  a  manner  as  to  render  it  innocuous  no  matter 
what  its  source.  With  those  who  would  associate  themselves 
with  the  latter  policy  I  have  no  argument,  except  to  suggest  that 
it  is  clumsy  and  economically  bad,  and  I  am  a  firm  believer  in 
the  policy  of  dealing  with  the  source  of  production  first. 

It  might  be  advisable  at  the  outset  to  attempt  to  ensure  a 
sufficient  supply  of  pure  milk  for  the  use  of  children,  but  even 
this  would  be  extremely  difficult  to  carry  out,  because,  after  all, 
parents  are  free  agents,  and  a  very  large  number  are  compelled 
to  buy  in  the  cheapest  market.  I  therefore  favor  general  meas- 
ures applicable  to  all  concerned. 

The  question  Avhich  then  arises  is  concerning  legislation  on 
the  subject.  The  poAvers  Avith  Avhich  such  AA'ork  can  be  carried 
out  ot  present  are  (1)  the  Dairies,  CoAvsheds,  and  IMilkshops 
Order,  and  (2)  the  Public  Health  Act. 

There  has  been  for  some  time  a  considerable  demand  for  a 
ncAv  milk  bill,  and  the  proposed  bills  Avhich  T  haA-e  seen  are  ad- 
mirable enough  in  themselves,  but  in  my  humble  opinion  the  ex- 
istent Dairies,  Cowsheds,  and  ]\Iilkshops  Order  Avith  a  little 
amendment  Avould  be  a  most  admii'able  picet^  of  legislative  Avork. 
Unfortnnately  Hiis  order  is  not  conmpulsory,  and  even  Avhere 
adopted  has  not  been  cari-ied  out.  I  believe  that  if  this  order 
were  made  compulsory  and  placed  in  the  hands  of  the  large 
authorities  such  as  the  County  Councils,  to  administer,  an  en- 
ormous amount  of  good  Avould  rcsnlt.  Tt  is  not  to  be  Avondered 
at  that  to  a  very  large  extent  the  carrying  out  of  the  Dairies, 
CoAvsheds,  and  Milksliops  Order  has  been  a  dead  letter.  Placed 
in  the  hands  of  the  small  local  authorities  to  adiuinistei-,  it  Avas 
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not  to  be  supposed  that  the  elected  representatives  would  have 
any  violent  desire  to  be  particularly  harsh  on  themselves. 

In  another  sense  the  present  situation  is  grossly  unfair:  in 
the  large  centres  of  population,  most  of  which  have  farms  situat- 
ed in  their  areas,  this  Order  is  administered  more  or  less 
thoroughly :  often  enough  just  outside  the  boundaries  no  notice 
at  all  is  taken  of  it,  and  yet  the  farmers  of  both  districts  have 
to  compete  on  an  ecjuality  for  trade,  as  there  is  nothing  to  sliow 
that  the  milk  sold  by  one  man  is  produced  under  proper  con- 
ditions, whilst  the  individual  from  the  uncontrolled  area  may 
have  a  farm  which  is  insanitary  and  dirty  to  a  degree. 

I  am  convinced  that  one  of  the  first  things  to  be  done  in  tliip 
country  to  improve  the  state  of  the  milk  supply  is  to  sweep  away 
the  awful  conditions  of  housing  cattle  which  exist. 

Unfortunately  at  present  the  person  legally  responsible  for 
the  insanitary  conditions  of  the  farm  is  the  tenant.  The  full 
responsibility  should  be  placed  upon  the  landlord. 

Often  enough  I  have  found  when  I  have  tried  to  get  improve- 
ments out,  that  when  the  tenant  has  approached  his  landlord  ^o 
ask  him  to  do  something  for  him,  he  has  been  told  if  the  condi- 
tions are  not  suitable  for  milk-selling,  he  will  have  to  stop  and 
start  cheese-making  or  rearing.  T  know  the  situation  is  a  diffi- 
cult one,  and  far  more  difficult  than  appears  on  the  face  of  it ; 
but  there  can  be  no  question  that  the  owner  of  property  must  be 
made  to  fulfil  his  obligations :  at  present  these  obligations  are 
more  in  a  moral  sense  than  a  legal  one,  and  the  only  one  which 
is  of  real  value  is  the  legal  one.  Many  landlords  cannot  carry 
out  the  work  required,  their  estates  are  so  heavily  encumbered 
that  it  has  become  impossible  to  spend  money  on  the  tenants :  but 
surely  in  a  work  of  such  immense  national  importance,  both  to 
agriculture  and  the  preservation  of  the  public  health,  it  is  not 
too  much  to  suggest  that  where  such  a  set  of  conditions  does 
exist,  compulsory  powers  should  be  available  for  insisting  on  the 
work  being  carried  out,  the  State  to  a«lvance  loans  at  a  low  rate 
of  interest  and  repayable  over  an  extended  period. 

I  have  seen  it  stated  that  this  is  not  really  the  crux  of  the 
problem,  but  that  the  dirty  conditions  existent  are  of  far  greater 
importance.  I  know  what  it  menas  to  keep  stock,  and  T  have 
experienced  the  many  difficulties,  and  I  tell  you  it  is  impossible 
to  keep  these  dark,  unventilated  over  crowded  places  clean. 
But  let  in  the  light  of  day,  provide  a  plenitude  of  fresh  air,,  and 
I  venture  to  say  that  the  stock  keepers  themselves  will  soon 
recognize  the  value  of  the  improved  conditions. 
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It  must  not  be  imagined  tliat  I  v/ish  to  attack  landlords.  It 
has  been  my  pleasure  to  meet  many  who  at  great  personal 
sacrifices  have  carried  out  very  great  improvements.  The 
County  of  Cheshire  is  one  which  I  visit  most,  and  largely  due,  I 
believe,  to  the  administration  of  the  Manchester  Milk  Clauses, 
in  the  first  instance,  the  improvements  have  been  enormous.  In 
many  cases  the  agents  have  free  hand  to  carry  out  any  improve- 
ments suggested,  and  much  excellent  work  has  been  done. 

Here  T  wish  to  raise  a  <[uestion  of  some  considerable  im- 
portance, and  that  is,  wliere  reconstruction  of  premises  is  carried 
out  it  has  often  failed  to  achieve  the  object  aimed  at. 

The  responsible  work  of  advising  what  is  necessary  is  too 
fre(juently  left  to  a  person  who  knows  nothing  at  all  about  the 
work.  He  may  be  an  expei't  on  drainage  and  undei'stand  the 
carrying  out  of  many  of  the  re(|uirements  of  the  Public  Health 
Acts,  but  each  man  seems  to  have  his  own  i)et  idea  as  to  what  con- 
stitues  a  good  cowshed.  Some  of  the  alterations  which  I  have 
seen  carried  out  are  ridiculous,  but  it  is  unfair  to  blame  the  in- 
dividuals concerned,  they  have  little  or  no  technical  knowledge 
of  the  subject.  There  could  be  no  better  illustration  of  a  little 
knoAvledge  being  dangerous,  and,  a  part  from  this  it  is  unfair 
to  ask  people  to  spend  money  to  no  purpose. 

In  every  such  case  the  premises  should  be  visited  by  a  re- 
sponsible person  who  shall  thoroughly  understand  the  subject.  !t 
is  surprising,  even  on  the  most  insanitary  and  apparently  hope- 
less premises,  what  a  little  ingenuity  will  effect.  It  is  fully  time 
that  some  standard  was  laid  down,  and  so  prevent  uuich  of  the 
waste  of  money  wliich  has  gone  on. 

A  full  and  proper  system  of  skilled  inspection  should  be 
instituted.  I  do  not  mean  that  men  should  be  (Muployed  who 
would  visit  the  fai'ms  wishful  to  impress  upon  the  farmers  the 
importance  of  thcii"  ])Ositi()ns  and  bursting  witli  tlie  importance 
of  officialism. 

Inspection  by  individuals  of  Ibis  class  achieves  litth^;  it 
mei-ely  biveds  resentment,  and  often  enough  distrust.  Sym- 
pathy, tolerance,  and  tact  are  recpiired  in  addition  to  a  good 
practical  knowledge  of  their  subject.  TIk^  fanners  should  be 
ti'eated  as  responsible  beings,  and  they  should  be  uuuh^  to  feel 
that  the  object  aimed  at  is  rather  to  help  them  in  their  work  than 
persecute  them.  Police  methods  should  never  be  employed,  but 
the  administration  need  be  none  the  less  firm:  there  need  be  no 
pity  foi-  the  deliberate  wi'ongdoer,  and  he  should  be  treated  Avith 
tlic  utmost  sevei-ily. 
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Dr.  Xiven,  Medical  Officer  of  Health  for  the  city  of  I\Iaii- 
-chester,  has  for  many  years  recommended  the  establishment  of  a 
Public  Health  Veterinary  Service,  and  as  a  member  of  the  veter- 
inary profession  I  cordially  endorse  all  he  says;  but  I  do  not 
wish  to  enlai'ge  upon  the  subject.  ]\Iany  side  issues  seem  to 
be  forced  to  tlie  front  to  prevent  its  achievement,  but  surely 
on  a  subject  of  so  much  imi)ortance  professional  jealousies  need 
not  exist,  as  there  is  plenty  of  room  for  work  for  all  disciples  of 
medicine. 

Legislation  is,  of  course,  essential  to  all  public  work,  but  its 
chief  value  is  educational  rather  tlian  corrective.  In  the  years 
]  have  spent  in  tliis  si)ecial  woi-k  I  have  found  that  if  you  can 
gain  the  confidence  of  the  peoi)le  with  whom  you  have  to  deal, 
tliey  will  do  a  good  deal  for  you,  and  a  great  deal  can  be  achieved 
without  much  fuss. 

As  we  are  situated  at  ])resent  it  is  only  necessary  for  a  milk 
seller  to  apply  for  registration  and  he  must  be  put  on  the 
register  without  discretion  ;  in  place  of  this  T  would  institute  a 
system  of  licensing,  not  necessarily  for  any  limited  period,  but 
such  license  to  be  a  guarantee  of  the  conditions  in  regard  to  the 
essential  i'e(iuirements  of  a  pure  milk  supply.  F  would  not  make 
the  conditions  too  stringent  at  first,  as  it  would  be  disastrous  to 
bring  about  a  condition  of  things  which  caused  a  famine  in  milk. 

1  am  convinced  that  the  effect  of  such  a  system  properly 
carried  out  would  be  enormous.  The  improvement  would  be 
so  great  as  to  justify  all  the  trouble  at  the  outset.  It  would  be 
resented,  it  is  true,  but  most  legislative  measures  are.  There 
should  be  good  security  for  the  holding  of  a  licence  and  it  should 
not  be  in  the  power  of  any  officer  to  cancel  such  licence ;  the 
holder  should  have  full  protection.  The  licensing  authority 
should  be  the  sanitary  committee  of  the  administrative  county, 
whose  decision  should  be  final. 

It  may  be  contended  that  the  holder  of  such  license  should 
have  the  right  of  appeal  to  a  government  department,  but  I  think 
there  is  little  likelihood  of  any  injustice  being  done,  and  if  any 
appeal  is  advisable  it  should  be  to  (juarter  sessions. 

I  am  afraid  I  have  only  been  able  to  treat  the  subject  very 
superficially.  The  subject  is  an  immense  one  and  quite  im- 
possible to  deal  with  adequately  in  the  scope  of  a  paper  such  as 
rhis,  but  the  conditions  re(iuired  to  improve  the  milk  supply  may 
be  summarized  as  follows :  Effective  legislation ;  complete  re- 
construction of  all  insanitary   cowsheds;  though  cleanliness 
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of  all  premises  and  cattle;  cleanliness  of  all  milkers,  milk  vessels, 
dairy,  &c. ;  efficient  trained  inspection. 

I  have  not  been  able  to  refer  to  the  very  wide  subject  of 
communicable  diseases.  These  require  special  treatment,  as 
the  whole  subject  is  a  difficult  one,  but  some  reference  may  be 
permitted  to  the  most  important  of  them,  namely,  tuberculosis. 

The  Board  of  Agriculture  have  promulgated  an  order  called 
the  Tuberculosis  Order  1913.  This  came  into  force  on  May  1st 
of  this  year  and  we  have  very  little  material  at  hand  up  to  the 
present  to  enable  us  to  judge  of  its  efficacy.  It  will  not  do  at 
this  stage  to  criticize  this  Order,  I  do  not  at  any  time  believe 
in  destructive  criticism,  and  it  is  admitted  in  the  circular  letters 
issued  from  the  Board  that  the  Order  is  to  a  very  large  extent 
experimental.  I  do  not  believe  that  the  Board  of  Agriculture 
expect  to  achieve  very  much  from  this  Order,  but  rather  regard 
it  as  a  preliminary  to  further  and  more  far-reaching  measures 
for  dealing  with  this  scourge. 

Those  of  us  who  have  had  much  experience  of  the  disease  re- 
cognize fully  that  the  only  satisfactory  goal  to  aim  is  complete 
eradication — an  apparently  superhuman  task.  We  know  full 
well  that  practically  one-third  of  the  dairy  stock  of  this  country 
are  tuberculous  in  some  degree;  fortunately  only  a  compara- 
tively small  proportion  of  these  are  dangerous  to  either  their 
fellows  or  human  beings,  but  the  magnitude  of  the  work  which 
requires  the  ilinimation  from  our  herds  of  approximately 
1,000,000  cows  must  be  recognized,  and  it  behooves  the  authoriti-s 
to  proceed  with  caution.  It  has  nevertheless  been  demonstrated 
that  bovine  tuberculosis  can  be  eliminated  from  herds,  and  that 
such  herds  can  be  kept  free  from  tuberculosis,  and  it  has  fui'ther 
been  shown  that  this  can  be  carried  out  on  a  conunercial  basis 
and  not  merely  as  a  scientific  fad.  It  is  to  be  sincert^ly  hoped 
that  this  great  work  will  not  be  unduly  delayed. 

If  I  may  transgress  for  a  moment  in  conclusion  1  would 
say  that  the  whole  hope  for  tlie  future  lies  in  the  rising  genera- 
tion of  agriculturists.  Many  subjects  of  a  more  or  less  useful 
character  are  taught  in  our  rural  schools,  but  I  am  strongly  of 
opinion  that  the  subject  of  animal  hygiene  should  be  included. 
The  inculcation  of  knowledge  of  the  principh^s  governing  the 
development  and  sjnvad  of  diseas(>  is  of  the  highest  importance, 
and  if  the  opportunity  is  taken  of  phicing  this  knowledge  Iv^- 
forc  the  boys  during  their  last  yeai-  at  sehool  f  believe  it  would 
have  an  enoi  inous  etTect  within  the  next  few  years  on  the  whole 
subject  of  agricultural  hygiene. 
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THE  USE  OF  DRIED  MILK- 

By  A.  E.  XAISH.  M.D..  M  B.  t  antab..  M.R.C.P.. 
London 

The  essentials  of  artificial  food  are  [1)  That  it  should  l>e 
digestible:  [2)  that  it  should  eoutain  the  right  proportion  of 
assimilable  substances  to  build  up  a  healthy  body;  (3)  that  it 
should  not  contain  bacteria  of  such  numbers  and  kinds  as  to 
cause  disease,  and  ( 4 )  that  it  should  not  be  too  expensive  or 
diflieult  of  distribution.  To  the  mother  the  first  essential  seems 
the  most  important,  to  the  public  health  authority  the  third, 
while  the  second  perhaps  looms  most  largely  on  the  horizon  of 
the  clinician.  I  need  scarcely  say  that  a  universally  suitable 
food  is  as  impossible  of  attainment  as  the  philosopher's  stone, 
yet  perhaps  too  little  attention  is  paid  to  the  idiosyncrasy  of  th? 
infant.  Of  breast-fed  twins  of  approximately  the  same  birth- 
weight  you  may  sometimes  find  that  the  one  wastes  while  the 
other  thrives.  The  presence  of  two  variables  (the  baby  and  the 
food")  often  clouds  our  judgment :  one  baby  acts  as  an  advertise- 
inent  for  a  food  on  which  the  majority  of  its  compeers  would  de- 
velop rickets:  another  is  the  graveyard  of  the  reputation  not 
only  of  several  excellent  foods,  but  of  that  of  the  medical  man 
in  attendance.  In  arriving  at  a  sane  judgment  on  the  merits 
of  a  food,  full  allowance  must  be  made  for  the  variability  of  the 
human  media. 

Before  incjuiring  further  into  the  suitability  of  various 
^oods  for  extensive  u.se.  it  is  well  to  try  to  estimate  the  magnitude 
of  the  problem  of  artificial  feeding.  In  consei|uence  of  the  Noti- 
fication of  Births  Act.  and  the  visits  that  are  paid  to  the  homes 
of  the  poor  by  women  sanitary  inspectors,  we  are  able  to  estimate 
more  accurately  than  formerly  what  proportion*  of  infants  are 
being  artificially  fed.  In  Sheffield  during  the  year  1910.  it  was 
found  that  reliable  data  on  this  point  could  be  obtained  from 
a  total  of  6.216  cases.  Of  these  3.5  per  cent,  were  artificially 
fed  from  birth,  a  further  10.2  per  cent,  were  weaned  before  the 
end  of  the  first  month  of  life,  and  a  further  10.9  per  cent,  l^efore 
the  end  of  the  third  month.  flaking  a  rough  estimate  on  this 
basis,  it  may  be  reckoned  that  in  the  whole  city,  which  contains 
less  than  half  a  million  inhabitants,  there  will  be  over  470  infants 
each  year  who  are  bottle-fed  from  birth,  over  l.SOO  before  they 
reach  one  month  old.  and  over  3.300  before  three  months.  (  This 
estimate  is  probably  a  little  low.  since  weaning  is  least  common 
in  the  class  from  which  the  statistics  are  drawn  i . 

*Read  before  Xat'l  Conference  Infant  Mortality,  London,  1913 
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It  is  the  desire  of  all  of  us  to  increase  the  proportion  of 
breast-fed  infants,  but  in  A'iew  of  the  facts  that  there  is  no  un- 
Avillingness,  but  rather  the  contrary  among  the  poorer  mothers, 
and  that  in  Sheffield  there  is  a  minimum  of  industrial  employ- 
ment for  married  women,  it  is  not  likely  that  for  some  years  at 
any  rate  there  will  be  a  material  improvement  over  the  figures 
given  above ;  though  increasing  knowledge  of  the  causes  of  wean- 
ing may  effect  a  gradual  changt\  Any  scheme  then  which 
aims  at  improving  the  nutrition  of  the  infant  population  by 
means  of  altering  the  artificial  food  in  common  use,  must  be  pre- 
pared to  deal  with  large  numbers.  Considera])le  modifications 
of  cow's  milk,  such  as  whey,  cream,  milk  and  sugar  mixtures  are 
rendei-ed  inapplicable  on  any  large  scale  by  reason  of  the  ex- 
pense of  manufacture  and  distribution. 

There  is  general  agreement  that,  as  far  as  our  knowledge 
goes  at  present,  cow's  milk  in  some  form  or  other  should  con- 
stitute the  basis  of  the  feeding  of  the  great  majority  of  infants 
who  cannot  be  breast-fed,  yet  it  is  futih^  to  deny  that  cow's  milk 
has  fallen  into  some  disrepute  among  the  mothers  themselves. 
Not  all  the  wiles  of  the  patent  food  advertisers  would  suffice  if 
feeding  with  cow's  milk  were  such  plain  sailing  as  some  would 
have  us  believe.  The  maternal  mind  is  often  unable  to  trace 
nutritional  diseases  such  as  rickets,  or  bacterial  infections,  to 
their  true  source,  since  the  causal  relationship  is  slow  or  indirect, 
but  an  indigestible  food  has  such  immediate  and  obvious  results 
that  the  mother  is  a  good  judge  on  this  point.  On  the  other 
hand,  a  medical  man,  because  he  has  excellent  results  with  some 
form  of  food  in  the  preponderating  number  of  infants  attending 
his  clinic,  cannot  on  his  evidence  alone  say  that  this  is  digestible 
by  the  majority  of  infants.  There  is  abundant  reason  to  believe 
that  although  the  doctor  may  not  select  the  cases  himself,  yet 
that  there  is  a  natural  selection  going  on  all  the  time;  the  mother 
who  finds  her  baby  crying  and  vomiting  on  the  first  trial  of  the 
initriment,  quickly  absents  hei'selft  and  the  baby,  so  that  only 
tlie  successes  tend  to  appear  among  the  regular  attendants:  this 
at  any  rate  until  the  clinic  has  attained  a  certain  amount  of 
]»opnlMrity,  when  some  moral  hold  may  be  lind  ovei'  Ihe  iiio11i'»r 
even  tliongli  the  baby's  symploms  seem  to  her  unj)ropitious.  T 
fear  that  cow's  milk  must  stand  convicted  of  having  caused  in- 
digestion in  a  eonsideiabh'  pi'Oportion  of  infants  fed  on  it, 
especially  among  those  weaned  very  young.  The  casein  lias 
been  hii-gely  bbiiiied  foi'  Ihis.  but  latterly  in  some  quartei's  the 
tendency  has  been  to  sligiiiatize  the  fat  oi-  the  ad(le(l  sugai\  and 
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to  claim  that  Avhen  given  undiluted  and  without  sugar,  digestive 
troubles  are  eliminated.  Personal  experience  apart,  it  would 
seem  extraordinary  that  so  simple  a  clue  to  success  as  giving  the 
milk  without  additions  should  have  escaped  the  observation  of 
generations  of  mothers,  if  this  method  were  at  all  universally 
applicable. 

There  is  no  doubt  that  in  a  great  number  of  cases  dried  milk 
is  strikingly  more  digestible  than  ordinary  milk,  and  that  this  is 
not  due  to  the  absence  of  cane  sugar  is  proved  not  only  by  the 
history  that  some  of  the  infants  have  previously  had  no  excess 
of  this,  but  by  the  Leicester  expei-ience  where  they  add  cane 
sugar  to  dried  milk,  and  further  by  the  fact  that  in  certain  cases 
you  may  bring  back  the  old  symptoms  of  colic  and  vomiting  by 
adding  less  than  a  teaspoonful  of  raw  milk  to  the  dried  milk 
feed.  This  difference  in  digestibility  is  what  strikes  the  mothers 
at  once,  and  it  is  an  extremely  connnon  thing  to  hear  them  say 
after  the  first  week's  trial,  that  the  baby  has  ceased  vomiting  and 
''rested  better"  than  ever  before  in  its  life.  If  this  ameliora- 
tion of  symptoms  were  purchased  at  the  expense  of  the  child's 
ultimate  good  nutrition,  a  great  mistake  would  be  made.  It 
thus  behooves  the  medical  man  to  proceed  with  great  caution 
until  he  is  sure  that  it  has  no  tendency  to  produce  rickets  or 
scurvey.  Taking  rickets  first,  since  it  is  possible  in  some  cases 
to  cure  the  disease  by  a  change  on  to  a  dried  milk  diet,  it  is 
obvious  that,  in  these  cases  the  necessary  nutrititional  elements 
are  capable  of  absorption  and  assimilation.  This,  however,  is 
not  proof  that  in  other  cases  rickets  may  not  develop  or  even  be 
a  fairly  common  consecpience  of  taking  this  food,  for  there  is 
great  variability  in  infantile  powers  of  absorption  and  assimila- 
tion. Th(i  point  can  only  be  settled  by  direct  observation,  and 
here  it  is  that  the  observer  must  be  sure  that  he  has  a  clear 
mental  picture  of  what  is  known  as  rickets.  liony  deformiti-'S, 
though  striking  in  appearance,  are  among  the  less  important 
signs  of  the  disease,  since  the  earlier  and  more  severe  cases  show 
comparatively  little  outward  bony  deformity.  Unfortunately 
most  of  the  other  signs  are  not  so  capable  of  accurate  registra- 
tion. The  time,  however,  when  independent  walking  is  first  ac- 
complished can  be  registered  exactly,  and  I  regard  this  as  ex- 
cellent evidence  of  the  presence  or  absence  of  early  rickets, 
since  this  disease  profoundly  affects  the  tone  of  the  muscles  and 
prevents  the  infant  standing  or  walking  till  long  after  the  nor- 
mal time.  I  have  followed  up  considerable  numbers  of  those 
fed  on  dried  milk,  and  noted  the  time  at  which  independent  walk- 
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ing  coinmences ;  this  I  have  found  to  be  usuall.y  within  fourteen 
months,  except  Avhere  the  infant  has  been  very  far  from  the 
normal  at  the  time  of  its  first  attendance  or  has  suffered  subse- 
quently from  measles,  whooping  cough  or  other  bacterial  infec- 
tion; in  not  a  few  cases  the  child  has  walked  before  the  end  of 
the  first  year,  and  in  one  case  at  nine  months.  I  have  also 
followed  up  as  many  as  possible  to  the  ages  of  three,  four,  and 
five  years,  and  am  personally  convinced  that  there  is  no  more 
risk  of  rickets  with  this  diet  than  witli  a  good  ({uality  raw  cow's 
milk.  Exceptional  cases  do  occur,  but  they  are  almost  invari- 
ably capable  of  a  ready  explanation.  For  instance,  mothers 
occasionally  manage  to  escape  through  the  meshes  of  our  careful 
oversight,  and  are  found  to  be  giving  some  of  the  food  to  an  older 
child,  or  for  some  other  reason  underfeeding  or  neglecting  the 
baby.  Then  twins  are  particularly  liable  to  pallor,  muscular 
flaccidity  and  irregular  growth  of  the  cranium,  which  is  largely 
independent  of  their  diet ;  and  this  condition  is  not  confined  to 
twins,  but  may  appear  in  isolated  cases  or  in  several  members 
of  a  family,  especially  where  the  mother  is  liable  too  hyperemesis 
and  other  troubles  during  pregnancy.  Such  cases  may  appear 
on  any  diet,  even  on  breast  milk  of  good  quantity  and  quality. 

With  regard  to  scurvy,  I  believe  the  risk  is  non-existent.  T 
did  see  one  slight  case  two  or  three  years  ago,  which  was  cured 
within  three  days,  but  the  mother  in  this  instance  had  been  at- 
tending very  regularly,  and  I  was  never  able  to  satisfy  myself  as 
to  Avhat  the  baby's  diet  really  had  been.  Besides  this  I  have 
seen  no  other,  ana  1  am  not  in  the  habit  of  ord-'ring  any  orange 
juice  01"  other  anti-scorbutic. 

Since  the  finding  of  so-called  ''biological  substances"  in 
raw  milk  there  has  been  a  strong  feeling  in  favor  oP  giving  milk 
without  any  heating  beyond  body  temperature.  Dr.  Janet  Lane- 
Clayton,  however,  after  a  full  analysis  of  all  the  work  that  has 
been  done  on  this  subject,  besides  original  work  carried  out  by 
herself,  has  shown  that  the  advantages  claimed  are  illusory. 
She  shows  that  the  "ferments"  are  almost  wholly  due  to  bacterial 
action,  and  that  the  minute  (|uantities  present  in  "pure"  cow's 
milk  are  not  only  of  no  use  to  digestion,  but  are  already  present 
in  larger  quantities  in  the  infant's  own  blood;  further  that  the 
"protective  substances"  only  appear  in  milk  when  the  mammary 
gland  is  not  in  full  activity,  and  even  when  jiresent  are  destroyed 
in  the  child's  intestine  after  the  first  few  days  of  life.  This 
thorough  investigation  will  help  to  remove  from  the  minds  of 
many  of  us  the  uneasy  feeling  that  by  cooking  milk  we  are  de- 
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priving  the  child  of  some  unkuown  living  substance  which  is 
necessary  to  its  perfect  development. 

Turning  to  the  difficult  subject  of  the  bacterial  content,  I 
do  not  think  that  much  can  be  said  with  certainty  so  far.  Most 
people  would  be  inclined  to  give  dried  milk  a  high  place,  owing 
to  the  very  small  number  of  organisms  in  it.  I  am  not  sure, 
however,  whether  the  vigorous  growth  of  lactic  bacilli  which  oc- 
curs in  freshly  drawn  milk  is  not  of  advantage  to  the  child  in 
the  continuous  bacterial  warfare  of  its  intestine.  This  of  course 
does  not  apply  to  milk  as  ordinarily  delivered  at  the  house,  and 
the  advantage  may  be  easily  and  cheaply  attained  in  dried  milk 
by  the  addition  of  a  freshly  prepared  culture  in  small  quantity  to 
each  feed.  I  have  had  striking  evidence  of  the  value  of  this 
addition,  infants  with  pallor,  sweating,  loss  of  appetite  and  of- 
fensive stools  showing  almost  immediate  amelioration  of  thier 
symptoms  and  beginning  to  put  on  weight  rapidly. 

To  sum  up :  we  have  in  dried  milk  a  food  which  contains  the 
same  substances  as  cow's  milk  and  in  the  same  proportions  (ex- 
cept when  humanized),  which  is  digestible  to  a  wider  range  of 
infants,  which  luus  obvious  advantages  of  storage  and  distribu- 
tion, and  which  appears  to  have  no  tendency  to  promote  any  of 
the  latter  nutritional  disorders. 


A  SIMPLE  SUBSTITUTE  FOR  ' •  EIWEISSMILCH * 

BY  PROFESSOR  DR.  STOELTZXER 

Director.  Children's  Polyclinic  and  the  Infant's  Clinic  of  the  University 
of  Halle  a — S..  Germany. 

The  hot  summer  of  1911  brought  with  it,  in  Ilalle  and  else- 
where, a  lamentable  increase  in  infant  mortality.  The  cas-^s 
Avere  numerous  in  which  we  felt  the  need  of  using  Eiweissmilch. 
L^nfortunately,  however,  the  firm  making  the  preparation  was 
unable  to  meet  the  great  demand.  The  few  bottles  that  could 
be  bought  in  Halle  were  insufficient  to  satisfy  the  needs  even  in 
the  remotest  degree,  and  doubtless  many  a  baby  succumbed 
that  might  have  been  saved  by  Eiweissmilch. 

This  dire  need  let  me  to  the  idea  that  it  might  be  possible  to 
find  a  substitute  for  Eiweissmilch  of  equal  value.  The  course 
of  my  deliberations  was  about  as  follows : 

The  reduction  of  the  whey  and  of  the  milk  sugar  in  cow's 
milk  can  be  attained  by  simply  diluting  the  milk.  What  is  the 
<lif¥erence  between  cows'  milk  diluted  with  an  equal  volume  of 

*Translated  from  Munch.    Med.   Worchenschrift,    Nov.    6,  1913. 
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water,  and  Eiweissmilch  ?  Acc-ording  to  Finkelstein  and  L.  F. 
Meyer'  there  are  contained  in 

1-2  litre  cows'  milk     1  litre  Eiweissmilcli 


Albumin  15.00  Gins.  30.00  Gms. 

Fat  17.50  Gms.  25.00  Gms. 

Sugar  22.50  Gms.  15.00  Gms. 

P2  05  1-22  Gms.  1.35  Gms. 

Ca  0  0.86  Gm.  1.44  Gms. 


Thus,  Eiweissmilcli,  as  compared  with  cows'  milk  diluted 
with  an  equal  volume  of  water,  contains  100  per  cent,  more 
albumin,  43  per  cent,  more  fat,  33  per  cent,  less  sugar,  11  per 
cent,  more  P2  05  and  67  per  cent,  more  Ca.  0. 

The  difiPerences  in  the  content  of  fat,  sugar  and  phosphoric 
acid  do  not  explain  the  extraordinary  therapeutic  superiority  of 
Eiweissmilch.  This  applies  particularly  also  to  the  one-third 
smaller  content  of  milk  sugar  in  Eiweissmilch.  The  import- 
ance of  the  sugar  reduction  was  doubtless  at  first  over-estimat- 
ed; and  Finkelstein  and  L.  F.  Meyers  as  their  experience  in- 
creased grew  more  liberal  as  regards  the  addition  of  carbohv- 
drates  to  Eiweissmilclr  and  other  writers  agree  with  them  in 
this  respect.'  The  essential  characteristic  of  Eiweissmilch  is 
the  very  high  albumin  and  calcium  content. 

It  then  occurred  to  me  that  the  mixture  of  equal  parts  of 
cow's  milk  and  water  might  be  enriched  by  the  addition  of 
casein  -calcium.  On  adding  to  a  mixture  of  equal  parts  of  milk 
and  water  2  per  cent,  of  casein-calcium  having  a  CaO  content 
of  about  2.5  per -cent.,  each  litre  Avill  contain 
Albumin  34.50  Gms. 

Fat  17.50  Gms. 

Sugar  22.50  Gms. 

P2  05  1.22  Gms. 

Ca  0  1.36  Gms. 

This  composition  is  so  closely  similiar  to  that  of  Eiweissmilch 
that  I  decided  to  try  milk  dilutions  enriched  with  casein-calcium 
in  the  place  of  Eiweissmilch. 

Casein-calcium  could  not  be  bought ;  T  therefore  undertook 
to  make  it  myself.  I  diluted  skimmed  milk  with  4  parts  of 
water,  acidulated  the  liquid  faintly  by  means  of  acetic  acid,  fil- 
tered off  the  coaguluin,  dissolved  it  in  water  with  the  aid  of  a 

'Jahrbuch  fur  Kinderheilkunde,  Vol.  71,  1910. 

^Finkelstein  and  L.  F.  Meyer:  Munch.  Med.  Worchenschrift,  1911 
p   340.  Benfey:     Jahrb.  f.  Kinderheilk.,  Vol.  75,  Nov.  3,  1912. 

"For  example,  B.  Birk.     Monatschr.  f.  Kinderheilk.,  Vol.  9,  No.  3. 
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small  quantity  of  potassa  solution,  reprecipitated  it  with  a  little 
acetic  acid,  and  dissolved  this  second  curd  in  water  to  which 
2.5  per  cent,  of  CaO  had  been  added.  In  this  manner  I  ob- 
tained a  nice  solution  of  casein-calcium  resembling  milk.  I  did 
not  succeed,  however,  in  obtaining  the  casein  in  a  serviceable 
dry  form  from  tliis  solution. 

With  these  preliminary  preparations  the  hot  season  of  the 
year  passed  by  without  arriving  at  practical  tests  on  sick  child- 
ren. As  the  heat  decreased  the  diminished  demand  for  Eiweiss- 
milch  could  be  met  regularly,  and  my  interest  in  casein-calcium 
lagged  temporarily  as  against  other  investigations.  It  was  in 
February  of  1!^)12  that  I  thought  of  resuming  a  trial  of  diluted 
Tuilk  enriched  with  casein-calcium  in  the  place  of  Eiweissmileh. 
1  tlien  entered  into  negotiations  with  a  firm  of  prominent  chem- 
ists of  Grenzach,  reciuesting  them  to  prepare  for  me,  for  expei'i- 
mental  purposes,  some  casein-calcium  in  powder  form  and  witii 
a  CaO  content  of  2.5  per  cent. 

The  firm  in  question  acceded  to  my  re»[uest  with  commend- 
able willingness.  However,  althougli  all  possible  technical 
facilities  were  available,  it  was  not  possible  to  furnish  prompt Iv 
a  fine  granular  and  readily  soluble  casein-calcium.  le  requir- 
ed several  months  effort  to  overcome  the  difficulties  to  a  consider- 
able extent.  I  received  the  first  small  experimental  samples 
in  April  1912;  but  it  was  the  middle  of  July  before  1  could 
obtain  sufficient  regularly  of  a  serviceable  product :  nevertheless 
Ihe  hot  season  of  1912  was  embraced  in  the  experiment  period. 
Altogether  the  period  in  which  I  used  casein-calcium  uninter- 
ruptedly in  the  treatment  of  nutritional  disturbances  of  infanis 
A\as  a  little  more  than  six  months. 

The  casein-calcium  was  in  the  meanwhile  perfected  more 
and  more  as  regards  its  fineness  and  constant  free  solubility. 
The  present  article,  named  Larosan,  may  be  regarded  as  free 
from  all  objections.  It  is  a  mobile,  fine,  tasteless,  white  powd(^r, 
which  dissolves  nicely  in  hot  milk  and  whose  aqueous  solution 
is  neutral  in  reaction. 

The  preparation  of  casein-calcium  milk  was  regularly  done 
as  follows :  20  gms.  were  stirred  up  with  about  one- 
third  of  half  a  litre  of  cold  fresh  milk ;  in  the  meanwhile  the  r-^- 
maining  two-thirds  of  the  half  litre  of  milk  were  brought  to  -^ho 
boiling-point.  Then  both  were  mixed,  and  boiled  for  five 
minutes  under  constant  stirring.  Finally  the  mixture  was  pass- 
ed through  a  hair  sieve  and  added  to  an  enual  volume  of  diluent. 
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The  diluent  consisted,  according  to  the  state  of  the  case, 
either  of  boiled  water  or  barley  gruel  or  flour  decoctions. 

Su-ar  was  not  added  during  the  first  few  days,  and  not  unMl 
the  stools  had  become  more  solid.  When  this  occurred  sugar 
was  added  to  the  diluting  fluid,  cautiously  increasing  from  1  to 
5  per  cent.,  and  in  exceptional  cases  even  more.  The  best  lov 
this  purpose  proved  to  be  maltose-I  preferred  Soxhlet's  nutri- 
tive sugar:  manv  but  not  all  children  stood  the  addition  of  beet 
sugar  up  to  about  2.5  per  cent,  to  the  diluent.  I  refrained  com- 
pletely from  the  use  of  milk  sugar. 

To  be^in  the  treatment  with  a  water  diet  for  12  to  2^  hours 
1  found  ne'cessarv  onlv  in  toxic  cases.  I  made  the  intervals  be- 
tween the  meals  at  least  three  hours.  The  quantity  given  at 
each  feeding  was  about  the  same  as  that  usually  observed  with 
Eiweissmilch;  vet  I  was  on  the  whole  a  little  more  liberal,  as 
I  never  gave  per  meal  less  than  20  gms.,  and  as  a  rule  increased 
rapidly  to  the  caloricallv  sufficient  quantity  without  obtaining 
anv  less  favorable  results.  Naturally,  before  sufficient  quanti- 
ties could  be  tolerated,  besides  this  casein-calcium  milk  liberal 
amounts  of  boiled  water  or  diluted  fennel  tea  without  sugar 

had  to  be  administered.  ^  .    n  ^4. 

This  new"  product  casein-calcium  was  tested  clinically  tirst 
at  the  St.  Elizabeth  Children's  Home  in  Halle  a-S.,  which  is 
under  medical  directions  of  Mrs.  Doctor  Stoeltzner,  on  34  in- 
fants suffering  with  nutrition  disturbances  and  who  could  be 
observed  clinicallv  for  months.  The  experiences  gleaned  trom 
these  children  wei'e  confirmed  by  19  dispensary  cases,  by  a  series 
of  cases  in  private  practice,  and  finally  by  23  babies  treated  with 
Larosan  since  Nov.  30,  1912,  at  the  new  Halle  Pediatric  Clinic. 

To  enter  into  the  details  of  the  individual  cases  would  ex- 
ceed the  bounds  of  this  communication  and  will  therefore  be 
reserved  for  another  occasion.  I  can  briefly  summarize  my 
results  in  the  statement  that  casein-calcium  milk  accomplished 
at  least  the  same  as  Eiweissmilch. 

As  a  matter  of  fact,  in  the  case  of  Eiweissmilch,  too,  there  is 
not  one  homogeneous  action,  but  two  different  actions  which  are 
combined  in  a  very  happy  manner.  .  One  is  the  antidyspeptic 
action  which  shows  itself  in  the  formation  of  soap  stools.  This 
product,  evidently,  acts  by  virtue  of  the  casein  content  favor- 
in-  intestinal  digestion  and  thereby  opposing  acid  ferinenta- 
tio^n  while  the  calcium  constitutent  serves  to  increase  the  lime 
soap  formation  in  the  intestines.     The  amount  of  fat  m  casein- 
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calcium  milk  is  apparently  fully  sufficient  for  the  formation  of 
soap  stools ;  indeed,  a  smaller  fat  content  would  probably  rather 
be  an  advantage. 

The  second  action  of  Eiweissmilch,  and  which  is  so  pro- 
nounced also  in  casein-calcium  milk,  is  a  rapid  increase  of  the 
tolerance  for  cow's  milk.  This  action  is  clearly  seen  in  children 
with  serious  disturbance  of  the  tolerance  for  milk  who  for  the 
time  being  do  not  pass  dyspeptic  stools.  Here  almost  immedi- 
ately the  body  weight  begins  to  increase  under  the  feeding  with 
casein-calcium  milk  and  with  it  recovery  sets  in. 

As  regards  the  modus  operandi  of  this  tolerance  increasing 
action,  I  have  my  own  opinion,  stated  fully  in  my  book  on  oxy- 
pathy.  In  the  case  of  casein-calcium  milk  as  well  as  that  of 
Eiweissmilch,  lime  soaps  may  be  formed  in  the  intestines  in 
consequence  of  a  relative  excess  of  calcium  over  phosphoric 
acid,  without  liberation  of  free  phosphoric  acid  arising  from 
the  decomposition  of  the  higher  fatty  acids  by  calcium  phos- 
phate ;  and,  in  my  opinion,  phosphoric  acid  being  a  noncom- 
bustible  acid,  tends  to  diminish  the  tolerance.  Finally,  the 
practical  usefulness  of  infant  foods  is  neither  increased  nor 
diminished  by  theoretic  explanations. 

Casein-calcium  milk  cannot  claim  to  be  something  essential- 
ly new;  all  there  is  new  about  it  is  its  physical  form.  It 
is,  so  to  speak  the  active  principle  of  Eiweissmilch.  But  it  is 
far  ahead  of  Eiweissmilch  in  practical  use,  indeed,  in  at  least 
one  respect  it  is  even  superior  to  Eiweissmilch  in  therapeutic 
action,  to  wit :  the  children  do  not  become  worse  during  the  first 
few  days  of  the  treatment  as  they  frequently  do  under  the  treat- 
ment with  Eiweissmilch.  This  is  a  most  remarkable  observa- 
tion, which  I  am  at  a  loss  to  explain  but  which  nevertheless  is 
based  on  fact.  The  next  most  important  advantage  it  has  over 
Eiweissmilch  is  its  considerably  lower  price.  Moreover,  it  is 
more  compact  in  form,  and  its  better  appearance  and  better 
taste  appeal  particularly  to  older  children.  As  a  matter  of 
fact  it  renders  excellent  service  also  in  older  children,  in  suit- 
able cases ;  of  this  I  have  repeatedly  satisfied  myself. 
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Presentation  of  Patients. — Dr.  John  J.  Moorhead  presented 
four  patients  wliieli  served  to  illustrate  results  obtained  in  the 
treatment  of  fractures  of  the  femur  by  the  transfixation  meth- 
od. Three  of  these  childien  had  been  treated  at  the  Harlem 
and  one  at  the  Post-Graduate  Hospital.  In  one  instance  there 
had  been  a  fracture  of  both  the  femur  and  the  pelvis ;  in  the 
others  the  fracture  was  of  the  femur  only.  One  of  these  pa- 
tients had  been  treated  with  Buck's  extension  with  the  result 
that  a  great  deal  of  soft  callous  w^as  formed.  Under  anesthesia 
this  w^as  broken  up  and  an  open  operation  done  before  the 
transfixation  apparatus  was  applied.  This  patient  showed  a 
little  more  shortening  than  the  others.  The  shortening  in  the 
other  three  cases  was  from  one-quarter  to  one-eighth  of  an 
inch.    All  these  i)atients  had  good  knee  function. 

Transfixation  Method  of  Treatment  of  Fractured  Femur 

in  Children. — Dr.  Jolm  J.  Moorhead  pointed  out  the  limitations 
of  the  operative  method  and  of  the  various  extension  appara- 
tus in  the  treatment  of  fractures.  The  various  suspension 
methods  might  be  used  with  advantage  in  children  up  to  the 
age  of  three  years,  but  after  that  age  they  were  not  likely  to 
be  satisfactory.^  The  author's  series  of  cases  upon  which  his 
paper  was  based  numbered  eight  children  ranging  in  age  from 
five  to  eight  years.  He  had  i)erformed  liis  first  operation  of 
this  kind  with  a  cai'penter's  bit  and  augur.  He  tlien  devised 
a  steel  drill  witli  a  detacliable  cutting  point.  It  was  made  of 
three-sixteenth  inch  nickel  steel.  The  method  of  procedure 
was  as  follows:  After  tlie  child  was  anesthetized  the  location 
in  the  distal  portion  of  the  fractured  bone  chosen  for  trans- 
fixation was  painted  witli  iodine.  The  drill  Avas  then  intro- 
duced through  tlie  soft  tissue,  the  bojie  and  the  soft  tissue 
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on  the  opposite  side  until  it  reached  the  skin.  It  must  not  be 
permitted  to  enter  the  medullary  canal,  the  joint  or  the  epiphy- 
seal line.  The  cutting  point  was  then  detached  and  a  simple 
contrivance  attached  to  either  end  of  the  drill  to  which  in 
turn  was  attached  the  cords  and  weights.  This  method  was 
applicable  to  fractures  of  the  tibia,  the  humerus,  and  the 
femur,  but  it  was  particularly  adapted  to  the  latter.  In  frac- 
tures of  the  leg  as  much  as  thirty-two  pounds  could  be  ap- 
plied. This  procedure  was  applicable  in  cases  in  which  other 
methods  had  failed,  in  overlapping  fractures,  comminuted 
fractures,  old  fractures,  fractures  of  the  condyle  and  in  almost 
all  fractures  where  ordinary  methods  could  not  be  employed. 
It  was  preferable  to  plating  because  it  was  a  much  simpler  and 
less  expensive  operation,  requiring  less  time  and  less  risk  of 
infection ;  neither  did  it  necessitate  a  secondary  operation  as 
plating  so  often  did.  The  patient  was  under  anesthesia  only 
fifteen  minutes,  and  did  not  suffer  pain  during  convalescence. 
Nursing  was  a  simpler  matter  than  with  other  methods,  and 
above  all  the  results  in  respect  to  function  and  deformity  were 
much  more  satisfactory  than  by  the  other  methods.  There 
was  rarely  ever  shortening  and  in  some  instances  there  was 
lengthening. 

Guaiacol  Poisoning  by  Absorption  With  Report  of  a  Case. 

— Dr.  L.  A.  Sexton  said  he  felt  it  his  duty  to  call  the  attention 
of  the  members  of  the  profession  to  their  experience  with 
guaiacol  as  a  local  application  in  the  treatment  of  scarlatinal 
arthritis  at  the  Willard  Parker  Hospital. 

The  value  of  guaiacol  as  a  local  anesthetic  had  long  been 
recognized  and  because  of  its  power  to  relieve  pain  it  had 
found  its  Avay  into  the  treatment  of  painful  and  swollen  joints 
from  whatever  cause.  Guaiacol  was  the  chief  constituent  of 
beechwood  tar,  being  that  portion  which  distilled  over  between 
200  and  205  degrees  C,  and  was  subsequently  purified;  or  it 
might  be  prepared  synthetically  from  catechol  by  menthylating 
or  from  orthoanisidin  by  diazotizing  and  boiling. 

The  poisoning  occurred  in  a  child  three  years  of  age  who 
was  admitted  to  the  hospital  February  10,  with  a  moderate 
attack  of  scarlet  fever.  The  disease  progressed  in  the  usual 
way  and  there  was  nothing  abnormal  discovered  in  the  physical 
examination  of  the  child.  The  temperature  gradually  came 
down  and  reached  normal  on  the  seventh  day  of  the  disease 
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and  remained  normal  until  March  4,  when  the  patient  devel- 
oped a  cervical  adenitis. 

On  March  10  he  developed  a  severe  otalgia  for  which 
myringotomy  was  performed,  and  this  was  followed  by  a  pro- 
fuse purulent  discharge  from  the  right  ear.  On  Marciri2,  the 
urine  showed  faint  traces  of  albumen  and  a  few  granular  and 
epithelial  casts.  The  patient  complained  of  pain  in  the  right 
knee,  right  elbow,  and  right  wrist.  The  other  sequelae  of  the 
disease  cleared  up,  but  the  arthritis  continued,  the  joints  being 
swollen,  painful  and  tender.  On  the  morning  of  March  21st 
these  painful  joints  were  painted  with  a  50  per  cent,  solution 
of  guaiacol  in  glycerine.  This  mixture  had  been  previously 
used  with  no  bad  results  and  had  seemed  in  many  cases  to 
allay  pain.  No  change  was  noted  in  the  child's  condition  until 
the  following  evening  when  his  pulse  became  rapid  and  weak, 
and  he  became  cyanosed  and  vomited  all  the  nourishment 
taken  during  the  night.  Large  quantities  of  brown  urine  were 
voided  and  it  was  thought  that  the  child  had  suddenly  devel- 
oped a  severe  nephritis  engrafted  on  the  former  attack,  and 
he  was  treated  accordingly.  The  joints  Avere  again  painted 
wuth  the  guaiacol  mixture  on  the  following  morning.  At  8  :30 
on  this  same  morning  the  writer  diagnosed  the  condition  as 
acute  guaiacol  poisoning  from  absorption.  The  patient  was 
vomiting  and  very  restless  and  the  cyanosis  gave  place  to  a 
deadly  i)allor.  This  continuously  increased  as  did  also  the 
restlessness.  The' pulse  became  imperceptible,  the  respiration 
rapid  and  shallow,  the  cliiUrs  face  more  anxious,  the  pupils 
dilated.  The  patient  died  at  eight  p.  m.,  just  thirty-four  hours 
after  the  application  of  the  guaiacol. 

The  mixture  used  on  the  child  and  also  several  specimens 
of  the  guaiacol  were  examined  by  the  chemical  laboratory 
and  found  chemically  pure. 

Tlic  urine  smelled  strongly  of  guaiacol  and  responded  to 
the  clinical  tests  for  the  same.  The  color  was  black;  reaction, 
acid;  specific  gravity,  1018;  albumen,  sugar  and  indican,  neg- 
ative; blood  and  hemoglobin  negative  eluMiiically  and  when 
examined  with  the  spectroscoi)e  and  microscope. 

Discussion. — Dr.  John  Winters  l^rainmn  said  that  this 
form  of  poisoning  described  by  Dr.  Sexton  recalled  the  condi- 
tion known  as  carboluria.  In  carboluria  the  urine  was  green. 
They  used  to  meet  this  form  of  poisoning  when  it  was  cus- 
tomary to  flush  out  abscesses  with  strong  carbolic  solution. 
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The  Peril  of  Delay  in  the  Diagnosis  and  Treatment  of  In- 
tussusception in  Infancy. — Dr.  Edward  Wadsworth  Peterson 
called  to  mind  the  years  of  educational  effort  required  to  place 
the  treatment  of  appendicitis  upon  a  purely  surgical  basis. 
Acute  intussusception  was  far  more  dangerous  to  life  than  ap- 
pendicitis, and  theoretically  at  least,  belonged  exclusively 
to  the  surgical  field.  Experience  had  taught  the  hopelessness 
of  expectant  treatment  and  the  relative  futility  of  all  aero- 
hydrostatic  measures. 

The  clinical  pictui'e  in  intussusception  was  more  constant 
and  unvarying  and  the  symptoms  more  uniform  and  charac- 
teristic than  in  any  other  type  of  intestinal  obstruction.  In 
spite  of  this  no  class  of  cases  was  more  often  unrecognized  and 
more  habitually  mismanaged.  Because  of  the  failure  to  make 
diagnosis  or  the  delay  in  treatment,  the  mortality  in  this  dis- 
ease was  also  disgracefully  high.  It  was  fortunate  that  hydro- 
static })ressure  and  gas  or  air  inflation  succeeded  in  a  limited 
number  of  cases,  for  such  measures  were  often  persisted  in 
until  the  time  for  a  necessary  operation  had  passed.  Ladd  had 
collected  216  cases  treated  by  this  method  with  a  failure  in 
81  per  cent.  Leichenstern,  in  a  study  of  557  cases  of  intussus- 
ception, had  placed  the  mortality  at  78  per  cent.,  and  during 
the  first  year  of  life  at  88  per  cent.  After  a  careful  study 
of  the  statistics  one  Avas  impressed  by  the  fact  that  ''cured" 
cases  were  almost  invariably  diagnosed  and  treated  early. 
Cases  recognized  and  treated  during  tlu^  first  twenty-four  hours 
gave  a  mortality,  in  experienced  hands,  of  not  over  10  per 
cent.  Cases  treated  after  two  days  had  passed  had  little 
chance  of  recovery.  Clubbe  treated  173  cases  of  which  16 
Avere  successfully  reduced  by  enema.  Of  the  remaining  157 
cases  operated  upon  the  results  were  as  follows:  Of  the  first 
50  cases,  there  were  25  deaths  and  25  recoveries;  of  the  second 
50  cases  operated  upon  there  were  12  deaths  and  38  recover- 
ies, while  in  the  third  series  of  50  cases  there  were  4  deaths 
and  46  recoveries.  In  the  last  25  cases  treated  by  laparotomy 
there  Avas  not  a  single  death.  The  secret  of  this  remarkable 
success  Avas  early  diagnosis  and  prompt  surgical  treatment. 
A  search  of  the  literature  revealed  but  eight  successful  resec- 
tions in  infancy;  laparotomy  should  be  performed  before  resec- 
tion became  necessary. 

No  other  serious  surgical  aft'ection  of  the  abdomen  could 
be  so  early  diagnosed.    Generally  speaking  the  infant  AA^as 
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seized  suddenly  witli  severe  abdominal  pain,  more  or  less  pal- 
lor, shoek,  and  relaxation.  Vomiting  nsually  occurred  at  this 
time.  Later  there  was  straining  and  blood  and  mucus  in  the 
stools.  This  typical  picture  together  with  the  presence  of 
an  abdominal  tumor  but  it  was  often  difficult  to  palpate.  The 
stoi'm  of  pain  had  subsided,  a  period  of  calm  followed  during 
which  the  infant  appeared  perfectly  well.  Later  the  pain  re- 
turned and  was  intermittent  and  paroxysmal  in  nature  and  ac- 
companied by  straining,  but  there  was  not  the  pallor  and  shock 
that  ushered  in  the  initial  attack.  If  tliQ  patient  were  seen 
during  the  calm  period,  the  diagnosis  was  apt  to  be  overlooked 
unless  the  history  was  carefully  considered.  Vomiting  was 
rarely  a  prominent  symptom  until  late  in  the  disease ;  when  it 
occurred  early  and  Avas  persistent  it  was  significant  of  stran- 
gulation of  the  blood  supply  to  the  bowel.  Rarely  was  the 
vomiting  fecal.  In  evei-y  intussusception  there  was  present 
an  abdominal  tumor  but  it  was  often  difficule  to  palpate.  Too 
much  emphasis  had  been  placed  on  the  sausage-shaped  tumor 
of  the  textbooks;  the  tumor  was  more  often  a  rounded  mass, 
generally  (piite  movable  and  resembling  a  gland;  it  might  oc- 
cupy any  portion  of  the  abdomen.  Where  the  tumor  was  ob- 
long or  sausage-shaped  it  Avas  curved  with  the  concavity 
directed  toward  the  umbilicus.  If  the  tumor  could  not  be 
felt  abdominally,  then  bimanual  rectal  examination  should  be 
made.  Under  anestliesia  one  seldom  failed  to  discover  its 
presence.  Later  toxemia  developed  as  the  result  of  injury  to 
the  wall  of  the  bowel  and  from  decomposition  of  the  intestinal 
fluids  Tlie  late  picture  Avas  that  which  occurred  in  every 
variety  of  intestinal  obstruction.  Ileoocolitis  and  puri)ui'ic  dis- 
eases had  occasionally  been  mistaken  for  intussusception.  In 
ileocolitis  there  was  fever,  diarrhea  Avith  mucus  and  blood  in 
the  stools,  and  bile,  feces  and  flatus  Avere  passed.  Xo  abdomi- 
iird  tumoi*  was  present.  The  purpuric  diseases  Avere  rare  in 
infancy  and  hemorrhages  elscAvhere  than  from  the  boAvel 
usually  gave  a  clue  to  the  correct  diagnosis.  It  must  not  be 
foi-gottcn  lliat  intussusception  might  dex-eh^p  as  a  complica- 
tion of  these  diseases. 

The  only  cei-tain  nn'thod  of  trealnicnt  in  intussusception 
was  early  laparotomy  witli  manual  reduction  of  the  invagi- 
nation. Although  spontaneous  reduction  and  sloughing  of  the 
intussusception  Imd  in  rai'e  instances  taken  })lace  one  should 
nevei'  expect  or  aAvait  sucli  an  outcome.    Like  strangulated 
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hernia  or  fuliiimatiug  appendicitis,  it  was  a  condition  demand- 
ing immediate  operative  interference.  The  operation  should 
be  performed  as  quickly  as  was  consistent  with  safe  and 
thorough  Avork.  Tlie  incision  should  be  made  in  the  right  rec- 
tus as  three-fourths  of  the  cases  originated  in  the  ileocecal 
region.  In  relieving  the  intussusception  it  was  best  to  begin 
at  the  apex  of  the  intussusception  and  carefully  ''back  up''  to 
the  point  where  the  invagination  began.  If  gangrene  had  oc- 
curred or  reduction  was  impossible,  resection  and  intestinal 
anastomosis  should  be  performed.  In  all  early  operations 
wliere  invagination  occurred  in  the  ileocecal  region  to  remove 
the  cippendix,  for  it  might  in  certain  instances  be  a  causative 
factor  in  tlie  production  of  the  obstruction.  In  closing  the 
wound  one  should  reinforce  the  layer  sutures  of  catgut  with 
through  and  through  tensions  sutures. 

Dr.  Leon  T.  LeWald  said  tliat  tlirough  the  kindness  of 
Di'.  Gould  he  had  seen  a  case  of  intussuscei)tion  in  a  male 
child  sixteen  months  of  age.  The  child  was  taken  suddenly 
ill  one  morning  and  by  noon  was  considerably  worse ;  at  four 
p.  m.  he  vomited.  The  following  morning  Dr.  Gould  had 
asked  him  to  confirm  a  diagnosis  of  intussusception,  and  asked 
whether  he  thought  it  was  dangerous  to  administer  bismuth 
for  the  purpose  of  getting  an  X-ray.  Dr.  Wald  said  he  replied 
that  there  was  a  wrong  impression  as  to  the  danger  of  admin- 
istering bismuth  in  such  eases ;  there  was  no  danger  provided 
the  bismuth  was  administered  carefully  and  in  moderate 
amounts. 

The  child  was  taken  to  the  hospital  and  7-3  grams  of  bis- 
muth in  250  c.c.  of  suspension  medium  was  given  and  inside 
of  thirteen  minutes  they  had  the  X-ray  and  h'ad  confirmed  the 
diagnosis  and  located  the  exact  site  of  the  intussusception. 
The  child  was  taken  to  the  operating  room  immediately  and 
a  successful  operation  i)erformed ;  the  intussusception  was 
found  in  the  ileocecal  region  just  where  the  X-ray  had  indi- 
cated. The  ilium  had  traveled  all  the  way  back  to  the  cecum 
and  could  be  outlined  by  gas  in  the  invaginated  portion  of  the 
gut. 

Dr.  LeWald  said  that  this  was  the  second  case  of 
the  kind  diagnosed  by  bisnuith  and  the  X-ray  that  had  come 
under  his  notice,  the  first  having  been  presented  at  the  Medical 
Society  of  the  State  of  Xew  York  last  year.  In  Dr.  Gould's 
case  the  tumor  could  not  be  felt  even  under  anesthesia. 
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Dr.  H.  H.  M.  Lyle  said  that  Dr.  Peterson  had  given  them 
a  most  able  presentation  and  had  impressed  upon  them  the 
importance  of  early  dias'nosis  in  cases  if  intussusception  m 
children.   Early  diagnosis  was  the  keynote  of  surgical  success. 

Dr  Peterson  claimed  to  have  reported  the  first  cases 
of  this*  kind  recorded  in  literature,  but  Dr.  Lyle  said  while 
he  had  not  searched  the  literature  he  had  seen  four  cases  m 
which  resection  had  been  performed  in  children,  one  of  them 
being  in  1901.  None  oE  the  patients  was  over  three  years  of 
age  and  one  was  an  infant  only  a  few  days  old. 

In  regard  to  the  danger  of  administering  bismuth,  one 
should  be  guarded  in  making  statements  as  to  the  harmless- 
ness  of  this  procedure.  The  result  of  administering  bismuth 
in  the  face  of  intestinal  obstruction  was  apt  to  be  serious  and 
fatalities  had  been  recorded.  One  should  consider  very  care- 
fullv  when  confronted  with  the  toxemia  attendant  on  intesti- 
nal obstruction,  of  adding  another  element  to  an  already  seri- 
ous condition.  Dr.  Lyle  had  been  called  in  to  operate  on  a 
case  of  acute  intestinal  obstruction  which  rose  as  the  result 
of  bismuth  X-ray  examination.  One  must  remember  that  the 
condition  in  the  obstructed  bowel  Avas  quite  ditferent  from 
that  of  a  normal  one  and  that  bismuth  poisoning  might  occur. 

Dr.  Everet  W.  Gould  said  that  in  reference  to  the  case 
Avhich  Dr.  LeWald  reported  that  the  clinical  symptoms  had 
been  sufficient  to  make  a  fairly  definite  diagnosis,  but  that  the 
X-ray  examination  which  was  made  while  Dr.  Walton  Martm 
was  preparing  for  the  operation  clinched  the  diagnosis  and 
definitely  located  the  lesion.  The  ileum  had  invaginated  the 
cecum  not  more  than  three  or  four  inches,  further  invagina- 
tion having  been  prevented  by  an  old  adhesion.  The  child 
made  a  good  recovery.    No  resection  was  necessary. 

Dr.  Northrup  asked  Dr.  Gould  whetlier  lie  couhl  feel  the 
tumor. 

Dr.  Gould  rei)lied  that  when  he  examined  the  chiUl  tlie 
previous  evening  he  thought  he  felt  a  very  slight  resistance 
in  the  right  iliac  fossa,  but  the  following  morning  he  was  un- 
able to  make  out  any  tumor,  and  after  the  anesthetic  had  been 
administered  Dr.  Martin  was  unable  to  make  out  any  definite 
tumor. 

Dr.  J.  Finlev  Bell  of  Englewood,  N.  J.,  thought  the  gen- 
eral practitioner  found  himself  in  a  rather  difficult  position 
when  confronted  with  the  appaivnt  danger  of  an  operation  m 
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a  young  child.  The  danger  of  a  major  operation  seemed  very 
great  in  comparison  with  the  introduction  of  air  and  water. 
Many  physicians  were  laboring  under  a  false  impression  as  to 
the  ability  of  young  children  to  stand  operative  measures. 
This  impression  had  probably  been  strengthened  by  the  fact 
that  in  cases  which  seemed  to  re(juire  operation  it  was  delayed 
while  consultations  and  manipulations  consumed  time  and 
the  child  grew  worse  and  came  to  the  operation  finally  in  no 
condition  to  withstand  the  ordeal.  With  early  diagnosis  and 
early  operation  it  would  probably  be  found  that  children  bore 
operations  much  better  than  had  been  supposed. 

Dr.  John  C.  A.  Gerster  disagreed  with  what  Dr.  Peterson 
had  said  regarding  the  use  of  the  right  rectus  incision.  He 
said  there  was  no  fjuestion  but  that  the  median  incision  offered 
the  most  advantages.  As  has  been  said  the  intussusception 
might  be  in  any  part  of  the  abdomen  and  the  median  incision 
gaA'e  readiest  access  to  all  parts  of  the  abdomen  with  least 
trauma. 

Dr.  Gerster  said  that  time  was  an  important  element  and 
hence  removal  of  the  appendix  unless  it  was  gangrenous  had 
better  be  left  for  a  second  operation  in  which  speed  was  not 
such  a  vita-1  necessity. 

Dr.  William  P.  Xorthrup  said  he  had  the  misfortune  many 
years  ago  to  have  reported  two  favorable  cases  of  intussus- 
ception cured  by  the  introduction  of  water.  He  had  since  con- 
sidered this  a  great  mistake  and  was  trying  to  make  amends. 

The  first  patient  had  been  brought  to  the  office  of  Dr. 
Louis  K.  Xeff  in  the  morning  to  consult  about  a  vaccination. 
At  two  o'clock  in  the  afternoon  Dr.  Xeff  Avas  sent  for  and 
found  the  child  in  great  pain.  By  six  in  the  evening  the  diag- 
nosis had  been  made  and  water  was  introduced.  Dr.  X^orthrup 
assisted  on  this  occasion.  Under  pressure  of  the  water  he 
could  feel  the  invagination  give  way.  The  child  made  a  good 
recover3\  A  week  later  a  case  almost  identical  with  this  one 
came  under  his  observation.  Here,  too,  under  the  same  treat- 
ment, the  child  recovered.  These  two  cases  illustrated  all  the 
points  brought  out  by  Dr.  Peterson  regarding  the  diagnosis 
of  intussusception.  Dr.  Bell  had  struck  the  right  note  in  what 
he  had  said  regarding  procrastination,  that  by  the  time  the 
diagnosis  had  been  made  the  child  could  no  longer  stand  the 
operation.    Speaking  of  the  shock  of  operation  it  had  been 
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sliown  tliat  in  a  child  a  few  weeks  old  a  gastroenterostomy 
could  be  successfully  performed. 

The  Prevention  of  Gross  Deformities  in  Pott's  Disease. — 

Dr.  Willard  Percy  Roberts  gave  a  lantern  slide  exhibit  demon- 
strating his  method  of  treating  Pott's  disease  and  the  results 
obtained  thereby.  This  method  had  been  advocated  three 
or  four  years  ago  and  seemed  to  be  of  real  value  in  preventing 
gross  deformities.  The  Bpeaker  showed  -slides  illustrating 
cases  inefficiently  treated  by  plaster  jackets  and  vertical  sus- 
])ension  and  one  untreated  case  Avhich  could  have  been  cured 
by  proper  treatment.  Dr.  Roberts  stated  that  the  method 
which  he  presented  was  most  useful  in  treating  deformities 
below  the  eighth  dorsal  vertebra,  and  that  his  talk  related  to 
lesions  below  that  point.  These  deformities  might  occur  in 
any  part  of  the  spinal  column  and  their  production  occurred 
usually  in  three  stages.  The  first  consisted  in  the  softening  of 
the  bone  by  the  tuberculous  process;  the  second,  friction  in 
rotation;  and  the  third,  the  collapse  resulting  in  deformity. 
The  treatment  of  Pott's  disease  theoretically  was  to  put  the 
bones  at  rest  and  thus  i)iotect  them  against  friction  in  rota- 
tion. To  carry  out  this  theory  the  routine  treatment  had  been 
by  braces  and  plaster  jackets.  The  Sayre  jacket  and  the 
Tallot  brace  had  been  devised  fifty  years  ago  and  while  they 
had  been  modified  they  had  not  been  improved  upon  until 
recently.  One  could  place  reliance  on  these  devices  together 
with  the  chin  brace  in  deformities  in  the  high  dorsal  and  cerv- 
ical regions.  The  Sayre  jacket  immobilized  perfectly  and  it 
appeared  to  accomplish  the  point  desired,  namely,  immobili- 
zation of  the  spine  and  relief  from  Aveight.  The  vertebrae 
were  sepai'ated  somewliat  and  tlie  patient  received  relief  but 
wlini  he  got  on  liis  feet  again  the  body  sagged  or  telescoped 
and  permitted  pressure  at  the  point  of  deformity,  and  there 
was  again  a  little  erosion  necessitating  a  new  jacket  and  thus 
it  went  from  jacket  to  jacket.  This  was  not  always  the  case 
hut  wlieii  it  did  occui'  the  I'esults  were  deformities  such  as 
liad  been  shown.  When  lliei'e  was  any  considerable  deformity 
the  ujn-ii^hl  susjx'nsion  did  not  ovei'come  it.  Tn  oi'(U*r  to  accom- 
l)lish  the  i'e(|uisite  hy])ei'('xtension  in  the  correction  of  a  de- 
foi'inity  due  to  Pott's  disease  D.r.  Robei'ts  had  devised  a  simple 
api)Hi'atus  consisting  ol'  an  ordinai'y  automobih^  jj^ck  to  which 
was  attnclicd  a  lioi'izontal  ])ai-.    Fi'oni  ihv  hnv  was  suspended  a 
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sling  Avhich  Avas  passed  around  the  patient's  body  at  the  point 
of  the  deformity  and  the  hyperextension  thus  effected.  While 
the  patient  was  in  this  position  the  plaster  jacket  was  applied. 
This  method  was  particularly  effective  in  correcting  slight 
deformities  and  preventing  new  ones.  Its  application  was 
also  very  simple,  one  person  being  able  to  put  on  a  jacket  alone 
where  a  number  of  assistants  would  have  been  required  by  the 
suspension  method.  When  the  plaster  was  applied  with  the 
patient  in  the  hyperextension  position  there  was  not  the  same 
tendency  to  telescope  that  had  been  observed  with  other 
methods. 

The  speaker  show^ed  a  number  of  slides  illustrating  the 
method  of  applying  the  sling,  showing  the  gap  between  the 
vertebrae  and  the  results  of  the  treatment.  There  was  ex- 
treme lordosis  in  some  instances  but  Dr.  Roberts  believed  this 
would  not  be  maintained.  In  the  cases  treated  early  there  was 
very  little  deformity.  The  tracings  shown  demonstrated  that 
there  was  a  reduction  or  a  recession  of  the  deformity  in  nearly 
all  cases  treated  in  this  way.  The  same  point  might  be  made 
that  was  made  by  Dr.  Peterson  in  reference  to  intussusception 
and  that  was  true  in  other  fields,  namely,  that  the  cases  that 
came  to  treatment  early  did  better  than  those  treated  later 
in  the  course  of  the  disease.  With  this  method  of  treatment 
the  symptoms  disappeared  earlier,  there  were  fewer  abscsses 
developed  and  the  patient's  comfort  was  enhanced  during  the 
application  of  the  jacket  and  the  time  of  treatment. 

Discussion  on  Dr.  Moorhead's  and  Dr.  Roberts'  Papers. — 

Dr.  H.  H.  M.  Lyle  said  that  Dr.  Moorhead's  cases  spoke 
for  themselves.  Fractures  of  the  femur  in  which  there  Avas 
over  riding  gave  considerable  trouble  and  the  ordinary  exten- 
sion methods  often  failed  to  overcome  the  deformity.  In  the 
Steinman  extension  method  we  had  a  valuable  means  which 
could  be  regarded  as  conservative  when  compared  with  open 
operation,  plating,  etc.  The  method  was  indicated  in  old  frac- 
tures. The  writer  had  shown  such  a  case  at  the  last  meeting 
of  the  Surgical  Society  and  the  one  presented  by  Dr.  Moor- 
head  was  a  splendid  example  of  the  possibilities  of  the  method. 
It  was  indicated  in  certain  cases  of  mal  union  and  was  the 
method  of  choice  in  all  compound  fractures.  The  method  was 
simple,  quickly  performed,  and  the  patient  was  strikingly 
comfortable.    In  inserting  the  pin  four  cardinal  points  were  to 
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be  observed.  The  fracture  hematoma  must  be  avoided,  the 
pin  must  not  enter  the  medullary  canal,  the  joint,  or  the  epi- 
physeal line. 

Dr.  John  C.  Gerster  said  that  up  to  the  present  time  his 
experience  with  fractures  of  the  femur  comprised  thirty  cases, 
eleven  of  which  were  in  children  ranging  from  four  to  fifteen 
years  of  age.  He  did  not  agree  with  Dr.  Moorhead  about  cer- 
tain minor  points  of  technique.  The  sharp  pointed  nail  bored 
through  the  bone  without  any  difficulty,  so  that  a  rod  carrying 
a  detachable  drill  was  an  unnecessary  refinement.  A  prelimi- 
nary incision  was  also  not  necessary ;  it  had  been  tried  in  Ger- 
many and  given  up.  Steinman  used  the  nail  as  a  drill  fixed 
in  a  brace.  The  pin  was  simply  a  bit  of  steel  rod,  pointed  at 
the  end. 

Dr.  Moorhead  said  that  the  anesthetic  lasted  only  fifteen 
minutes.  Dr.  Gerster  used  nitrous  oxide  anesthesia  during 
only  the  three  to  five  minutes  required  actually  to  transfix  the 
limb.  Infection  need  not  be  expected  with  this  method  if  the 
proper  asepsis  was  maintained.  Pain  and  discomfort  were 
less  than  with  an  efficient  Buck's  extension.  Nursing  also  was 
easier  than  with  a  Buck's  extension;  the  child  could  raise  the 
hips  clear  of  the  bed  without  the  slightest  pain.  In  the  pres- 
ence of  contusions  or  abrasions  about  the  knee,  one  could 
safely  wait  a  week  or  ten  days  without  fear  of  getting  a  bad 
result.  In  neglected  fracture  of  some  weeks  standing,  nail 
extension  was  extremely  valuable. 

In  malunion  with  much  shortening  brilliant  results  had 
followed  exposure  and  separation  of  the  malunited  fragments 
with  simple  closure  of  the  wound  and  application  of  nail  ex- 
tension. Naturally  more  weight  Avas  required  than  in  recent 
cases.  The  chances  of  union  were  much  better  with  nail  exten- 
sion than  with  Lanre  plating,  because  in  the  former  none  of  the 
osteogenetic  tissue  was  removed ;  besides  in  nail  extension, 
massage  aud  passive  motion  might  be  begun  as  early  as  the 
fifth  day,  as  was  mentioned  by  Dr.  Moorhead. 

Dr.  Henry  Ling  Taylor  said  he  was  very  much  interested 
in  the  cases  shown  and  the  results  were  most  admirable.  He 
had  been  particularly  intei'csted  in  the  positive  manner  in  which 
Dr.  Moorhead  had  condemned  plating  as  a  routine  measure. 
Personally,  he  believed  that  the  introduction  of  plating  had 
done  much  harm  because  the  man  practicing  in  small  towns 
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was  led  to  use  this  method  and  might  keep  it  up  long  after 
the  man  with  greater  experience  had  seen  the  bad  results  and 
given  it  up.  Plating  was  really  valuable  in  only  a  few  eases, 
while  there  were  many  cases  that  had  gone  wrong  through  this 
procedure. 

There  were  one  or  two  methods  of  treating  fractures  of 
the  femur  which  were  not  mentioned  by  the  reader  of  the 
paper.  One  was  VanArsdale's  triangular  splint  to  hold  the 
thigh  in  the  fixed  position :  this  was  applicable  to  fractures  in 
the  upper  half  of  the  femur,  and  the  same  result  could  be  ob- 
tained by  flexing  the  leg,  reducing  the  deformity,  and  putting 
it  in  a  plaster  spica  in  that  position.  This  was  done  quite 
frequently  in  babies  at  the  Hospital  for  the  Ruptured  and 
Crippled  and  gave  good  results.  The  other  method  was  by 
the  use  of  Hawley's  table,  which  was  marvellously  efficient  in 
fracture  cases,  and  by  it  the  deformity  could  be  reduced  in 
early  cases  and  a  plaster  splint  could  be  applied  without  mov- 
ing the  patient. 

Dr.  Taylor  said  he  was  interested  in  Dr.  Roberts'  work 
as  Avell  as  in  the  operative  method  of  treating  Pott's  disease. 
The  basic  principle  for  treating  Pott's  disease  had  been  laid 
down  years  ago  by  Taylor  and  Sayre  and  there  had  been  no 
better  methods  suggested  until  within  the  past  fcAV  years. 
During  all  those  years  the  subject  had  remained  in  statu  quo. 
Their  principles  were  correct,  namely,  to  put  the  part  at  rest 
in  the  best  possible  posture.  Better  results  were  obtained  in 
private  practice  than  in  clinic  work,  though  many  cases  did 
will  in  clinics.  He  recalled  a  case  of  a  girl  who  had  been  treat- 
ed by  C.  F.  Taylor  from  1871  to  1879  and  cured  with  reces- 
sion of  the  deformity.  She  returned  in  1909,  thirty  years 
after  her  cure,  and  having  been  married  and  had  children,  she 
had  no  deformity.  This  showed  what  was  possible  in  favor- 
able cases,  but  all  cases  were  not  so  favorable  even  in  private 
practice.  The  brace  treatment  required  a  long  time,  though  it 
was  not  necessarily  irksome  to  the  child  or  the  parent  as  the 
pain  and  discomfort  of  the  patient  were  promptly  relieved  and 
the  general  condition  of  the  patient  improved,  but  it  was  nec- 
essary to  wear  a  brace  for  many  years,  and  in  even  these  cases 
the  result  was  often  mediocre.  Other  cases  did  well  and  had 
good  backs  at  the  end  of  three  or  four  years. 

Some  years  ago  the  profession  had  Callot's  disease,  (Dr. 
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All  KxperimcMit  in  C"oll('Otin<>  tinman  Milk  for  Hospital  and  Dis- 
pensary Use.  Dr.  Raymond  Hoobler  read  this  brief  paper  in  which 
he  said  that  he  had  received  the  inspiration  for  this  work  from  Dr. 
I.a  Fetra's  service  at  Bellevue.  He  had  found  that  among  the  poor 
mothers  who  had  more  milk  than  was  required  for  their  own  infants 
were  willing  to  sell  the  surplus.  The  mothers  who  were  willing  to 
sell  their  milk  were  subjected  to  the  Wassermann  test  and  were  in- 
structed in  matters  of  diet  and  hygiene  and  shown  how  to  draw  their 
milk.  The  milk  was  also  subjected  to  eramination.  The  cost  of 
the  milk  by  this  plan  was  ten  cents  an  ounce.  This  was  a  plan  that 
was  of  benefit  to  the  poor  mothers  who  needed  the  financial  aid  and 
at  the  same  time  provided  mother's  milk  for  premature  or  delicate 
infants  who  could  not  survive  without  it. 

*  .Simple  MotlUMl  for  Makin<»  C  asein  >iilk.  Dr.  Raymond  Hoobler 
read  this  paper.  He  stated  that  the  difficulty  of  making  casein  milk 
had  stood  in  the  way  of  its  more  general  use.  The  process  was  so 
complicated  that  it  was  not  practical  in  the  home.  Even  if  the  casein 
was  passed  through  a  seive  five  times  the  curd  still  settled  and  even 
clogged  the  nipple,  making  it  necessary  for  someone  to  assist  the  baby 
in  getting  its  food.  He  had  found  that  casein  flour  could  be  used  in 
making  the  casein  milk,  and  that  the  work  of  preparation  was  by  this 
means  very  simplified.  The  mixture  was  smooth  and  the  curd  did 
not  settle  in  the  bottle.  They  had  used  these  casein  flour  mixtures 
at  Bellevue  during  active  service  in  August  and  September,  1913.  The 
fat-free  buttermilk  was  used  with  the  casein  flour.  The  casein  flour 
cost  forty  cents  a  pound  and  one  pound  made  forty-four  quarts  of 
casein  milk;  to  make  the  same  amount  from  casein  cv.rd  would  re- 
quire twenty-two  quarts  of  milk. 

.\n  ILxperinieiJt  in  Milk  Stations.  Dr.  S.  V.  Haas  read  this  i^aper, 
in  which  he  reminded  them  that  he  had  stated  in  a  discussion  before 
the  Section  in  March,  1911,  that  there  were  two  serious  errors  in  the 
milk  stations  as  constituted.  The  term  milk  station  was  bad  because 
it  led  the  laity  to  consider  milk  as  the  important  factor  and  cow's 
milk  feeding  as  the  method  to  be  followed,  thus  subordinating  by 
inuendo  breast  feeding  and  hy^;iene.  Again  the  dispensing  of  milk 
was  unnecessary  either  as  a  i)remium  or  as  a  method  of  furnishing 
good  milk.  Tt  was  also  undesirable  for  the  mother  who  was  reriuired 
to  go  to  a  distant  station  for  her  milk  supply.  The  practice  of  dis- 
pensing milk  was  not  desiral)le  for  the  station  since  it  increased  the 
cost  f)f  maintenance.  It  also  deprived  the  authorities  of  a  method  of 
inspection   not  otherwise  possible.       If  the  milk  were  purchased  in 
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open  market  and  the  child  became  ill,  the  source  of  supply  could  be 
investigated  at  once.  In  order  to  test  these  points  rooms  were  set 
aside  in  Lebanon  Hospital  under  the  auspices  of  the  Social  Service 
Department  and  the  Pediatric  Department  of  the  hospital.  The 
training-  school  supplied  the  nurses  who  received  the  social  service 
experience  as  a  part  of  their  course,  while  the  Pediatric  Department 
furnished  the  medical  supervision.  Since  April,  1912,  455  babies 
had  attended  the  milk  station;  of  these  384,  or  84.4  per  cent.,  were 
breast  fed;  13,  or  2.8  per  cent.,  were  on  mixed  feeding;  58,  or  12.7 
per  cent.;  were  artificially  fed;  14,  or  3.0  per  cent.,  died,  two  of  which 
died  of  malnutrition.  The  average  attendance  was  19  infants  and  the 
average  length  of  time  under  observation  was  14  weeks.  They  felt 
justified  in  concluding  that  these  stations  should  be  called  Baby 
Stations  or  some  other  name  not  containing  the  word  "milk."  I\Iilk 
should  not  be  dispensed  at  these  stations  for  the  reasons  pointed  out 
in  the  early  part  of  the  paper.  A  Baby  Station  could  be  successfully 
conducted  without  dispensing  milk,  and  breast  feeding  would  thereby 
be  encouraged.  The  mortality  statistics  of  a  station  conducted  with- 
out the  dispensing  of  milk  compared  favorably  with  those  obtained  by 
other  methods. 

Two  Years'  01)seivati()n  of  Milk  Station  Infants.  Dr.  Mark  S. 
Reuben  presented  this  paper.  He  stated  that  his  study  was  based 
on  about  1500  feeding  cases  observed  at  the  Vanderbilt  Clinic  Milk 
Station  and  the  Vanderbilt  Clinic  Pediatric  Department  since  January 
1,  1909.  Nearly  500  of  the  cases  had  been  observed  for  about  one 
year.  About  900  of  the  infants  were  artificially  fed,  about  500  were 
breast-fed  and  about  300  received  both  breast-milk  and  artificial 
feeding.  Only  19  infants  had  died  from  January  1,  1912,  to  June  1, 
1913,  and  of  these  five  had  been  to  the  milk  station  only  once.  Of 
the  remaining  14  not  one  died  of  gastroenteritis.  There  were  four 
factors  which  were  conducive  to  a  low  mortality  at  the  milk  stations, 
education  of  the  mother,  clean  milk,  the  nurse,  and  the  physician. 
Of  these  the  eductation  of  the  mother  was  by  far  the  most  important 
element,  though  the  others  were  important  adjuvants.  Anything 
that  prevented  the  nurse  from  visiting  the  homes  of  the  mothers 
regularly  and  frequently  detracted  from  the  efficiency  of  the  ,milk 
station,  as  it  was  only  by  this  means  that  the  mothers  could  be  taught 
to  prepare  the  formulte  accurately  and  the  other  details  of  infant 
hygiene  could  be  impressed  upon  her.  The  best  advertisement  to  in- 
duce the  mothers  to  bring  their  infants  to  the  milk  station  was  the 
knowledge  that  the  milk  station  babies  were  doing  well.  They  had 
found  that  the  statement  that  breast  feeding  was  falling  into  disrepute 
was  not  borne  out  by  their  experience.  There  were  three  reasons  why 
so  many  of  the  infants  brought  to  the  milk  stations  were  artificially 
fed;  (1)  Because  of  the  large  percentage  of  mothers  who  did  out- 
side work  after  marriage;  (2)  Because  many  mothers  became  gravid 
before  their  infants  were  three  or  four  months  old;  (3)  Because  of 
the  indifference  or  ignorance  of  the  attending  physician  who  was  re- 
sponsible for  the  artificial  feeding  of  many  infants  that  could  and 
should  have  been  breast  fed.  The  essayist  believed  that  these  mothers 
should  be  taught  how  to  prevent  conception,  as  frequently  the  exhaust- 
ed condition  of  the  mother  induced  by  excessive  child-bearing  resulted 
in  premature  and  atrophic  infants.  Such  teaching  would  have  a  great 
influence  in  reducing  infant  mortality  and  would  permit  of  breast 
feeding  in  many  cases  that  were  artificially  feJ.  In  cases  of  in- 
sufficient breast  milk  every  expedient  should  be  tried  before  resorting 
to  supplementary  feeding.  Even  when  supplementary  feeding  was 
employed,  effort  should  be  made  to  increase  the  supply  of  the  mother  s 
milk  and  as  soon  as  this  became  sufficient  the  supplementary  feeding 
should  be  be  discontinued.  The  only  reliable  method  of  determining 
the  sufficiency  of  the  breast  milk  was  by  observing  the  infant  for  at 
least  one  week  when  it  was  on  the  breast  alone.  It  was  paradoxical 
but  true  that  the  most  difficult  task  the  physician  had  was  to  persuade 
mothers  not  to  institute  artificial  feeding  when  the  milk  supply  was 
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sufficient  in  earlv  infancy,  and  to  induce  them  to  begin  artificial  feed- 
ing in  later  infancy  when  the  breast  milk  was  very  scanty  and  the 
infants  were  practically  starving.      Very  few  women  who  visited  the 
milk  stations  could  nurse  their  infants  longer  than  twenty-seven  to 
thirtv-two  weeks.      It  had  been  their  rule  to  wean  the  infants  when 
their  weight  became  stationary,  or  they  lost  weight  for  two  successive 
weeks  all  other  causes  having  been  excluded.      Weaning  in  two  weeks 
at  this  time  was  preferable  to  mixed  feeding  until  the  end  of  the  first 
year       In  later  infancy  when  the  milk  supply  became  insufficient.  It 
'was  also  of  inferior  quality  and  the  infants  put  on  mixed  feeding  did 
not  do  as  well  as  those  weaned  and  fed  artificially.      The  cases  that 
^n  earlv  infancy  did  not  do  well  on  breast  milk  were  those  in  which 
the  supply  did  not  increase,  and  these  cases  did  better  if  taken  off 
the  breast  entirely.      One  should  try  supplementary  feeding  for  at  least 
month  before  taking  the  child  off  the  breast  entirely.      If,  however, 
at  the  end  of  this  time  there  was  no  increase  in  the  milk  supply  one 
should  not  hesitate  to  take  the  child  from  the  breast  entirely  This 
was  not  a  plea  for  artificial  feeding,  but  one  should  not  wait  too  long 
before  beginning  the  artificial  feeding.      The  highest  weight  curve  at 
the  end  of  one  year  was  shown  by  those  infants  who  were  breast  fed 
until  the  supply  became  insufficient,   usually  from  twenty-seven  to 
thirty-two  weeks,  and  then  weaned  in  two  weeks  and  put  entirely  on 
artificial  food.      The  second  highest  weight  curve  was  shown  by  those 
infants  artificially  fed  from  birth,  and  the  lowest  weight  curve  at  the 
end  of  one  year  was  shown  by  those  infancy  breast  fed  for  the  entire 
year  being  due  to  mild  starvation  after  the  sixth  month.      The  breast 
fed  children  weighed  more  than  the  artificially  fed  at  the  end  of  six 
months  but  after  that  the  artificially  fed  children  gained  much  more 
rapidly.'       Thekeynote   of  successful   artificial   feeding   at  the  milk 
stations  depended  on  the  degree  of  simplicity  of  the  milk  formula 
c-nd  how  well  the  mother  understood  its  preparation.      Over  90  per 
cent  of  the  artificially  fed  infants  did  well  on  simple  dilutions  of  whole 
milk  to  which  carbohydrates  were  added  to  make  up  the  requisite  num- 
ber of  calories.      In  twelve  hundred  cases  they  had  met  only  one  case 
in  which  there  was  an  idiosyncrasy  to  milk.      Of  200  feeding  cases  that 
came  to  their  attention  at  the  milk  station,  only  19  per  cent,  had  been 
put  on  milk  formula,  and  80  per  cent,  had  been  on  patented  foods. 
The  explanation  of  this  was  ignorance  as  to  how  to  prepare  fresh  milk. 
Infant  feeding  could  be  made   both  simple   and  successful   in  the 
majority  of  cases.      They  never  used  lime  water,  barley  or  oatmeal 
water  or  top  milk  mixtures,  unless  there  was  an  indication  for  their  use. 
They  were  thoroughly  convinced  that  in  most  cases  they  were  useless 
and  could  be  dispensed  with.      In  feeding  healthy  infants  they  usually 
began  with  a  one  in  three  mixture;  seldom  was  it  necessary  to  pre- 
scribe one  more  dilute.      The  quantity  given  at  each  feeding  was  in- 
creased bv  one  ounce  every  four  weeks,  and  the  strength  of  the  mix- 
ture was 'increased  as  the  weight  and  the  symptoms  indicated.  On 
the  whole  they  had  found  that  infants  could  take  much  stronger  mix- 
tures than  were  usually  given.      They  could  usually  take  whole  niUk 
at  six  and  one-half  to  seven  months.      No  infant  was  given  more  than 
one  quart  of  milk  daily  during  the  first  year.     When  an  infant  stopped 
gaining  on  that  quantity  flour  was  substituted  for  part  of  the  sugar 
and  later  cereals  in  the  form  of  gruels  were  added.      At  nine  months 
broths  and  zwieback  were  given,  and  vegetables  finely  mashed  when 
indicated        A  dextrine  maltose  preparation  of  sugar  was  given  in 
every  case  unless  there  was  some  contraindication  (one  level  teaspoon- 
ful  to  every  ten  ounces  of  mixture).    This  sugar  was  contraindicated 
in  infants  under  two  months  of  age.  in  those  having  a  tendency  to  con- 
^.tipation,  and  when  there  was  a  tendency  to  vomit.      It  was  distinctly 
indicated  for  babies  that  were  much  under  weight.      They  had  found 
that  dextrin  maltose  caused  the  greatest  gain  in  weight,  cane  sugar 
less   and  lactose  the  least.      The  effects  of  these  sugars  on  the  di- 
gestive tract  was  also  different.     Lactose  had  the  least  and  maltose 
Ihe  greatest  tendency  to  produce  vomiting.     Lactose  was  also  the  most 
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laxative  and  dextrin  maltose  the  least  so  of  the  sugars.  Even  in  the 
feeding  of  sick  infants  they  had  found  that  the  simple  dilutions  gave 
excellent  results,  though  every  sick  infant  was  a  problem  in  Itself. 
In  cases  in  which  there  were  gastrointestinal  symptoms  they  never 
gave  dextrin  maltose  until  the  symptoms  had  subsided.  In  these 
cases  they  used  the  flours  more  freely  than  in  healthy  infants.  In 
order  to  meet  indications  they  had  used  skimmed  milk  and  Eiweiss 
milch.  The  essayist  presented  a  study  in  calories  which  he  sum- 
marized as  follows:  The  caloric  estimation  of  an  infant's  food  was 
of  distinct  value  in  beginning  to  feed  a  healthy  baby  on  the  bottle,  as  it 
gave  a  definite  method  of  ascertaining  about  how  much  food  the  infant 
needed;  in  feeding  atrophic  and  puny  babies,  since  they  knew  that 
thses  babies  needed  more  calories  than  did  normal  infants;  and  In 
infants  who  were  not' thriving,  since  an  estimation  of  the  calories 
would  sometimes  reveal  that  the  infant  was  getting  a  food  too  high 
or  too  low  in  calories.  In  studying  the  problem  of  why  some  infants 
did  not  thrive,  they  had  been  much  impressed  by  the  fact  that  the  most 
common  cause  of  this  was  the  irregularity  and  infrequency  of  the 
visits  made  to  the  milk  station;  for  an  artificially  fed  infant  to  in- 
creased steadily  in  weight  the  food  must  be  increased  in  quantity 
and  in  quality  regularly  about  every  ten  to  fourteen  days.  Other 
reasons  -  for  failure  to  gain  properly  were  ignorance  or  stupidity 
on  the  part  of  the  mother  in  the  preparation  of  the  formula,  or  some 
constitutional  disease  in  the  infant. 

— New  York  Academy  of  Medicine,  Pediatric  Section,  Medical  Board  . 
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CliiiicaJ  History  of  Scarlatina  of  Wounds.  Hans  Hahn  (Monats- 
schr.,  f.  Kinderheil.,  1913,  Bd.  xii,  H.  5)  gives  an  account  of  a  small 
epidemic  of  scarlet  fever  beginning  in  wounds  of  various  kinds;  some 
were  burns,  some  cats,  and  others  cases  of  operation  for  empyema, 
etc.  In  the  rapid  outbreak  of  surgical  scarlet  fever  in  the  clinic  the 
surroundings  took  a  large  part.  The  empyema  cajees  were  all  oper- 
ated on  in  the  clinic,  and  soon  became  infected.  The  other  children 
came  from  the  surgical  wards  and  were  operated  on  in  the  same 
room.  There  were  in  all  seventeen  cases  of  surgical  scarlet  fever. 
The  cases  began  with  a  sudden  rise  of  temperature,  and  sometimes 
a  chill.  In  only  a  few  cases  was  there  vomiting.  The  exanthem 
began  about  the  wound,  and  in  some  cases  spread  but  little.  The 
wound  became  reddened,  swollen,  gaping,  macerated,  and  freely 
secreting.  On  the  same  evening  or  next  morning  a  fine  rash  began 
about  the  wound.  The  mouth  showed  a  rash  on  the  cheeks  and  gums, 
but  the  tonsils  were  not  swollen,  showed  no  membrane  and  the 
cervical  lymphatic  glands  were  not  enlarged.  The  glands  near  the 
wound  were  enlarged,  however.  The  tongue  showed  the  typical 
strawberry  appearance.  There  was  ear  trouble  in  only  one  case. 
There  was  no  albumin  in  the  urine  and  no  casts  or  blood  cells. 
Rheumatoid  and  heart  affections  were  never  seen.  The  wounds  healed 
kindly  with  primary  union.  The  prognosis  seems  not  to  be  bad  in 
these  cases,  the  general  symptoms  being  lighter  than  in  ordinary  cases 
of  scarlet  fever.  Death  resulted  from  the  primary  surgical  condition, 
not  from  the  scarlatina.  We  appear  to  have  had  here  extrabuccal 
inoculations  of  a  not  very  virulent  virus. 


272  CURRENT  PEDIATRIC  LITERATURE 

Meniiifiitis  Followiiif.'  Tonsillitis.  E.  Simerling  (Deutsche  medi- 
zinische  Wochenschrift,  Vol.  XXXIX,  No.  47),  reports  case  of  a 

boy  of  15  in  whom  meningitis  developed  in  connection  with  a  febri  e 
sore  throat-a  retronasal  angina  seems  to  be  ^ /^^^^^J  ^ 
ment  of  epidemic  meningitis.  There  were  two  days  of  headache  in 
ms  case  with  a  little  dizziness  and  tremor  of  the  hands  and  then  the 
ad  dropped  unconscious  ,  delirium  alternating  with  stupor,  with  other 
symptoms  of  severe  meningitis.  Striking  benefit  followed  mmbar 
puncture  which  showed  the  fluid  under  high  pressure.  The  clinical 
picture  was  extremely  severe  but  terminated  in  recovery  after  near  y 
two  months.  The  fluid  contained  300  lymphocytes  in  2  c.c.  Tne 
fiTth  week  a  month's  course  of  mercurial  inunctions  was  commenced 
using  up  63  gm.  grey  ointment.  Quincke  has.  called  attention  to  the 
benefit  from  mercurial  inunctions  in  serum  meningitis 

Keiiifection  with  Diphtheria.    Reiche  (Medizinische  Klinik  Berliru 
Vol   IX   No    41)  calls  attention  to  the  fact  that  the  records  of  the 
Hamburg  hospital  show  394  cases  of  diphtheria  in  the  last  seven  years 
1^  which  there  had  been  a  preceding  attack  of  the  same  disease  m 
previous  years.      In  the  last  two  years,  of  the  4,761  ^^f  heria  patients 
5.8  per  cent,  were  known  to  have  had  a  previous  attack    the  largest 
proportion,  10.9  and  15.8  per  cent.,  were  in  young  f^^^t^  up  f  ^O; 
and  in  adults  between  25  and  50.      In  an  additional  P^^^^^"^"' 
second  attack  of  diphtheria  was  evidently  merely  a  relapse.  The 
data  presented  confirm  the  absence  of  any  immunization  by  a  single 
aUack  of  diphtheria.      There  were  more  cases  of  diphtheria  at  Ham- 
burg in  191?  than  at  any  time  since  1895;  573  of  the  4,761  cases  m 
the  last  two  years  terminated  fatally. 

Diphtheria  Antitoxin  in  Human  Blood.  H.  Kleinschmidt  (Jahr- 
buch  fur  Kinderheilkunde,  Berlin,  Vol.  LXVIII  No.  4)  ^on^^^^^^^.J^^^^^^^^ 
the  diphtheria  antitoxin  so  frequently  found  in  the  f.^^"^"^ 
who  have  not  had  diphtheria  is  due  to  latent  infection  with  diphth-ei  t 
bacilli  Protective  substances  must  have  been  found  in  sufficient 
quantity  to  avert  an  attack  of  the  disease.  He  found  antitoxin  m 
?he  serum  of  two  of  18  infants  free  from  any  history  of  d^Phtheria^ 
and  in  ten  to  16  others  known  to  have  had  diphtheria  up  o  a  few 
months  before  and  still  harboring  the  bacilli.  Tecnnical  details  ot 
his  experiments  are  -given. 

Two  Cured  Cases  of  Tuberculous  Meninuitis.    Reichmann  and 
Rauch   report  two   such   cases   from    Professor   Stintzing  s   clmic  in 
Munchener  medizinische  Wochenschrift.       Such  cases  h«  cl  good  tor 
themselves  alone,  for  any  general  successful  therapy  of  this  disease 
loernot  yet  exist       Of  the  two  cases  cited,  we  quote  that  in  the  adul 
first       This  patient  aged  twenty-one  worked  in  ^J^^-'  'tuows 
to  the  hospital  in  a  state  of  mental  confusion.      History  as  fo  lo^s^ 
Patient  always  well  and  of  sound  stock.      His  ^.'^^^^f  ^^^f "  J"'^^  "  ^^^^^^ 
before  admission  with  weariness,  headache,  and  stitch  in  the  side.  He 
continued  to  work,  although  somewhat  feverish  for  several  days  ^2en 
he  developed  fever  blisters,  cough  and  expectoration.       In  six  dd>s 
This  pet  y  Attack  had  run  its  course.       Certain  symptoms,  however 
leemed  to  reappear-chiefly  a  severe,  persistent  headache  and  stiffness 
of  the  neck       On  this  account  he  was  sent  to  the  hospital  with  the 
diagnoses  of  meningitis.      Examined  at  the  latter  place  he  was  found 
frbe  dro  vsv  witb   fever  above   39  degrees  C.  and  high  degree  of 
nuchal  rigidity.      The  pulse  was  but  68.       Kernig's  symptom  was 
rresent.  btt  the  various  reflexes  were  either  absent  or  hut  slightly  in 
evidence.      Examination  of  lumbal  punctate,  when  carried  out  wi  h 
thorougbness  and  patience  showed  tubercle  bacilli  abundantly  suflicient 
for  diagn..His.        By    studying    these    punctates    with     especial  re- 
gard to  their  inoculability  to  animals,  it  became  apparent  that  the 
virulencv  of  these  punctates  became  less  and  less  pronounced.      In  the 
Tcond  case,  in  an  infant,  the  diagnosis  was  made  in  the 
The  old  clinical  diagnosis  so  commonly  discussed  was  ^^^^^^ 
thepurx  late  Cnvls.      Of  interest  is  the  literary  research  ot  the  cjuthors. 
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which  show  that  up  to  the  present  time  eighteen  cases  of  tuberculous 
meningitis  had  recovered,  those  of  the  authors  making  twenty  to  date. 
But.  as  the  authors  state,  what  does  this  petty  salvage  signify  against 
the  tens  of  thousands  of  deaths  from  his  cause  in  recent  years? 

Syphili.s  and  Fever.  Glaser  in  Medical  Record  speaks  of  several 
types  of  syphilitic  fever,  some  of  which  have  long  been  known.  He 
mentions  early  syphilitic  fever  preceding  the  rash,  and  tertiary  syphili- 
tic fever.  Aside  from  these,  however,  there  are  types  of  fever  which 
are  irregular  and  simply  indicate  mixed  infection.  The  first  modern 
description  of  sure  secondary  syphilitic  fever  is  by  Guntz  and  Four- 
nier  about  30  years  ago.  It  was  held  to  be  present  in  about  20  per 
cent.,  of  cases.  Many  years  later  Senator  sou3:ht  to  differentiate 
early  syphilitic  fever  from  other  acute  infectious  diseases.  It  should 
be  remarked  that  the  syphilitic  fever  is  not  always  a  reaction  pre- 
ceding the  exanthem:  for  in  certain  instances  the  fever  is  purely 
symptomatic  of  certain  local  lesions.  Despite  some  connection  be- 
tween exanthems  and  fever  the  early  syphilitic  fever  cannot  be  so 
easily  explained  (since  it  is  a  minority  symptom).  Pure  tertiary 
.syphilis  is  even  more  difficult  to  account  for.  Much  more  readily 
comprehended  are  the  secondary  syphilitic  fevers  which  are  seen  in 
luetic  liver,  luetic  lungs  and  the  like.  Certain  fevers  in  certain 
patients  appear  to  suggest  the  possibility  of  late  syphilis. 


Orthopedic  Surgery 

Under  the  Charge  of 
JAMES  K.  YOUNG,  M.  D. 

Professor  Orthopedic  Surgery,  Philadelphia  Polyclinic;  Clinical   Professor  Or- 
thopedic Surgery.  Women's  Med.  College.  Philadelphia. 


Assisted  by 
A.  BRUCE  GILL.  M.  D. 
Assist.  Surgeon  to  Widener  Memorial  Industrial  Training  School  for  Crippled 
Children,  Philadelphia. 

Arthritis  Deformans.  By  Hayes,  The  Med.,  Council,  April,  1914. 
The  author  supports  the  theory  that  arthritis  deformans  is  due  to 
bacterial  infection,  and  gives  the  history  of  a  case  in  which  disease  in 
its  acute  progressive  form  was  accompanied  by  ovaritis  with  profuse 
leucorrhea.  The  diagnosis  of  old  chronic  cases  Is  easy  but  that  of 
the  acute  form  is  at  times  more  ditficult. 

Hayes  recommends  most  strongly  the  internal  u.se  of  iodoform  and 
guaiacol  in  the  treatment  of  this  disease.      For  locol  pain  he  uses  a 
wet  dressing  of  a  saturated  solution  of  sodium  hyposulphite  in  glycer- 
ine to  which  is  added  ichthyol  to  20  per  cent. 

Infantile  Paralysis — Causes  and  Ti*eatnient  of  Deformity.  By 

Carling.  Southern  Cal,  Practitioner,  April,  1914.  In  infantile  paraly- 
sis deformity  is  produced  by  the  force  of  gravity,  the  contraction  of 
strong  muscles  whose  opponents  are  weakened  or  paralyzed  by  habitual 
posture,  and  by  functional  use.  Muscles,  ligaments,  bones,  and  joints 
— all  may  be  involved  in  the  deformity.  Atrophy  of  all  tissues  and 
retardation  of  growth  of  the  affected  member  are  almost  always 
present. 

Active  treatment  of  the  paralyzed  muscles  should  not  begin 
imtil  the  acute  stage  of  the  inflammation  of  the  cord  is  passed,  i.e., 
until. after  one  to  four  weeks,  all  tenderness  and  pain  have  disappear- 
ed in  the  limbs.  Gentle  massage  and  manipulation  of  the  joints 
should  then  be  given  daily.  The  galvanic  current  may  be  employed 
to  secure  muscle  contraction.      But  most  valuable  is  the  voluntary 
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active  muscle  training  by  the  patient  himself,  aided,  as  may  be 
necessary,  by  the  nurse  or  the  mother  or  the  physician.  Braces  should 
be  used  to  prevent  deformity  and  to  enable  the  patient  to  use  his  limbs 
in  standing  and  walking.  A  spinal  brace  may  be  necessary  to  pre- 
vent lateral  curvature. 

Operative  treatment  first  aims  to  overcome  established  deformity 
'j.nd  then  to  restore  to  the  affected  member  the  greatest  amount  of 
function  possible  and  lastly  to  supplant  apparatus.  Muscle  balance 
may  be  restored  to  a  limb  or  a  part  of  it  by  tendon  transplantation, 
supplemented  by  the  implantation  of  silk  tendons  if  necessary.  Sta- 
bility of  a  limb  may  be  secured  by  arthrodeses  of  joints,  by  the  im- 
plantation of  silk  ligaments  and  by  various  other  procedures. 

Nerve  grafting  gave  early  promise  of  great  usefulness,  but  so  many- 
failures  have  been  recorded  that  it  cannot  be  recommended  at  present. 


The  Treatment  of  Scoliosis.  By  A.  Mackenzie  Forbes,  Surg.,  Gg. 
&  Obstetrics,  April,  1914.  Scoliosis  is  probably  the  most  complex  de- 
formity that  exists,  as  the  vertebrae,  the  ribs,  the  sternum,  and  the 
pelvis  may  all  be  involved.  Lateral  deviation  of  the  spine,  rotation  of 
the  vertebrae,  and  compression  of  the  ribs  go  hand  in  hand.  Any 
attempt  made  to  correct  the  lateral  deviation  alone  by  side-bending 
only  increases  the  rotation. 

The  author  secures  reduction  of  the  deformity  by  side  bending 
plus  rotation,  but  of  these  two  means  the  latter  is  the  more  important. 
The  spine  is  flexed,  the  lower  extremities  are  flexed  on  the  spine,  and 
the  shoulders  of  the  patient  are  rotated  by  means  of  the  arms  toward 
the  side  of  the  convexity  (dorsal)  of  the  deformity.  The  patient  is 
then  fixed  in  plaster  in  this  position.  Thus  physiological  scoliosis  is 
produced  in  the  opposite  direction  from  the  organic  deformity  and 
tends  by  the  working  of  Wolff's  Law  to  correct  the  latter. 


Reoiimbemy  in  the  Treatment  of  Pott'.s  Disease.  By  Geo.  B. 
Packard,  Am.  Jour,  of  Orth.  Surg.,  Jan.,  1914.  All  too  frequently 
are  encountered  cases  of  Pott's  disease  with  marked  dorsal  deformity. 
This  deformity  could. and  should  be  prevented.  It  is  due  to  the  effect 
of  the  weight  of  the  body  borne  upon  the  diseased  bodies  of  the  verte- 
brae. No  mechanical  device  will  remove  this  pressure  upon  the 
vertebrae  so  well  as  will  a  recumbent  position.  The  spine,  however, 
should  be  rigidly  supported  while  the  patient  lies  upon  the  back. 
A  most  efficient  means  to  accomplish  this  is  to  place  the  patient  in  the 
posterior  half  of  a  plaster  jacket  which  has  been  applied  with  the 
spine  in  a  hyperextended  position.  Felt  pads  may  be  placed  in  the 
hollow  of  the  cast  beneath  the  kyphos  from  time  to  time,  to  increase 
the  pressure  over  the  deformity  and  produce  correction.  This  treat- 
ment may  be  continued  for  a  year  or  eighteen  months,  always  in  com- 
bination with  as  complete  out-of-door  life  as  possible. 

(  hronic  Arthritis,  I^y  Milne.  Journ.  A.  M.  A..  Fe))ruary  21.  1014. 
The  author  believes  that  practically  all  cases  of  chronic  arthritis  are 
due  to  an  infective  agent  that  gains  admission  to  the  blood  through 
5ome  portal  of  entry  The  large  number  of  types  of  this  disease  are 
due  to  the  different  grades  of  virulence  of  the  infecting  agent  and  to 
the  duration  of  time  that  the  joint  is  exposed  to  its  action.  All  the 
changes  that  occur  in  a  joint  are  due  to  a  definite  imtlammatory 
process  within  the  joint  which  may  be  <>f  any  de,:^ree  of  activity  and 
continuance. 

In  treating  these  conditions  of  the  joint  a  distant  focus  of  infec- 
tion should  always  be  most  carefully  and  thoroughly  sought  for. 
Arthritis  is  not  to  be  considered  the  progressive  and  hopeless  disease 
It  once  was,  as  much  can  be  accomplished  in  any  stage  to  relieve  the 
patient  and  to  improve  the  condition  of  th  ?  joint. 
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Surgical  Diseases  of  Childhood. 

Under  the  Charge  of 

WILLIAM  A.  EDWARDS,  M.  D. 
Professor  of  Pediatrics,  University  of  California,  Los  Angeles,  Cal, 

SiibcutaneoiLs  Tiibert  ulosis  Following*-  Ciivumcisioii.  Dr.  Sydney  T. 
Champtaloup's  patient  was  a  child  ten  months  old,  with  a  history  of 
circumcision  performed  when  he  was  seven  weeks  old.  by  a  physician 
who,  as  ascertained  later,  was  then  suffering  with  laryngeal  tubercu- 
losis. The  wound  suppurated  badly,  and  three  weeks  after  the  opera- 
tion the  rlsht  inguinal  glands  became  enlarged  and  an  abscess,  which 
formed  there,  was  incised.  A  week  later  a  measles  like  rash  develop- 
ed on  the  face,  body,  and  extremities.  This  slowly  faded,  but  several 
small  areas  became  indurated,  and  suppurated.  The  child  also  lost 
appetite  and  grew  thin.  Although  each  suppurated  area  was  incised, 
most  of  them  failed  to  heal  after  treatment  of  several  months.  At  this 
stage  the  patient,  first  seen  by  the  author,  showed  many  suppurating 
foci  on  the  body.  face,  and  extremities,  a  number  of  which  had  failed 
to  heal  at  all  after  incision.  Many  of  the  suppurating  and  ulcerated 
areas  had  purplish,  indurated  edge^.  The  child  was  hectic,  and  great- 
ly emaciated,  and  the  diagnosis  was  in  doubt.  Cultures  and  smears 
were  negative,  but  the  condition  was  proved  to  be  tuberculous  as  the 
result  of  inoculation  of  some  of  the  pus  into  guineapigs.  Xo  tuber- 
culous lesions  were  found  other  than  those  in  substaneous  tissues. 
Although  extremely  ill  with  little  hope  of  recovery,  the  child,  after 
an  injection  of  tuberculin,  promptly  improved,  and  was  apparently 
completely  well,  eight  months  later. — X.  Y.  Med.  Journal. 

Airpoiulit  itis  in  Children.  Isaac  Wood  in  Publication  X'o.  2, 
issued  by  the  ^Medical  Faculty.  Queen's  University,  Kingston,  says  that 
in  children  anatomically  we  find: 

1st.  That  the  appendix  in  the  child  is  relatively  larger  and 
longer. 

2nd.  The  walls  are  thinner,  the  meso-appendix  is  shorter,  often 
less  than  half  the  length  of  the  tube.  This  tends  to  kink  or  bend  the 
appendix  and  to  limit  the  blood  supply,  especially  to  the  distal  half. 

3rd.  The  entrance  from  the  caecum  is  funnel-shaped,  the  lumen 
is  larger,  the  mucous  membrane  smoother  and  the  valve  of  Gerlach 
often  absent  or  ineffective,  hence  foreign  bodies  or  morbid  materials 
more  readily  find  their  way  into  the  tube. 

4th.  The  Imyphoid  tissue  in  the  appendix  of  the  child  is  more 
abundant  and  the  blood  supply  is  poor,  hence  destructive  processes 
go  on  more  rapidly  and  the  liability  to  gangrene  and  perforation  is 
greater. 

5th.  The  omentum  is  relatively  smaller  and  less  effective  in  wall- 
ing off  a  gangrenous  or  perforated  appendix. 

Pathologically  we  note 

1st.  These  infiammations  of  the  appendix  induce  a  greater  effu- 
sion of  serum  in  children  than  in  adults. 

2nd.     That  this  eft'usion  quickly  becomes  purulent. 

3rd.     The  occurrenc  of  gangrene  and  early  perforation  is  more 
frequent  in  the  child. 

4th.     That  abscesses  are  more  likely  to  form  and  to  rupture  In 
children  than  in  adults. 

5th.     That   there    is   greater    tendency   to    spreading  peritonitis 
(Sprengel  found  46. S  per  cent,  among  his  cases.) 

6th.     That  intoxication  of  the  system  is  more  rapid  and  intense 
in  children. 
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Clinically.  These  differential  features  assume  more  than  ordinary- 
interest  and  importance.  We  have  not  time  to  discuss  them  in  detail. 
We  simply  mention  some  of  the  general  principles. 

1st.  That  appendicitis  in  the  child  is  more  sudden  in  its  onset, 
rapid  in  its  progress  and  intense  in  its  symptoms  than  in  the  adult. 

2nd.  That  the  unstable  conditions  of  the  nervous  system  (pecu- 
liar to  children)  may  lead  to  confusion  or  error  and  may  delay  or 
prevent  a  positive  diagnosis. 

3rd.  That  abnormal  conditions  are  frequently  met  with  in  child- 
ren which  render  the  clinical  phenomena  vague  and  misleading,  for 
example,  right-sided  pleurisy  or  pneumonia  may  simulate  appendi- 
citis— the  pain,  tenderness  and  rigidity  being  located  in  the  right  iliac 
fossa.  Or  in  abnormal  positions  of  the  appendix  (common  in  child- 
ren) the  pain  and  other  symptoms  may  be  found  on  the  left  side  of 
the  abdomen —  in  the  epigastric  region  or  under  the  costal  arch. 

We  feel  that  a  due  appreciation  of  the  anatomical,  pathological 
and  clinical  features  already  noted  should  enable  us  to  not  only  dif- 
ferentiate appendicitis  in  children  from  the  same  disease  in  adults, 
but  to  set  it  apart  as  a  subject  for  special  and  separate  consideration 
in  its  diagnosis,  its  prognosis  and  treatment. 

We  are  told  by  eminent  authorities  that  "the  diagnosis  of  ap- 
pendicitis is  generally  easy."  This  may  be  true  in  adults — it  is  not 
true  in  children.  The  recognition  of  appendicitis  in  the  early  stages, 
when  operation  would  be  succrssf nl,  is  extremely  difficult.  The 
cardinal  symptoms  of  appendicitis — sudden  acute  pain  in  the  right 
iliac  fossa,  tenderness  over  McBurney's  point,  rigidity  of  the  right 
rectus  muscle,  vomiting,  elevation  of  temperature,  acceleration  of 
pulse,  etc.,  which  are  quite  constant  in  the  adult,  are  irregular,  un- 
certain and  have  little  diagnostic  value  in  the  child. 

Wood  has  come  to  the  following  conclusions: 

1st.  The  occurrence  of  appendicitis  in  children  is  much  more  fre- 
quent than  generally  supposed.  It  is  seven  times  more  frequent  be- 
fore the  age  of  15  than  it  is  from  15  to  30. 

2nd.    A  large  percentage  of  the  cases  are  not  diagnosed. 

3rd.  A  large  percentage  are  diagnosed  too  late  for  successful 
operation. 

4th.  The  literature  should  clearly  state  the  features  of  the  disease 
which  are  peculiar  to  children. 

5th.     An  early  diagnosis  is  imperative  in  children. 

6th.     The  diagnosis  should  be  followed  immediately  by  operation. 

The  Ko.sponsiljility  of  the  Tonsil  in  Tuberculous  Adenitis.      F.  S. 

Matthews  in  the  Annuals  of  Surgery  reports  that  histological  examina- 
tions were  made  of  65  whole  tonsils  removed  from  children;  57  tonsils 
cf  patients  not  clinically  tuberculous  showed  no  tuberculous  lesions. 
Of  eight  patients  with  tuberculous  cervical  adenitis  the  tonsils  were 
found  tuberculous  in  five.  In  two  of  the  cases  there  was  evidence  of 
other  than  tonsillar  source  for  the  tuberculous  infection  (in  these  two 
cases  the  tonsils  were  not  tuberculous). 

The  writer's  results  therefore,  parallel  those  of  Hurd,  .Tudd  and 
others.  In  cases  in  which  there  is  clinical  evidence  that  the  tonsils 
are  the  source  of  tuberculous  infection,  tuberculous  lesions  in  the  ton- 
sils have  been  found.  Nevertheless,  tuberculosis  does  not  greatly  en- 
large these  tonsils;  according  to  Hurd,  tuberculosis  is  to  be  found 
in  the  small  buried  ones  and  not  in  the  large,  soft  and  elevated 
varieties  of  tonsils.  Matthews  believes  that,  with  a  recognition  of 
the  frequency  of  the  tonsillar  source  of  infection,  tonsils  will,  in  the 
future,  be  more  frequently  removed  to  avoid  a  reinfection  of  the  cervi- 
cal glands  by  tuberculosis. 
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Suigical  Treatment  of  Brachial  Birth  Palsy  (Kib's  Ty;)e).     A.  S. 

Taylor  (Amer.  Jour.  Med.  Sci.,  1913,  cxlvi,  836),  whose  earliest  report 
on  this  subject  was  published  eight  years  ago,  says  that  the  essential 
etiologic  factor  consists  in  the  forcible  separation  of  the  head  and  neck 
from  the  shoulder  on  the  side  of  the  lesion.  The  deep  cervical  fascia, 
the  nerve  sheaths,  the  nerves,  and  the  accompanying  vessels  are  torn. 
After  a  time  the  resulting  Ijlood  clot  and  torn  structures  form  a  dense 
cicatrix  which  prevents  nerve  regeneration.  As  a  rule  the  injury  in- 
volves the  roots  in  order  from  above  down^vard  and  may  vary  in  ex- 
tent from  a  slight  injury  of  the  upper  root  to  a  complete  repture  of 
the  entire  plexus.  In  some  cases  roots  are  torn  from  the  cord  itself. 
Secondary  pathologic  changes  occur  in  the  muscles,  ligaments,  and 
joint-ends  of  the  bones.  The  paralyzed  muscles  fall  into  groups  ac- 
cording to  the  roots  injured.  The  characteristic  attitude  is  one  of 
marked  inward  rotation  of  the  whole  extremity,  which  is  accented 
by  the  pronation  of  the  forearm  and  hand.  There  is  always  some 
posterior  displacement  of  the  upper  end  of  the  humerus  as  compared 
with  the  normal  side,  and  in  a  small  proportion  of  cases  there  is  com- 
'plete  posterior  dislocation  of  the  shoulder.  Sensory  disturbances 
are  slight  and  usually  soon  disappear.  Interference  with  growth  is 
always  present  and  is  most  marked  about  the  shoulder  girdle.  De- 
formity usually  increases  with  age.  A  cicatrix  can  easily  be  felt  in 
the  region  of  the  damaged  nerves,  and  is  usually  tender  even  after 
years.  The  i)rognosis  is  bad.  There  is  nearly  always  some  degree 
of  deformity  and  paralysis  which  persists.  Operation  gives  the  best 
prospect  for  a  useful  arm.  The  best  time  for  operation  is  as  early 
as  the  general  condition  of  the  individual  patient  will  permit  (three 
to  twelve  weeks).  In  the  few  cases  in  which  complete  spontaneous 
recovery  will  occur,  the  paralysis  is  usually  not  extensive,  improvement 
starts  early  and  continues  rapidly,  and  operation  is  evidently  contrain- 
dicated.  In  debatable  cases  operation  amounts  to  early  exploration, 
with  repair  of  such  damage  as  is  found.  There  is  exceedingly  little 
danger  to  the  operation,  which  amounts  only  to  an  incision  t'.iroush 
the  skin  and  fat  at  the  base  of  the  neck.  Up  to  the  time  of  operation 
the  extremity  should  be  held  up  in  a  sling  to  take  its  weight  off  the 
damaged  nerves  and  paralyzed  muscles.  In  the  cases  where  roots 
have  been  torn  from  the  cord,  they  must  be  laterally  implanted  into 
the  neighboring  roots,  or  if  the  latter  have  been  damaged  enough  to 
require  resection,  all  of  the  distal  nerve  trunks  may  be  sutured  in  a 
bunch  to  the  proximal  roots  still  attached  to  the  cord.  After  opera- 
tion the  head  and  shoulder  must  be  held  in  approximation  for  w^eeks 
by  a  steel  brace  fitted  before  operation.  After-treatment  must  be 
systematic  and  persistent.  Results  will  never  be  "perfect,  but  opera- 
tion will  give  improvement  much  greater  than  that  obtainable  by  any 
other  method. 

Safety  licssons  for  Cliildrcn.  Hitherto  the  instruction  given  child- 
ren as  to  how  to  avoid  street  accidents  has  been  mostly  by  talks  and 
pictures,  but  the  American  Museum  of  Safety  is  now  conducting  a 
safety  campaign  in  vacation  schools  and  recreation  centers  in  Brooklyn 
where  the  instruction  includes  an  object  lesson  to  each  child  in  safety. 
The  pupils  are  taught  the  correct  way  to  board  and  alight  from  a 
trolley  car  and  how  to  cross  a  street  in  the  safest  way.  Girls  are 
taught  how  to  get  on  and  off  a  car  wnth  a  doll  or  bundle  in  one  arm. 
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Marriage  and  Genetics. —  Laws  of  Human  Breeding  and  Applie  J 
Engenics.  By  Charles  A.  L.  Reed,  M.D.,  F.C.S.,  Fellow  of  the  College 
of  Surgeons  of  America;  IMember  and  Former  President  of  the  Amer- 
ican Medical  Association;  Professor  in  the  University  of  Cincinnati. 
$2.00.     The  Galton  Press.     1913;  Cincinnati,  Ohio. 

The  eugenic  movement  has  come  to  stay,  so  the  profession  might 
just  as  well  begin  now  to  take  the  doctrine  seriously  as  later  on.  When 
a  man  with  the  international  reputation  of  the  author  deems  the  time 
propitious  for  him  to  raise  his  voice  in  behalf  of  this  movement,  it  is 
certainly  time  for  the  rest  of  us  to  sit  up  and  take  notice.  This  book 
is  one  that  every  sober-minded  physician  should  thoroughly  familiar- 
ize himself  with  so  that  he  can  give,  when  requested,  intelligent  advice 
i:pon  the  subject.  We  cannot  refrain  from  including  extracts  from 
the  author's  preface  as  hereby  the  reader  will  be  more  fully  acquaint- 
ed with  the  purpose,  aim  and  scope  of  this  volume. 

The  motive  prompting  the  effort  was  a  desire  in  some  measure 
to  overcome  the  ignorance  which,  in  too  many  instances,  keeps  inno- 
cent victims  from  protecting  themselves  and  their  offspring  from 
disease  and  degeneracy.  An  incidental  object  was  and  is  to  avert  many 
of  those  conditions  that  destroy  the  possible  happiness  of  the  married 
state  arid  convert  the  bridal  chamber  into  the  ante-room^  of  the  di- 
vorce court. 

This  broadened  purpose  made  it  necessary  to  consider  the  laws, 
the  natural  laws,  of  human  breeding  inherent  in  the  individual,  as 
the  very  foundation  of  my  thesis.  We  are  constantly  hearing  of  these 
laws,  but  their  text  is  rarely,  if  ever,  given,  and  their  application  is 
but  rarely  explained  in  terms  comprehensible  to  the  reader  not  versed 
in  the  technical  phraseology  of  the  biologic  sciences. 

The  concluding  section  on  'Applied  Eugenics'  represents  an  en- 
deavor to  translate  the  abstract  inti  the  concrete,  to  convert  words 
into  action.  It  is  a  brief  summary,  alphabetically  arranged,  of  genetic 
factors,  of  conditions  and  forces  that  fall  within  the  purview  of  the 
immutable  laws  underlying  selective  breeding  in  the  human  family. 
The  topics  are  of  vital  importance  to  every  prospective  husband  or 
wife  and  to  their  unborn  children.  No  parent  can  fully  discharge  his 
or  her  duty  without  taking  full  cognizance  of  the  truths  that  are  here 
set  forth. 

In  discussing  the  practical  side  of  eugenics,  the  author  states: 
The  application  of  eugenic  principles  must  always  primarily  be 
to  (a)  the  fitness  or  unfitness  of  the  individual  to  marry  anybody,  and 
to  (b)  the  fitness  or  unfitness  of  a  given  two  persons  to  marry  each 
ether.  Many  of  the  facts  involving  the  application  of  these  principles 
are  so  apparent  that  they  can  be  detected  and  appreciated  by  a  per- 
5=^on  of  ordinary  intelligence.  Thus,  no  person  would  require,  or  i-t 
least  should  reciuire,  advice  against  marrying  a  confirmed  epileptic,  a 
(TOtin.  a  feeble-minded  person  or  one  afflicted  with  insanity,  the  mar- 
riage of  which  is,  indeed,  generally  prohibited  by  law.  Xor  would  any- 
body wittingly  marry  the  victim  of  communicable  gonorrhea  or 
syphilis,  the  existence  of  which  may,  however,  be  either  designedly  or 
undesignedly  concealed. 

The  topics  are  of  vital  importance  to  every  prospective  husband 
and  wife  and  to  their  unborn  children.  No  parent  con  fully  discnarge 
his  or  her  duty  without  taking  full  cognizance  of  the  truths  that  are 
here  set  forth.  I  therefore  offer  no  apoloey  for  sending  out  a  message 
a  proper  consideration  of  which  will.  I  am  convinced,  inure  to  the 
welfare  of  the  people  now  living  and  of  coming  generations. 

The  riaetitionei's  i:n<  y<  U)|!e(lia  of  >le(Ii<  ine  aiyl  Siirjie»*y  i"  All 
Their  BraiK-luvs. — P.y  .J.  Keogli  Murphy.  M.C.  (Cantab.),  F.R.C.S.  Sur- 
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geon.  Miller  General  Hospital  for  South-East  London;  Senior  Assistant 
Surgeon  to  Paddington  Green  Children's  Hospital.  Pp.  1423:  Cloth 
ST. 00,  Half  Morocco,  ?S.OO.  London:  Henry  Frowde,  Oxford  L'niver- 
sity  Press,  35  West  33rd  St.,  New  York  City, 

The  general  public  today,  more  than  ever  before,  expects  the 
practitioner  of  medicine  to  be  a  walking  encyclopedia  of  knowledge — 
omniscent  in  medicine,  he  is  expected  to  be  familiar  with  the  merits 
of  the  various  health  resorts,  the  comparative  virtues  of  patent  foods, 
the  latest  scheme  for  social  development  of  degenerates,  the  signifi- 
cance of  an  operation  performed  yesterday  for  the  first  time  by  some 
distinguished  specialist.  According  to  the  lay  mind  all  these  and  more 
are  expected  in  the  ordinary  compass  of  his  attainment. 

When  we  consider  the  enormous  advances  in  medicine  and  allied 
sciences  during  the  past  decade  and  take  into  consideration  the  great 
and  consequent  changes  in  medical  practice,  it  would  appear  that 
every  practitioner  should  have  ready  access  to  information  which  has 
become  indispensable.  The  vast  increase  in  medical  literature  makes 
it  impossible  for  the  general  practitioner  to  be  thoroughly  acquainted 
with  the  latest  advances  on  every  subject  or  even  to  find  sufficient 
time  to  consult  even  a  small  portion  of  such  literature. 

A  coYnpact  practical  encyclopedia  of  medicine  in  all  its  aspects 
has,  therefore,  become  a  necessity.  If  the  Medical  man  is  to  keep 
&breast  of  the  latest  advances  in  medical  learning,  an  encyclopedia  of 
Fuch  size  and  shape  that  the  busy  practitioner  can  within  a  single  vol- 
ume at  ance  find  reliable  information,  simply  and  clearly  set  forth 
must  be  provided.  The  present  volume,  coming  as  it  does,  between  the 
brief  medical  and  surgical  summaries  on  the  one  hand,  and  volumi- 
nous systems  of  medicine  and  surgery  on  the  other,  is  well  conceived, 
and  it  is  surprising  that  in  the  comparatively  brief  compass  of  1.400 
pages,  such  a  multitude  of  subjects  have  been  so  satisfactorily  covered. 

For  the  sake  of  convenience  the  editor  has  arranged  the  contents 
as  follow,  viz.:  General  Medicine.  Diseases  of  Children.  Life  Insurance 
Problems  in  Practice,  Clinical  Pathology-,  Medical  Legal  Points  in  Prac- 
tice, Obstetrics  Gynecology,  Diseases  of  the  Eye,  Diseases  of  the  Ear, 
Diseases  of  the  Xose.  Throat  and  Larynx:  Diseases  of  the  Skin,  and 
the  work  closes  with  a  section,  describing  "special  forms  of  treatment." 

The  editor  has  very  wisely  selected  as  his  co-workers  for  the  dif- 
ferent sections  experts  and  specialists  in  their  own  subjects,  who  con- 
tribute articles,  conveying  the  very  latest  information  in  most  succinct, 
definite  and  trustworthy  manner.  The  whole  text  matter  of  the  ency- 
clopedia is  arranged  under  sections  familiar  to  the  practitioner,  so 
That  he  may  with  ease,  refer  to  its  pages  in  the  cases  of  medical,  sur- 
gical and  other  difficulties,  whilst  the  index  provides  the  fullest  possi- 
bilities for  cross  reference.  For  the  physician  in  tlie  smaller  towns 
and  rural  districts,  this  book  will  prove  an  especial  boon  and  will  in 
part  compensate  him  for  the  lack  of  broadening  and  stimulating  influ- 
ence of  the  general  and  special  medical  centers  and  societies,  and  he 
can  consult  this  work  when  ready  access  to  medical  libraries  and 
current  medical  literature  is  beyond  him.  This  book  will  serve  as  an 
actual  working  tool  in  the  hands  of  such  a  practitioner.  This  work 
is  a  book  for  the  physician's  desk  rather  than  to  repose  on  the  top 
shelf  of  his  bookcase,  and  it  will  prove  invaluable  in  the  hands  of  any 
practitioner,  who  is  thrown  upon  his  own  resources,  and  who  turns 
to  it  to  keep  abreast  with  the  latest  land  marks  in  medical  progress. 

Tuborciilin  Treatment. — By  Clive  Riviere.  M.D..  F.R.C.P.,  Phy.si- 
cian  to  East  London  Hospital  for  Children.  Etc.,  and  Egbert  Morland, 
M.B..  B.Sc.  Visiting  Physician  to  the  English  Sanatorium.  Arosa, 
Switzerland.  Second  Edition.  London:  Henr>-  Frowde  (Oxford  Uni- 
versity Press)  and  Hodder  &  Stoughton.  1913.  (Through  the  American 
Branch  of  the  Oxford  University  Press.  New  York.)  Ptx  xvi-2  4T. 
Price  $2.00. 

The  appearance  of  a  second  edition  or  this  small  work  within  ao 
short  a  period  of  time  indicates  its  popularity  with  the  profession.  This 
appreciation  on  the  part  of  the  profession  is  primarily  due  to  the 
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care  with  which  the  text  matter  was  originally  prepared,  and  also  to 
the  fact  that  its  authors  are  specialists  on  diseases  of  the  chest,  and 
whose  clinical  experience  in  the  use  of  tuberculin  as  a  diagnostic  agent 
is  very  great.  In  this  new  edition,  the  authors  forcibly  emphasize 
the  dangers  of  ill-considered  general  reactions,  and  express  themselves 
\ery  conservatively  concerning  the  production  of  focal  reaction  in 
pulmonary  cases. 

The  demand  on  the  part  of  the  public  for  the  suppression  of 
Tuberculosis  has  suggested  to  the  authors  the  need  for  emphasizing 
the  study  of  all  measures  which  would  aid  in  the  early  recognition  of 
this  disease,  and  in  this  edition  the  authors  attempt  to  supply  the 
essential  element  of  Diagnosis,  particularly  in  early  pulmonary  Tuber- 
culosis of  adults  and  in  Tuberculosis  of  the  Thoracic  glands,  and  Hilus 
Tuberculosis  in  children,  in  both  of  which  early  Diagnosis  may  save 
both  the  individual  and  the  community  from  danger  of  open  lung 
diseases,  through  which  germ  is  spread. 

The  skill  required  for  the  early  Diagnosis  of  Tuberculosis  is,  un- 
fortunately, difficult  and  laborious  to  acquire,  and  no  short  cut  to  it 
ever  can  exist — the  path  of  Diagnosis  and  Experience  must  be  duly 
trod.  The  way  can  be  greatly  smoothed  by  careful  piecing  together 
the  scattered  stones  of  knowledge,  over  which  the  journey  lies.  This 
little  book  will  serve  as  a  guiding  mile  post  along  this  troublesome 
road. 

Among  new  preparations,  the  authors'  explicit  merits  of  the  albu- 
nios  free  tuberculin  due  originally  to  Prof.  Cock,  but  worked  out  by 
Jockman  and  Freymuth.  The  authors  have  done  their  work  well. 
They  have  covered  the  subject  from  the  four  corners  of  the  earth, 
extracting  and  remodeling  the  views  of  the  best  authorities  on  the  sub- 
ject the  world  over,  among  whom  we  are  pleased  to  note  the  names  of 
many  American  authors.  It  is  a  very  safe  book,  and  shows  a  distinct 
evidence  of  having  been  written  as  a  general  guide  to  the  general 
practitioner  over  those  whose  careful  studj'  of  the  methods  enunci- 
ated will  help  to  arrive  at  a  correct  diagnosis  in  many  difficult,  trying, 
and  troublesome  cases. 

Diseases  of  the  Xei*Aoiis  System  for  the  General  Practitioner  antl 
Student. — By  Alfred  Gordon,  A.M.,  M.D.,  (Paris),  Late  Associate  in 
Nervous  and  Mental  Diseases,  Jefferson  Medical  College;  Late  Exam- 
iner of  the  Insane,  Philadelphia  General  Hospital;  Neurologist  to  Mount 
Sinai  Hospital,  to  Northwestern  General  Hospital  and  to  the  Douglas 
Memorial  Hospital;  Member  of  the  American  Neurological  Associa- 
tion; Fellow  of  the  College  of  Physicians  of  Philadelphia;  Correspond- 
ing Member  of  Societe  Medico-Psychologique  Paris,  France;  Member 
of  the  American  Institute  of  Criminal  Law  and  Criminology,  Etc. 
Second  edition,  revised  and  enlarged  with  one  hundred  and  sixty-nine 
illustrations.  Philadelphia;  P.  Blakiston'a  Son  &  Co.,  1012  Walnut 
Street;  1913.     Price  $4.00. 

Prof.  Gordon  has  given  the  medical  profession  a  very  interesting 
and  most  valuable  plain  and  practical  account  of  diseases  of  the  nerv- 
ous system.  The  book  is  now  in  its  second  edition  and  has  been  most 
thoroughly  revised  and  enlarged  to  meet  every  requirement  of  the 
r-rosent  time.  The  new  facts  which  have  developed  since  the  first 
fdition,  the  author  describes  in  a  concise,  but  at  the  same  time,  in 
'J  complete  manner.  Each  chapter,  alniost  without  exception,  has 
been  enlarged,  and  among  the  number  of  additions  the  following  are 
the  most  important  ones:  Fracture  of  the  Skull;  Concussion  of  the 
Brain;  I^umbar  Puncture;  Cerebro-sjiinal  Fluid;  Wasserman  Reaction; 
Radiculatis;    and  psychoanalysis. 

Dr.  Gordon  believes  a  knowledge  of  pathology  to  be  a  sine  cjua 
non  to  thp  thorough  understanding  of  nervous  diseases  from  a  prac- 
tical standpoint,  and  endeavors  to  i)resent  only  the  most  essential  path- 
ological changes  for  a  thorough  understanding  of  the  various  clinical 
manifestations.  In  discussing  the  symptomatology  of  a  disorder,  the 
direct  relations  between  certain  phenomena  and  the  pathological 
changes  are  given  so  that  the  reader  may  have  a  more  intelligent  idea 
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of  the  morbid  symptoms.  The  author  discusses  from  a  differential 
viewpoint  each  form  of  functional  or  organic  nervous  disease. 

The  course  of  diseases,  their  mode  of  termination,  their  prognosis, 
f.nd  the  etiology  have  been  given  due  and  full  consideration.  Consid- 
erable space  h-is  been  devoted  to  treatment,  where  only  the  most  use- 
ful and  best  known  devices,  appliances,  operations  and  drugs  are  de- 
scribed. Medications  that  are  uncertain  as  to  their  therapeutic  value 
are  entirely  omitted,  else  only  slightly  mentioned. 

A  valuable  chapter  on  the  method  of  examination  of  patients 
precedes  a  description  of  diseases  of  the  nervous  system.  In  it  are 
indicated  what  phenomena  are  considered  normal  or  abnormal.  The 
author  describes  the  motor,  sensory  and  trophic  phenomena,  as  well  as 
the  reflexes,  the  state  of  sphincters  and  electrical  contractility  of 
muscles    and  nerves. 

Finally  a  chapter  on  the  Normal  Anatomy  of  Brain  and  Cord, 
also  Malformations  of  the  Nervous  System  are  described. 

On  the  whole  the  author  has  presented  a  most  practical  book, 
not  only  lor  the  average  physician,  but  also  for  the  neurologist,  tne 
teacher,  and  the  advanced  student.  The  work  is  most  admirably 
arranged;  affording  a  ready  reference  to  the  busy  practitioner,  and 
the  medical  student,  as  well  as  comprehensive  diagnosis  and  treat- 
n.ent  for  practical  daily  work. 

Stammering  and  Cognate  Delects  of  Speech,  by  C.  S.  Bluemel. 
Volume  1.  The  Psychology  of  Stammering.  Volume  11.  Contem- 
poraneous Systems  of  Treating  Stammering:  Their  Possibilities  and 
Limitations.  Two  volumes  of  about  27  5  pages  each,  handsomely 
bound  in  cloth:  price  $5.00,  for  the  two  volumes.  New  York,  G,  E. 
Stechert  &  Co.:  London,  Leipzig,  Paris. 

The  first  volume  deals  mainly  with  the  tsycholoiy  of  stammer- 
ing. The  theory  of  causality  that  the  author  has  arrived  at  affords 
what  appear^.to  be  a  satisfactory  explanation  of  the  various  paradoxes 
mentioned.  This  theory  has  been  developed  in  large  part  as  a  re- 
sult of  introspective  evidence.  We  quote  some  of  the  assertions  of 
the  author: 

"The  stammerer  can  often  sreak  when  left  alone." 

•'The  stammerer  is  unusually  fluent  when  speaking  in  concert  with 
other  people." 

"The  stammerer  can  usually  sing  without  difficulty." 

"The  stammerer  can  usually  repeat  a  word  that  he  has  eventuaily 
stammered  out." 

"That  words  ending  in  a  consonant  never  £  ivo  *  difficulty." 

"Consonants  followed  by  short  vowels  are  more  difficult  for  a 
stammerer  than  consonants  followed  by  long  vowels." 

"Stammering  is  rarely  acquired  after  the  fifteenth  year." 

Asphasia  and  other  conditions  are  included  and  an  allusion  is 
made  to  organic  nervous  conditions.      Defects  of  speech  which  are  a 
very  serious  handicap  both  socially  and  economically,  i.'  o  v^rv  s  i 
lactorily  covered.       Mental  types  and  mental  imaies.  and  voluntary 
speech  are  also  explained  by  the  author. 

In  volume  2  the  author  reviews,  and  criticises  the  systems  at 
present  employed  in  treating  stammering  in  Europe  and  America. 
In  fact,  the  author  includes  in  this  volume  a  retrospect  of  all  known 
systems  applicable  to  the  treatment  of  stammering,  representing  the 
principal  methods  used  in  alleviating  this  condition  in  the  United 
States,  Canada,  Great  Britian,  France.  Switzerland,  Germany,  Belgium, 
Holland,  Denmark.  Scandinavia,  Russia,  and  Austria.  The  systems 
are,  therefore,  thoroughly  representive  of  those  employed  in  the  civi- 
lized world.  These  systems,  while  referred  to,  have  not  been  given 
for  their  sovereign  merit.  Indeed,  many  of  the  systems  according  to 
the  author,  are  entirely  devoid  of  merit,  and  are  recorded  only  because 
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they  are  the  gold  bricks  which  are  daily  sold  to  stammers  by  so-called 
"speech  specialists."  ,  •      •  ^ 

\  glossary  has  been  appended  to  the.  second  volume,  which  is  suf- 
ficientlv  comprehensive  to  render  the  book  available  to  the  youthful 
stammerer.  Dr.  Bluemel  is  to  be  complimented  on  his  broadness  of 
view  in  giving  to  his  readers  the  benefit  of  matter  which  they  would 
otherwise  have  to  obtain  under  great  difficulties,  while  on  the  other 
hand,  his  criticisms  of  methods  alluded  to  are  of  value  to  the  readers 
in  forming  an  opinion. 
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EDITORIAL 

A  NEW  BICHLORIDE  OF  MERCURY  TABLET 

The  receut  wave  of  accidental  (  ?)  i^oisoiiing  from  the  deadly 
Bichloride  of  Mercury  tablet  seems  to  have  swept  the  entire 
country  and  extended,  almost,  to  tiie  four  corners  of  the  earth. 
The  increase  in  the  use  of  mercury  bichloride  as  a  disinfectant 
probably  accounts  for  the  recent  increase  in  the  number  of  sui- 
cides in  which  this  agent  was  used.  Many  suggestions  have 
been  offered  as  a  solution  of  the  problem — enterprising  firms  have 
offered  tablets  of  peculiar  shape  and  color  as  well  as  distinctive 
containers,  as  a  safeguard  against  accidents,  none  of  which 
seems  to  meet  the  requirements — the  safeguarding  of  human  life. 

A  wide  a  wake  western  pharmaceutical  house  has  brought 
out  a  very  uniijue  substitute  for  the  bichloride  tablet,  which  con- 
sists of  a  piece  of  blotting  paper  2  1-2  inches  long  by  1  1-2  inches 
wide  which  is  impregnated  with  the  bichloride  of  mercury.  In 
this  shape,  accidents  are  practically  safe  guarded,  since  no  one 
could  take  this  piece  of  paper  through  error,  as  it  would  be 
necessary  to  dissolve  the  poison  from  the  pai)er  and  swallow  it — ■ 
which  could  be  readily  done  by  a  person  with  a  suicidal  intent, 
who  could  then  gulp  it  down  with  demoniacal  glee. 

To  my  mind  there  is  only  one  absolutely  safe  and  legitimate 
way  to  market  bichloride  of  mercury  tablets  without  putting  a 
hardship  on  layman  or  druggists. 

I  was  a  member  of  the  Commission  from  Xew  York  City 
that  appeared  before  the  Codes  Committee  at  Albany,  when  the 
bichloride  of  mercury  bill  was  before  the  Senate.  I  stated  then 
that  any  legislation  which  would  compel  a  poor  woman  who  need- 
ed bichloride  of  mercury  for  douching,  to  have  to  pay  a  phy- 
sician one  or  two  dollars  for  a  prescription,  would  be  a  distinct 
hardship.  Since  that  time  I  have  investigated  the  question 
from  many  viewpoints  and  as  a  result  of  much  thought  and 
study  given  the  subject,  I  have  arrived  at — what  to  my  mind  is — • 
a  practical,  simple  and  easy  solution  of  the  (juestion. 
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As  a  result  of  iny  investigations  and  research,  I  propose 
federal  and  state  legislation  to  regulate  the  sale  of  bichloride 
of  mercury.  1st.  Limit  the  sale  of  the  poison  in  its  present 
iorni,  only  to  physicians  for  their  personal  use  and  to  hospitals 
for  institutional  purposes ;  2nd,  when  sold  to  the  laity  bichloride 
of  mercury  shall  be  put  up  in  a  tablet  form  of  7  3-10  grains  of 
bichloride  of  mercury,  ammonium  chloride  7  7-10  grains  and 
11-4  grains  antimonii  et  potassii  tartras — tartar  emetic  so  com- 
pounded that  the  tartar  emetic  will  promptly  exert  its  full  emetic 
action  on  reaching  the  stomach  before  the  corrosive  sublimate 
can  begin  to  exert  its  violent,  irritant  and  deeply  caustic  action. 
This  combination  will  in  no  wise  hinder  the  bacteriocidal,  germi- 
cidal, disinfectant  or  antiseptic  action  of  the  bichloride  of 
mercury,  but  on  the  other  hand  the  tartar  emetic  will  have  a 
synergistic  action. 

The  physiological  action  of  tartar  emetic  produces  prolong- 
ed nausea,  violent  and  repeated  vomiting  and  retching  com- 
pletely evacuating  the  stomach  contents.  So  no  matter  whether 
such  a  tablet  is  taken  accidentally  or  with  suicidal  intent  the 
result  will  be  the  same  in  all  cases,  prompt  and  complete  evacua- 
tion of  the  stomach  contents,  with  the  result  of  saving  human 
life. 

At  the  present  time  there  is  insufficient  legislation  to  rea- 
sonably safe  guard  the  public  in  connection  with  the  sale  of  cor- 
rosive sublimate— bichloride  of  mercury.  No  less  than  thirty- 
eight  states  have  enactments  purporting  to  regulate  the  sale  of 
the  poison,  none  of  which  fill  the  bill.  Several  bills-  have  been 
introduced  into  Congress  and  into  the  various  state  legislatures, 
and  the  subject  has  been  considered  by  many  boards  of  health, 
but  as  yet  no  positive  safe  guard  has  been  offered  the  public. 

I  respectfully  invite  the  co-operation  of  physicians,  pub- 
licists, philanthropists,  statesmen,  all  federal  and  state  officials 
and  the  public  at  large  to  assist  in  bringing  about  the  necessary 
h-Kislation  which  will  once  and  for  all,  place  the  vending  of 
the  deadly  bichloi-ide  of  mercury  tablet  on  a  l)asis  which  will 
])Ositively  safeguard  its  general  use  by  the  laity.  Medical 
journals  and  the  daily,  secular  and  religious  i)i'ess  ai-e  also  invit- 
<'d  to  take  up  the  nuitter  and  urge  the  needed  h^gislation  to  bring 
^d)Out  the  safeguarding  of  human  life. 
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HEAT  AND  INFANT  MORTALITY 

That  meteorological  conditions  have  a  disastrous  effect  upon 
the  infant  is  too  obvious  to  need  argument.  When  hot  weather 
sets  in  infant  mortality  goes  up  pari  passu.  However,  although 
there  is  no  getting  away  from  the  fact  that  hot  weather  exerts 
a  remarkably  prejudicial  influence  on  infantile  mortality 
and  morbidity,  there  is  a  difference  of  opinion  as  to  how  a  high 
temperature  brings  this  about.  Until  the  discoveries  and  de- 
velopments in  bacteriology  and  in  the  etiology  of  infectious  dis- 
eases, it  was  generally  believed  that  it  was  the  direct  effects  of 
heat,  that  killed  infants  by  wholesale.  When  the  knowledge 
had  been  gained  the  opinion  among  members  of  the  medical  pro- 
fession became  prevalent  that  heat  stood  only  in  causal  relation 
to  summer  deaths  of  young  children,  and  heat  Avas  regarded  as 
an  agent  calling  other  harmful  influences  into  action.  Now 
according  to  Dr.  I.  W.  Schefeschewsky,  Surgeon  U.  S.  Public 
Service,  the  pendulum  of  opinion  is  again  swinging  in  the  direc- 
tion of  the  old  time  view  that  heat  excites  its  maleficent  effects 
on  infants  directly.  It  appears  that  recent  observations  in 
Germany  by  Finkelstein,  Liefman  and  Lindenmann.  Klose, 
Kathe  and  others  go  to  show  that  this  view  is  correct  and  that 
once  more  we  must  revise  our  opinions  on  the  subject. 

The  conclusions  come  to  by  Dr.  Scherescheysky  are  as  fol- 
lows: (1)  The  action  of  heat  as  a  direct  cause  of  the  summer 
mortality  of  infants  has  been  greatly  tmderestimated  in  the  past 
25  years.  In  the  future  nuich  more  weight  should  be  given  to 
its  influence.  (2)  The  lethal  action  of  heat  is  a  function,  hot 
so  much  of  the  maximum  and  mean  temperatures  of  the  ex- 
ternal air  as  of  the  indoor  temperatures,  which,  in  the  late 
summer  may  continue  to  be  high,  in  spite  of  remissions  in  the 
temperature  of  the  external  air.  (3)  The  action  of  dirty  and 
stale  milk  in  causing  the  death  of  infants  has  been  given  a  signifi- 
cance which  has  overshadowed  other  factors  of  eijual  or  greater 
importance.  (4)  There  is  evidence  to  show  that  a  certain  pro- 
portion of  infant  deaths  are  due  to  specific  infections,  in  the 
dissemination  of  which  contact  infection  and  flies  doubtless  play 
a  part.  (5)  As  a  result,  future  activities  for  the  prevention 
of  infant  mortality  must  concentrate  themselves  to  a  greater 
extent  on  the  question  of  housing,  especially  on  the  conditions 
productive  of  high  indoor  temperatures,  such  as  overcrowded, 
narrow  streets,  and  the  absence  of  thorough  ventilation.  (6) 
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Poor  housing  conditions  can  be  partially  neutralized  by  the 
proper  care  of  babies  in  the  summer.  The  general  public 
should  be  educated  as  to  the  importance  of  high  indoor  tempera- 
ture in  causing  the  death  of  infants,  and  especially  as  to  meas- 
ures which  prevent  babies  from  sulfering  from  heat.  (7) 
Breast  feeding  must  still  be  regarded  as  a  most,  if  not  the  most 
important  preventive  of  the  summer  death  of  infants. 

Perhaps,  the  direct  effects  of  heat  are  somewhat  unduly 
minimized,  but  on  the  other  hand,  Dr.  Schereschewsky  seems^ 
inclined  to  exaggerate  the  ill  effects  of  heat  as  a  direct  factor 
in  the  causation  of  infant  mortality.  The  ({uestion  of  summer 
infant  mortality  is  mostly  a  question  of  feeding,  although  ex- 
cessive indoor  heat  militates  considerably  against  the  health  of 
an  infant.  Thorough  ventilation  is  therefore  an  important  mat- 
ter in  considering  the  best  means  of  conserving  the  health  of 
babies.  Breast  feeding  should  not  be  regarded  as  a  most  im- 
portant preventive  of  the  summer  death  of  infants,  but  as  de- 
cidedly and  absolutely  the  most  important  preventive.  If 
breast  feeding  were  universal  as  it  ought  to  be,  the  death  rata 
of  infants  in  the  summer  time  would  drop  witli  surprising 
rapidity. 


THE  QUESTION  OF  PASTEURIZED  MILK 

It  is  agreed  on  all  hands,  that  the  proi)er  food  for  infants  is 
mother's  milk,  but  unfortunately  among  all  classes  of  society 
there  appears  to  be  a  growing  distaste  on  the  part  of  mothers  to 
nurse  theii-  infants.  Any  excuse,  with  a  very  lai'ge  number  of 
women,  is  good  enough  to  evade  this  maternal  duty  and  the  con- 
sequence is  that  artificial  feeding  flourishes  exceedingly  and  is 
moreover  on  the  increase.  In  lieu  of  human  milk,  the  milk  of 
the  cow  is  the  best  available  substitut(\  but  how  should  the  milk 
be  given  ?  The  authorities  aver  that  it  must  not  be  given  or  in- 
fected with  the  germs  of  any  disease  and  cannot  be  procured  ex- 
cept at  considerable  expense  both  clean  and  comparatively  sterile. 
Thus  the  custom  of  sterilization  and  then,  of  i)asteurization  came 
into  vogue.  According  to  the  oil Imsicistie  upholders  of  pasteuri- 
zation, this  method  solved  llie  pi-oblem,  for  while  it  did  not  de- 
stroy as  sterilization  destroyed  certain  essential  nutritive  pioj)- 
erties  of  the  milk,  it  did  kill  the  germ  of  tuberculosis,  the  one  most 
to  be  feared  so  far  as  infants  were  concei-ned.  Howevj^r  there- 
has   always    been    a    hii-y:e    section  of  the  medienl  profession, 
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t^specially  in  Great  Britian,  somewhat  ^-^ptical  concerning  the 
superlative  merits  claimed  for  the  pasteurization  method.  For 
instance,  it  is  contended  that  pasteurization  as  carried  out  in  the 
ordinary  manner,  that  is  heating  the  milk  to  a  temperature  of 
150  or  160  degrees  F.  for  20  or  30  minutes  although  it  does  not 
bring  about  important  changes  in  the  composition  of  the  milk, 
yet  only  partially  destroys  bacteria,  chiefly  those  of  the  lactic 
and  coli  group. 

In  Great  Britain  recently,  discussion  has  again  become  acute 
with  regard  to  sterilization,  boiling  and  pasteurization  of  milk. 
Some  prominent  medical  men  assert  that  none  of  these  methods 
are  effective,  this  is  to  say  that  infants  fed  on  cow's  milk  so 
treated  do  not,  as  a  rule,  thrive  but  are  weak,  ill-nourished,  and 
prone  to  tuberculosis.  They  either  take  the  stand  that  the  con- 
traction of  bovine  tuberculosis  is  a  negligible  quantity,  or  that 
it  is  "better  to  run  the  risk  of  contracting  this  disease  than  on 
bringing  up  infants  on  a  food  that  does  not  nourish  them  proper- 
ty. 

Per  contra,  there  are  those  who  hold  that  infants  flourish 
Avell  on  pasteurized  and  even  on  cooked  and  sterilized  milk. 
But  when  assuming  that  bovine  tuberculosis  is  a  real  menace 
from  which  infants  should  be  sedulously  guarded,  the  question 
arises,  does  pasteurized  milk  provide  this  safeguard  ?  It  certain- 
ly does  not,  if  pasteurization  only  partially  destroys  certain  dis- 
ease germs  and  it  would  be  instructive  and  valuable,  to  have 
cleared  up  once  and  for  all  time,  the  exact  effect  on  the  germs  of 
tttberculosis  excited  by  pastetirization. 

The  main  argument  that  can  be  adduced  against  pasteitriza- 
tion  is  that  a  general  belief  in  its  good  effffects,  which  has  been 
fostered  by  many  members  of  the  medical  profession,  prevails 
among  members  of  the  community  bringing  about  a  feeling  of 
security,  which  is  a  false  security,  if  pasteurization  does  not  do 
what  it  is  claimed  to  do.  Mothers  are  too  ready  to  pin  their 
faith  on  the  nutritive  and  safe  properties  of  pasteurized  cow's 
milk,  and  to  neglect  to  feed  their  infants  at  the  breast.  It  must 
be  borne  in  mind  that  the  differences  between  sterilized  or 
pasteurized  cow's  milk  are  relatively  as  nothing  compared  with 
those  obtained  between  cow's  milk  and  human  milk.  For  the 
young  of  a  given  species  there  is  an  tindotibted  superiority  in 
milk  derived  from  animals  of  that  species  over  milk  obtained 
from  species  whether  sterilized  or  not.  Therefore,  the  wisest 
cottrse  would  seem  to  be  only  to  recommend  the  use  of  pasteuriz- 
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ed  cow's  milk  when  liumaii  milk  cannot  be  procured,  and  to 
strongly  advise  a  mother  to  nurse  her  own  children  except  when 
this  is  absolutely  contra-indicated. 


THE  ACUTE  DYSPEPSIA  OF  INFANCY 

Acute  indigestion  during  the  first  few  months  of  life  is  an 
affection,  which,  as  a  rule,  fails  to  receive  the  full  need  of  at^ 
tention  for  which  it  calls.  Its  symptoms  are  regarded  as  of 
little  or  no  importance ;  it  is  suggested  that  the  child 's  food  ' '  is 
not  agreeing  with  it,"  and  the  mother  is  reminded  that  in  in- 
fants, trifling  derangements  often  induce  alarming  manifesta- 
tions. This  reassuring  attitude,  however,  is  often  productive  of 
gi'ave  harm  to  the  invalid  and  there  can  be  no  doubt  that  the 
mortality  from  gastro-enteritis  would  largely  diminish  if  more 
attention  were  paid  to  the  first  signs  of  abnormality  in  the  per- 
formance of  the  digestive  functions.  Of  these  signs  a  change  in 
the  color  of  the  motions  usually  appears  at  the  onset ;  the  green 
color  appears  to  be  due  simply  to  biliverdin,  as  the  bacteria 
described  by  Lesage  as  causing  it,  have  eluded  other  observers. 
At  the  same  time  there  is  no  doubt  excessive  microbic  action,  for 
the  normal  acidity  of  the  feces  is  lost  and  they  may  become  fpiite 
strongly  alkaline.  Post-mortem  the  green  color  is  rarely  seen 
as  high  up  as  the  duodenum,  and  Heubner  concludes  that  the 
affection  begins  as  a  chemical  derangement  of  the  contents  of  the 
jejunum  and  upper  part  of  the  ileum,  a  view  whicli  is  supi)orted 
by  the  fact  that  gastric  symptoms  do  not  appear  till  comparative- 
ly late  in  the  disease.  Tlie  next  symptom,  is,  in  fact  an  increase 
in  the  number  and  a  diminution  in  tlie  size  of  the  green  stools, 
and  the  presence  of  volatile  fatty  acids,  which  render  them  at  the 
same  time  extremely  putrid  or  malodorous  and  most  irritating 
to  the  skin.  Peristalsis  becomes  more  active  and  is  both  ir- 
regular and  painful,  hence  the  child  becomes  restless  and  wake- 
ful. The  stomach  is  next  affected,  vomiting  supervening  with 
loss  of  appetite  and  often  of  weight,  which  in  any  case  remains  at 
best  stationai-y.  Tlien  the  stools  become  watei-y,  the  tempera- 
ture rises,  and  h^ss  i-eincdial  mcasui'i's  have  ))een  a(loj)ted.  gasti-o- 
enteritis  sui)ei'venes. 

The  i'H(iieal  ti'cat iiicnl  of  this  alTeclion  is  rench'i-ed  ditfieult 
by  tlie  fact  that  it  eonnnences  in  tiie  most  inaecessibh'  pai't  of  the 
alinieiitai-y  ti-aet,  namely,  the  small  intestine.  The  first  necessi- 
ty as  hcuhci-  well  says,  is  to  wash  oui  the  stomach,  a  proce- 
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(lufe  Avhich  although  it  has  been  extensively  employed  abroad 
in  the  treatment  of  infantile  dyspepsia  since  Epstein  introduced 
it  several  years  ago,  seems  to  have  found  but  scant  favor.  It 
is  easily  done  by  means  of  a  soft  catheter,  the  child  lying  on 
its  left  side,  on  the  nurse's  knee,  facing  the  operator  and  having 
the  hips  raised  three  or  four  inches  above  the  level  of  the  head. 
One  or  two  ounces  of  0.02  per  cent,  solution  of  resorcin  or  0.5 
per  cent,  solution  of  boracic  acid  are  poured  in  through  the 
funnel,  the  (juantity  varying  with  the  size  of  the  patient.  The 
funnel  is  then  depressed  and  washing  continued  till  the  fluid 
comes  away  clear;  the  sitting  is  concluded  by  the  introiiuction 
of  one-half  of  one  drachm  of  caster  oil  through  the  tube.  Should 
lavage  be  deemed  unnecessary  or  inadvisable,  Heubner  recom- 
mends the  administration  of  a  powder  containing  one-half  to 
two-thirds  grain  calomel  and  15  grains  magnesium  carbonate 
every  tliree  hours  until  the  characteristic  greenish-gray  stools 
begin  to  appear;  one  dose  usually  suffices;  more  than  two  or 
three  are  never  re(|uired.      The  alimentary  canal  having  thus 
been  cleared  out  the  next  step  is  to  regulate  the  diet,  by  strik- 
ing out  the  food  which  is  suspected  to  have  been  the  cause  of  the 
symptoms.     Tt  is  best,  if  possible,  to  rely  entirel.y  upon  steriliz- 
ed milk,  but  if  this  was  the  diet  before  the  attack  some  farinace- 
ous food  will  now  be  indicated.     Any  of  the  better  class  of  in- 
fant's  foods  may  be  given,  but  not  boiled  with  the  milk,  which 
forms  a  mixtui'e  difficult  of  digestion.      Heubner 's  plan  is  to 
take  a  tea  to  a  tablespoonful  of  food  and  to  shake  it  up  with 
cold  water,  subsecpiently  boiling  with  a  pint  of  water  for  a 
quarter  of  an  hour.     In  very  bad  cases  rice  meal  or  ari-ovvroot 
should  be  substituted  for  the  i)repared  food,  a  tablespoonful  or 
so  of  milk  sugar  being  also  added.     Whatever  form  of  nourish- 
ment is  given  should  be  carefully  sterilized,  to  prevent  the  growth 
of  the  milk  bacteria  in  it.      This  diet  produces  brown,  rather 
solid,  dejections;  after  it  has  been  continued  for  three  days 
one  may  assume  that  the  intestinal  bacteria  have  been  starved  out 
and  that  the  time  has  come  for  cautiously  recommencing  with 
sterilized  milk,  which  should  be  done  by  gradually  stirring  an 
increasing  quantity  into  the  gruel.      Intestinal  antiseptics  are 
rarely  of  use,  though  Soltmann  recommends  resorcin  and  Wido- 
witz  speaks  very  highly  of  naphthalene;  if  necessary,  however, 
ihe  acidity  of  the  motions  should  be  restored  by  the  use  of  very 
dilute  lactic  acid  (Lesage.) 

Acute  dyspepsia  is  more  difficult  of  treatment  when  it  oe- 
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curs  in  breast  babies  under  the  age  of  three  months,  before  whick 
time  farinaceous  food  is  badly  borne,  eitlier  leaving  the  intestine 
unchanged  or  increasing  the  dyspepsia.  A  gruel  made  of 
ground  arrowroot,  maize  or  rice  is,  perhaps,  less  intolerable  than 
other  foods,  but  in  many  cases  one  is  i-educed  to  feeding  the 
infant,  foi'  a  day  at  It^ast  on  thin  veal  bi'otli  or  egg  water  (the 
white  of  one  egg  with  some  nulk  sugar  to  two  i)ints  of  boiled 
water).  If  this  diet  is  properly  assimilated  it  may  be  continu- 
ed for  a  coupU^  of  days,  the  eliild  then  being  put  upon  a  mixture 
of  a  pint  of  cow's  milk  with  two  pints  of  five  per  cent,  solution 
of  milk  sugar.  In  some  instances  peptonized  or  albumose  milk 
may  be  given  with  advantage.  Such  is  the  treatment  of  a  con- 
dition which,  though  of  obscure  origin,  presents  itself  as  a  de- 
finite clinical  entity,  and  although  increasing  knowledge  may 
improve  our  insight  into  its  pathology,  it  is  hardly  likely  to  sub- 
vert the  rational  basis  of  remedial  measures  based  on  experiences 
and  conunon  sense. 
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ORIGINAL  ARTICLES 
THE  PREVENTION  OF  TUBERCULOSIS  IN  CHILDREN 

BY  HANS  KARFUXRLK.  >I.l>. 
Berlin.  Germany 

••The  C  hilil  i-  the  Fathei'  of  the  Man.  " 

I  have  observed  in  several  thousands  of  applications  of  a 
certain  kind  of  avirulent  saprophytic  non-tubercle-bacilli  the 
fact,  tliat  without  a  single  exception,  there  resulted  always  a 
marked  action  upon  the  slightest  tuberculous  focus.  Therefore 
there  canuot  be  any  doubt  that  niy  bacilli  possess  a  specific  af- 
finity to  tuberculous  tissue.  But  this  would  be  only  of  scien- 
tific, not  practical  value,  unless  with  this  affinity  other,  i.e..  iiii- 
huinizing  and  healing  efficiencies  were  connected. 

The  closer  relations  of  my  bacilli  to  tuberculosis,  particu- 
larly the  theory,  having  been  the  object  of  a  previous  paper, 
the  purpose  of  the  present  one  is  to  explain  their  action  upon 
tuberculous  children.  I  (juoted  from  this  paper,  that  my  bacilli 
i^re  saprophytes,  of  the  group  of  the  mucor  bacilli,  and  are 
absolutely  avirulent  and  harndess;  the  injections  never  aVe 
followed  by  abscesses  or  infiltrates,  bur  by  slight  local  focal  and 
general  reaction.  The  bacilli  having  a  marked  affinity  to  tuber- 
culous tissue,  the  dosage  is  to  be  directed  according  to  the  respec- 
tive tuberculous  process :  the  greater  or  more  active  the  process, 
the  smaller  the  dose  from  2.0  mg  in  inactive  to  0.05  mg  iu 
active  ones,  in  normal  salt  solution. 

Wliile  cures  of  tuberculosis  in  adults  only  can  be  made,  with 
the  aid  of  my  bacilli,  in  the  length  of  time — even  though  always 
<[uicker  and  more  certain  than  by  any  other  treatment,  consider- 
ing the  respective  stages  of  the  disease — contrary  to  this  all  cures 
in  children  of  every  age  are  rather  short. 

Xo  matter  if  we  are  dealing  with  ciiildren  in  wlioiu  tubercu- 
losis is  only  suspected  by  some  clinical  signs,  by  anemia,  loss  of 
appetite  and  weight,  or  if  there  is  evidence  of  tuberculosis — 
practically  without  exception,  all  such  children  turn  their  de- 
velopment to  an  obvious  improvement,  seen  by  sudden  rise  of 
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all  signs  for  this  iiiiproveineiit,  the  children — again  without  ex- 
ception— demand  food  almost  Avithout  satisfaction,  they  eat  more 
daring  tlie  meals  and  ask  for  food  hetween  the  meals.  The 
anemia  suhsides — without  exception,  and  the  most  important 
sign — tlie  tuherculus  disease  and  condition  subsides  in  from  5 
to  10  weeks.  While  the  obviously  tuberculous  children  some- 
times need  a  second,  seldom,  a  third  injection,  only  a  single  in- 
jection is  sufficient  in  not  obviously  tuberculous  children,  as  in 
cases  of  anemia,  glands  and  tuberculous  conditions.  Tlie  treat- 
ment in  lymphatic  infected  children  or  such  with  slight  tuber- 
culous processes  inspite  severe  symptoms  being  very  simple,  con- 
^^isting  in  one  or  two  injections,  in  advanced  cases  it  is  different 
and  to  be  performed  according  to  certain  rules,  as  closer  ex- 
})lained  in  my  previous  papers,  the  treatment  becoming  similar 
tiud  about  the  same  as  in  adults. 

I  have  injected  children  who  lived  in  dangerous  environment 
of  severe  tuberculous  parents  and  relatives  and,  so  fai',  1  have 
never  seen  these  children  develop  a  tuberculous  disease,  but  they 
are  thriving  and  growing  under  the  above  given  conditions,  and 
again  I  add  that  this  occurred  without  exception,  in  all  injected 
children. 

Pottinger  says:  ''From  experiments  of  many  investiga- 
tors, especially  of  Koemer,  we  are  led  to  assume  that  the  infec- 
tions of  early  childhood  are  producing  an  in7munity  and  building 
up  a  protection  within  the  host,  which  is  probably  saving  the 
i*ace  from  destruction  from  tuberculosis.  From  this  we  cannot 
argue  that  infection  in  early  childhood  is  desirable,  but  rather 
That,  if  it  occurs,  we  should  see  that  it  is  properly  treated  so  that 
we  turn  it  to  the  y_,atient\s  advantage."' 

So  far  experiments  on  immunization  of  animals  against 
tuberculosis  have  been  carried  on  with  living  bacilli,  this  was 
done  only  with  such  as  are  related  to  thi^  tubercle  bacilli.  These 
experiments  giving  the  fact  that  more  or  less  successful  estab- 
lishment of  immunity  by  ''.ifeetion  with  living  bacilli  in  animals 
is  possible,  so  fai-  no  safe  imnnmity  has  liecn  established  whereby 
this  may  be  cari-ied  out  to  a.iy  extent  on  hmnan  beings.  There- 
by it  is  well  to  ])ear  in  mind  that,  in  the  use  of  living  bacilli,  the 
investigators  only  claim  i)reventing  efficiencies,  not  at  least  in  a 
very  i-csti-ietecl  sens,',  healing  pi-operties  on  ah-eadx  existing  pro- 
cesses— and  the  immunizing  j)i'Oj)ei'ti(\s  only  in  aniin;ils. 

1  am  bi'inging  a  n"W  element  into  the  discussion  :  As  i\t 
the  ])resent  time  safe  ininnniization    in  man  is  not  practicable.. 
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yei  we  are  able  to  prevent  the  outbreak  of  tuberculous  disease, 
after  infection  has  taken  place,  through  niy  heterogenic  bacilli, 
because  they  possess  the  properties  to  destroy  every  latent  focus 
to  the  extent  that  it  is  prevented  from  delivering  damaging  toxic 
substances  into  the  tissues  and  liquors. 

Even  if  there  is  not  obvious  tuberculosis,  but  only  the  well 
known  signs  of  a  repressed  development,  we  may  assume  that  an 
amount  of  poison,  which  is  not  sufficient  to  produce  tuberculosis, 
continually,  or  in  time  damages  the  tissues  of  the  growing  organ- 
ism of  the  child  and  keeps  it  from  natural  development,  the  very 
outbreak  of  tuberculous  disease  may  be  prevented  by  the  natural 
power  of  the  cells,  because  the  growing  cells  continually  pro- 
duced anew  have  more  power  of  natural  resistance.  So,  we  of- 
ten see  a  child  of  weak  constitution,  probably  due  to  a  latent 
tuberculous  infection  and  to  bring  tliis  focus  to  the  period  when 
ihe  child  reaches  maturity  or  adult  life  and  overcome  infec- 
tion then — or  not,  in  this  case  developing  tuberculosis. 

Many  attempts,  to  the  present  time,  to  prevent  tuberculosis 
liave  been  to  find  remedies  to  prevent  the  infection — which  have 
been  futile  so  far — with  reference  to  man.  Neither  specific  sub- 
stances being  dead  or  living,  nor  putting  the  children  into  fresh 
air  have  been  sufficient  for  this  end,  in  view  of  the  practically 
universal  presence  of  the  tubercle  bacilli. 

But  scientific  work  has  shed  light  on  the  early  discovery  of 
the  presence  of  the  tubercle  bacilli  in  any  organisms  in  the  time 
Avhere  the  very  tuberculosis  has  not  yet  been  developed,  in  the 
time  of  beginning  of  the  struggle  of  the  organism  against  its  foe. 
And  I  am  satisfied,  that,  before  damage  is  done,  T  am  able  to 
annihilate  the  foe  and  his  arms  at  once. 

My  experience  with  injected  children  extending  only  over 
a  period  of  one  and  a  half  years,  I  must  admit  that  the  child's 
freedom  from  further  attacks  is  not  warranted.  And  even  if 
some  symptoms,  e.g.  anemia,  peevishness,  etc.,  would  sooner  or 
later  return,  indicating  that  the  germ  be  not  yet  eliminated,  or 
due  to  another  infection,  another  injection  would  bring  back  the 
same  success.  There  is  no  objection  in  other  diseases  to  repeat 
any  treatment  when  needed,  and  an  arising  necessity  of  repeat- 
ing this  treatment  never  should  lead  to  reject  the  whole  method. 
-But  so  far, -I  seldom  saw  the  necessity  to  repeat — only  in  more 
advanced  cases  of  tuberculosis,  nor  so  far  in  the  lymphatic  or 
anemic,  i.e.  suspect  tuberculous  children.  My  observations  em- 
brace a  period  of  only     1^  years,  and  so  far  all  children  are  iiii- 
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])roving  very  well.  Experience  of  many  practitioners  shows 
that  the  child,  the  older  the  better,  resists  to  that  disease  or  con- 
dition, and  the  yonnger  children  being  in  the  greatest  danger  of 
life,  we  can  state  with  experienced  therapentists :  when  we 
succeed  to  bring  the  children  over  the  first  period  of  life,  over 
the  first  troubles  of  tuberculosis  or  tuberculous  infection,  we  have 
gained  vei-y  much.  And  1  claim,  that  we  can,  with  my  method, 
and  as  experience  shows  in  older  children,  still  more. 

Whether  the  efficiency  of  my  bacilli  will  offer  a  perpetual 
imnmnity,  so  desirable,  which  will  I'emaiii,  1  cannot  say.  For 
the  present,  I  consider  it  most  useful  in  that  we  are  able  to  fight 
the  foe  successfully.  And  furthermore,  J  consider  it  wrong  to 
prevent  such  a  victory,  even  if  for  some  cases  a  preliminary  one 
in  order  to  maintain  a  two-edged  immunity — because  we  never 
are  able  to  know,  when  this  condition  will  become  a  danger.  But 
not  even  an  ai-ising  defenseless  against  further  infections  is 
necessary  to  be  assumed,  because  the  focus,  in  many  cases,  even 
if  healed,  uuiy  maintain  the  possibility  of  delivering  immunizing 
substances,  if  irritated  by  a  later  infection.  In  cases  of  total 
elimination  of  the  focus  there  may  result  a  defenseless,  but  in 
view  of  the  extraordinarily  strengthening  power  of  the  bacilli 
a  natui'al  defense,  unsusceptibility  is  always  existing,  and  after 
v\eakening  influences,  by  other  diseases,  followed  by  ol)viously 
lessened  strength,  a  new  inoculation  will  be  of  no  harm. 

And  if  the  fear  of  loss  of  immunity  does  not  prevent  our 
attempts  for  h(^allng  each  tuberculous  adult  by  all  i:>ossible  means, 
if  we  consider  as  the  highest  extremity  to  heal  every  active  focus, 
why  should  we  not  do  the  same  in  children,  who  are  submitted  to 
the  infection  in  youth  and  spreading  it  in  later  life,  the  very 
causes  of  tuberculosis  of  the  adults?  And  if  we  fight  the  tuber- 
culosis of  childhood,  the  tuberculosis  of  the  adult  life  will  ])ecome 
rather  seldom.  Theoretically,  with  the  aid  of  my  bacilli  also  a 
prevention  of  tuberculous  infection  iiuiy  be  ])Ossible,  when  we 
cond^ine  the  experience  obtained  fi'om  tlieii-  efficiency  with  the 
immunizing  attemi)ts  of  the  j)res(nit  time. 

''Dead  tubercle  bacilli  will  prodiKte  histological  tubercles 
the  same  as  living  bacilli.''  ( Pottengt  i- ) .  The  histological  con- 
struction of  the  ])apula  of  tuberculin-vaccination  has  been  exam- 
ined by  Dat'lc  and  Zieglcr.  Both  found  it  very  similar  to  the 
const i-uci ion  of  the  genuine  tul)ei'cle  nods,  very  giant  cells  hav- 
ing been  observed.  Only  the  neci'otic  centi'e  of  coui'S(^  was  lack- 
ing.     It  aj)i)eai-s  j)i'()ved  that  toxin  whi'M  bi'ought  in  a  damaged 
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tissue  is  sufficient  to  stimulate  the  cells  to  build  up  histological 
tubercle  nods. 

In  human  beings,  when  artificially  infected  with  avirulent 
tubercle  bacilli,  my  heterogenic  bacilli  produced  a  strong  Lysin 
formation.  For  instance  I  saw,  always,  abscesses  on  the  places, 
where  avirulent  tubercle  bacilli  previously  were  injected,  no 
matter  where  the  injection  of  my  bacilli  had  taken  place.  I 
claim,  in  agreement  with  this  observation,  that  my  bacilli,  by 
their  distinct  affinity  to  all  tuberculous  tissue,  are  able  to  destroy 
also  the  tissue  produced  by  dead  bacilli. 

If  we  want  to  produce  under  all  circumstances  a  preven- 
tion against  tuberculous  infection,  in  not  yet  infected  man,  the 
best  way  would  certainly  be  to  inject  once  or  twice  with  a  cer- 
tain amount  of  dead  human  bacilli  and,  after  a  certain  time,  to 
inject  my  bacilli.  I  hold  this  way  pi*acticable  only  in  children, 
who  are  subjected  to  the  daily  danger  of  infection  in  case  of  un- 
avoidable neighbourhood  of  tuberculous  persons. 

In  other  cases  the  safe  prevention  against  the  development 
of  the  infection  into  excellent  improvement  and  the  obvious 
strengthening  of  the  growing  cells  may  be  sufficient- -saving  of 
millions  of  lives. 

The  practical  i)roposition  for  prevention  of  tubei-cidosis. 
from  the  above  given  statement  is  as  follows : 

Whether  my  bacilli  are  able  to  produce  an  immunity  or  pro- 
tection against  tuberculosis  in  hununi  beings  who  are  not  yet  in- 
fected by  the  tubercle  bacilli,  T  cannot  say, 

Bat  after  such  an  infection  has  taken  place,  they  certanily 
will  give  this  prevention. 

Because  we  have  in  the  von  Pircpiet  test  a  doubtless  proof  of 
the  presence  of  the  tuberculous  infection,  we  are  able  to  recog- 
nize every  infected  child. 

Because  practical  experience,  substantiated  by  post  mortem 
examinations,  shows  that  from  the  sixth  year  practically  every 
child  is  infected  by  the  tubercle  bacilli,  even  though,  only  a 
certain  percentage  is  clinically  tuberculous,  there  is  no  objec- 
tion to  produce  or  amplify  in  every  child  from  six  to  fifteen 
years  the  immunity  or  protection  against  the  tuberculous  disease 
through  injection  of  my  bacilli  after  the  von  Pirquet  test  has 
been  positive. 

The  anemic  and  suspected  tuberculous  children  will  have  all 
desirable  improvement. 

The  well  children  very  often  harbor  a  latent  focus  the  devel- 
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oi)iiient  of  which  in  obvious  tuberculous  disease  in  every  niomenr 
of  life  being  possible  and  unfortunately  occurring  very  often, 
causing  the  appalling  number  of  deaths  of  tuberculosis.  There 
is  all  certainty  that  these  latent  focuses  are  destroyed  at  once. 

Because  a  child  until  the  first  three  months  of  life,  when 
infected  or  tuberculous  never  is  seen  to  overcome  the  disease  or 
infection,  and  from  three  to  six  months  very  seldom,  every  child 
of  this  age  must  be  injected  after  any  disease  which  is  able  to 
smooth  the  passage  for  the  tubercle  bacilli,  especially  after  pneu- 
monia, as  the  frequentest  disease  of  the  early  age. 

In  other  cases  T  would  not  suggest  the  inoculation  of  my 
bacilli  from  the  early  age  to  two  years,  before  the  von  Pir(|uet 
test  has  established  the  evidence  of  tuberculous  infection,  be- 
cause there  is  not  yet  the  evidence  or  possibility  of  protection, 
before  the  tubercle  bacilli  have  entered  into  the  organism. 

But  I  suggest  to  test  the  well  children  every  year  with  the 
von  Pir(|uet  test  and  to  apply  the  bacilli  soon  after  positive  re- 
action ;  previously  only  after  any  disposing  or  weakening  dis- 
ease as  selfunderstood  after-treatment. 

It  is  to  bear  in  mind  that  my  method  of  prevention  of  tuber- 
culosis hitherto  only  is  able  to  prevent  this  disease  after  infec- 
tion (which  is  not  the  same  as  disease)  has  taken  place.  And 
as  there  is  no  remedy  or  method  to  prevent  the  infection  at  all, 
my  bacilli  up  to  the  present  time  are  representing  the  best 
means  to  prevent  the  outbreak  of  tuberculosis  because  of  their 
properties  to  destroy  tuberculous  focusses  of  any  kind. 

Bandelier  and  Koepke  say :  The  only  way  of  saving  the  tuber- 
culous children  from  developing  at  once  or  later  in  life  serious 
tuberculosis  or  to  prevent  an  infection  to  become  a  disease  is  the 
early  application  of  tuberculin.  Herein  almost  unanimous  with 
all  other  French,  German  and  American  authors,  they  agree  in 
the  great  difficulty  in  performing  this  way  in  view  of  resistance 
of  tlie  local  school  authorities  and  parents — not  even  they  hold 
rliis  way  safe  in  most  cases  of  tuberculosis  in  children  i.e.,  only 
for  those  who  are  free  from  tuberculosis  of  the  lungs;  tlie 
younger  the  children  are,  the  less  ai'e  tlie  chances  foi*  cure.  And 
if  1  i)erfonu  tlie  safe  and  i)i'op(M"  (h'V('lo])ment  of  all  children 
with  the  aid  most  of  a  single  injection  with  my  bacilli,  and  in 
|)i'acticfi]ly  ;ill  injcch'd  cliildrcn,  llicn  llici'c  cannot  be  a  doubt 
wlicllicr  this  little  but  efficacious  treatment  shall  be  prr'ferred  to 
a  lai-ge  numbei-  of  injections  of  tuberculin  with  their  doubtful 
results  in  most  cases. 
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'Hereto,  I  append  some  recent  expressions  from  prominent 
authors  who  agree  with  my  views  concerning  the  origin  of  tuber- 
culosis. 

Citation. 

Interstate  Medical  Journal,  Vol.  XXI.  April,  1914. 
Lapham : 

"  (In  no  other  way  can  we  explain)  the  practically  univers- 
al infection  of  all  children  by  the  time  they  reach  maturity." 
P.  -165:  "Should  we  ever  dream  of  even  attempting  to  pre- 
vent this  infection?" 

"Since  practically  all  children  are  infected  by  tubercle 
bacilli,  the  tuberculosis  of  adults  must  be  due  to  secondary  in- 
fections or  to  the  delayed  manifestations  of  a  process  existing 
from  childhood  or  to  a  combination  of  both.  It  is  probable  that 
secondary  infection  would  be  much  more  likely  to  cause  tuber- 
culosis when  grafting  on  to  an  existing  process,  and  might  other- 
wise, unless  favored  by  existing  lesions,  be  as  hanuless  as  pri- 
mary infections  usually  are." 

P.  466:  "It  is  from  the  ranks  .of  the  well  children  that  the 
tuberculous  adults  of  the  future  are  being  recruited — the  well 
ones  go  on,  and  later  on,  in  adult  life,  manifest  precesses  which 
have  been  for  years." 

P.  467:  "Far  from  being  a  proof  of  safety,  good  health  in 
children  may  be  the  very  cloak  behind  which  tuberculous  pro- 
cesses are  enabled  to  extend  until  it  is  too  late." 

"Since  it  is  impossible  to  avoid  infections,  all  we  can  do  is 
carefully  to  watch  and  be  certain  that  they  are  causing  no 
harm. ' ' 

' '  Some  day  it  will  be  regarded  as  an  unpardonable  crime  to 
permit  tuberculous  processes  to  develop  until  they  become 
dangerous. ' ' 

"McSweeney  says  that  ten  million  cases  are  dying  from  tu- 
berculosis, and  if  we  estimate  the  expense  of  each  case  at  one 
hundred  dollars  only,  we  have  a  loss  of  a  billion  dollars.  One 
year's  losses  from  tuberculosis  would  build  three  Panama  Canals, 
and  yet  we  make  no  effort  to  get  at  the  facts  in  the  case. ' ' 
II  Crookshank  S.  381. 

"The  chronic  phthisis  of  adult  life  is  in  majority  of  eases, 
due  to  a  recrudescence  of  an  infection  contracted  in  earlier 
days." 

P.  382:  "So  did  the  later  Prof.  Poncet  seek  to  instill  the 
notion  that  many  of  the  banal  inflammations  and  scleroses  of 
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adult  life  are  connected,  etiologically,  with  earlier  invasion  hy 
Koch's  bacilli  " 

"The  only  true  means  of  protecting  the  race  lies  in  the  pro- 
duction of  a  sufficient  immunity,  general  or  specific,  in  child- 
hood." 

"The  care  of  the  child  is  the  root-problem  in  dealing  with 
tuberculosis. ' ' 

HI  Van  Peit,  P.  433:  "In  that  the  forms  of  tuberculosis, 
which  appear  in  the  first  two  or  three  years  of  life,  are  predom- 
inantly fatal,  they  should  certainly  be  prevented  wherever  poss- 
ible."^ 

Bandelier  and  Koepke  say,  P.  135 :  The  mortality  on  tuber- 
culosis of  the  school-age  has  not  remarkably  changed  in  the  last 
decennium.  This  can  only  be  changed  if  we  hold  every  tuber- 
culous focus  in  the  body  of  the  child  as  a  danger.  And  occult 
glands  or  focusses  in  the  lungs  even  are  a  serious  danger  to  the 
oi'ganism,  the  possibilities  even  being  increased  in  childhood  that 
a  quiescent  infection  of  tuberculosis  close  to  a  traumatic  or  in- 
fectious provocative  irritation  will  be  extended  and  the  (juicker 
and  commoner,  the  younger  and  the  less  resistible  the  childi-en 
still  may  be,  therefore,  the  earliest  recognition  of  infantile  tuber- 
culosis, of  the  occult  focus,  too,  is  a  stringent  necessity.  (And  I 
add:  the  safe  elimination,  without  any  exception  performable 
by  my  bacilli,  too.) 

Pottenger  P.  212,  says :  From  my  discussion  of  infection 
and  the  period  of  latency  in  tuberculosis,  the  importance  of  treat- 
ment of  the  disease  in  childhood  is  self-evident — where  T  find  a 
child  who  is  peevish,  irritable,  shows  lack  of  appetite,  is  not  gain- 
ing in  weight  properly,  does  not  enjoy  its  play,  fails  to  have  the 
buoyancy  and  vivacity  that  is  natui'al  for  this  ])(M'io(l.  I  suggest 
a  careful  examination.  And 

Petruschky,  P.  38,  holds  these  foi-ms  of  gcnei'al  weakness  as 
distinct  signs  of  tuberculous  intoxication,  oi'iginating  from  al- 
ready existing  tuberculous  in  the  gland  system. 

Pottenger,  P.  f) :  The  weight  of  evidence  is  against  it  (i.e. 
condition  of  latency)  being  the  harmless  condition  which  has 
l))*eviously  thought,  for  the  evidenc(^  is  now  strong  that  most  in- 
stances of  clinical  tuberculosis  in  adults  arc  due  to  I'encwed  ac- 
tivity in  previously  latent  foci. 

( 'onclusion 

1  injected  witli  my  ])acilli  in  my  clinic  in  I>erlin  !)(S  children,. 
f)'om  4  months  to  14  years. 
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These  ehildreu  came  all  from  the  poorest  class  of  the  popu- 
iatiou  and  almost  N^thout  exception  from  tuberculous  surround- 
ings and  very  unhygienic  circumstances. 

The  injections  were  most  given  on  demands  of  i  :vicii:> 
wished  a  method  for  preventing  the  children  from  the  fate  of 
their  tuberculous  relatives. 

Among  these  children.  I  found  39  with  already  severe  in- 
volvements of  the  lungs,  in  very  unfavorable  conditions.  Be- 
cause parents  seldom  will  give  the  permission  to  treat  children, 
the  dangerous  condition  of  whom  they  are  unable  to  realize: 
with  continued  injections,  and,  as  here,  with  a  new  and  .unknown 
treatment,  I  was  not  able  to  treat  them  like  adults,  but  I  was 
forced  to  restrain  in  my  treatment  to  one  or  two  injections,  in 
intervals  of  several  weeks.     The  results  were  as  follows: 

From  39,  the  sum  total  of  children  of  severe  tuberculosis.  I 
observed  several  months  29,  with  complete  result  as  to  the  con- 
dition of  the  lungs  and  subjective  symptoms  IT.  i.e.  58.  6  per 
cent. :  ^vith  not  complete  change  of  the  hnigs  but  entirely  change 
of  the  repressed  development  to  best  health  in  every  regard: 
12  i.e.  41.  3  per  cent.:  after  improvement  withdravxn  to  further 
observation  of  the  remaining  ten. 

These  children  had  already  developed  tuberculous  disease, 
I  am  justified  to  maintain,  that  these  good  results  would  l>e  much 
better  if  the  children  would  have  the  opportunity  of  hygienic 
treatment  and  also  the  proper  after-treatment. 

Forty-two  was  the  sum  total  of  children  in  whom  a  tuber- 
culous focus  could  not  be  discovered,  but  who  reacted  positive 
to  tuberculin,  the  tests  administered  because  of  bad  health  for 
years,  and  marked  repressed  development,  most  Avith  gland  swell- 
ing. Tuberculous  surroundings  and  heredity  always  present. 
The  results  were :  From  33  children  recovered  completely  32. 
i.e.  96  per  cent.  Xiue  withdrawn,  no  observation  after  injection. 
From  the  ranks  of  such  children  are  these  recruited  for  whom 
I  held  the  prevention  as  most  indicated. 

Furthermore  1  healed  three  cases  of  tuberculosis  of  bones, 
3  of  tuberculosis  of  bones  and  joints  were  much  improved.  o 
children  with  tuberculosis  of  the  skin  were  healed  and  one  of 
tuberculosis  of  the  intestines  and  peritoneum.  Xo  other  cases 
were  treated.     X'o  regrets  or  disimprovement  was  observed. 

As  a  remarkable  sign  of  a  real  turn  in  the  development  of 
the  children  I  add  the  observation  that  in  all  cases,  where  there 
were  external  manifestations,  in  Germam'  known  by  the  name  of 
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iski'ofiilous  eczemas,  and  soinetiines  enoniiously  extended  ones, 
very  soon  disappeared  after  the  injection,  in  100  per  cent.  I 
liold  the  bacilli  as  the  safest  remedy  for  curing  such  phenomena. 


DRIED  MILK  IN  INFANT  FEEDING 

BY  ERIC  PKITCHAKD,  M.A.,  M.D.,  M.R.C.P. 

The  Ekenberg  process  of  manufacturing  dried  milk  con- 
sists in  the  partial  condensation  of  the  milk  at  a  low  tempera- 
ture under  reduced  pressure,  and  its  subseciuent  desiccation 
within  the  interior  of  cylinders  heated  to  a  comparatively  low 
temperature.  The  milk  solidifies  into  a  crystalline  mass  on  the 
surface  of  the  cylinders  which  are  kept  in  constant  rotation. 
This  mass  is  subsequently  broken  up  and  pulverised.  This 
method  is  not  employed  to  any  large  extent  in  this  country,  but 
it  is  more  popular  in  France  and  in  other  parts  of  Europe.  In 
England  the  process  usually  employed  is  the  Just-Hatmaker. 
The  previously  concentrated  milk  is  spread  on  the  outer  surface 
of  rotating  cylinders  which  are  heated  to  a  high  teinperature  by 
steam  (160**  C).  The  thin  film  of  milk  dries  rapidly  on  the 
highly  polished  surfaces  and  is  scraped  oft'  by  knifeblades  and 
subsequently  i)ulverised. 

A  third  process  known  as  the  Bevenot-de-Xeveu  method, 
consists  in  concentrating  the  milk  '*in  vacuo''  and  at  a  low  tem- 
perature, and  then  forcing  it  under  pressure  (250  atmospheres) 
through  minute  perforations  in  a  metal  disc  into  the  drying 
chamber.  The  nebula  of  milk  is  then  surrounded  by  an  en- 
velope of  dry  and  hot  air  and  swept  across  the  chamber.  Owing 
to  the  fine  state  of  division  of  the  condensed  milk,  and  its  in- 
timate contact  with  dry  air,  the  milk  is  almost  instantaneously 
desiccated  and  falls  as  an  extremely  fine  powder.  The  moisture 
thus  evaporated  is  carried  off'  as  a  cloud  of  steam,  while  tlu^  snow- 
like desiccatccl  milk  is  rapidly  swept  up  from  tlie  tlooi'  and 
packed.  So  finely  atomised  is  the  milk  that  even  at  compara- 
tively low  temperatures  the  moisture  is  almost  instantaneously 
evaporated:  iiide(Ml,  this  eva])oration  is  so  I'apid  thai  the  water 
is  removed  from  the  coagulable  ingi'edients  such  as  the  whey 
proteids,  before  they  have  time  to  become  coagulated  by  the  heat. 
Hence  the  possibility  of  reconstituting  with  water  the  coagulable 
substances  which  have  been  desiccated.  Milk  and  whey  can  be 
reduced  to  the  condition  of  a  very  dry  ])owder  containing  no 
more  than  1  per  cent,  of  water,  a])pai('ntly  without  losing  any  of 
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their  natural  properties,  that  is  to  say  none  of  the  enzymes  or 
vitamines  appear  to  be  destroyed  and  the  milk  when  reconstitut- 
ed with  water  can  be  coagulated  by  rennet  or  heat,  precipitated 
with  acids,  and  soured  by  lactic  acid  ferments  just  as  is  the  case 
with  milk  fresh  from  the  cow.  Moreover,  when  allowed  to  stand 
the  cream  will  slowly  rise  as  in  fresh  milk.  These  results  are  of 
immense  advantage,  for  the  chief  objection  raised  to  desiccated 
milks  is  that  the  heat  has  destroyed  those  subtle  and  vital  prop- 
erties supposed  to  be  essential  to  nutrition. 

'Milks  desiccated  by  the  three  processes  described  possess 
very  different  physical  properties.  Some  of  them  possess  dis- 
tinctive chemical  properties  as  well,  for  to  certain  of  them  chemi- 
cal substances  such  as  phosphate  of  sodium,  saccharated  lime,  or 
glucose  are  added  to  facilitate  the  operations  of  drying  and  to 
render  the  finished  product  more  readily  soluble  in  water. 

The  appearance  of  milk  dried  on  the  surface  of  cylinders 
as  in  the  Ekenberg  or  Just-Hotmaker  processes  is  that  of  ir- 
regular polygonal  plavfiies  of  varying  dimensions  and  of  stri- 
ated structure,  whereas  the  powder  dried  by  the  Bevenot-de- 
Xeveu  process  is  very  much  liner  and  more  homogeneous.  It 
is  very  much  finer  and  more  homogeneous.  It  is  fairly  soluble 
in  hot,  but  resistant  to  cold  water.  The  Bevenot-de-Xeveu 
milk  is  equally  soluble  in  hot  and  cold  water  and  can  be 
readily  reconstituted  by  beating  with  a  fork  or  special  whisk. 

The  appearances  of  the  cylinder-dried  and  the  air-dried 
are  also  distinctive.  The  colour  of  Just  Hatmaker  milk  is 
biscuit  yellow,  that  of  Bevenot-de-Xeveu  milk  of  a  peculiarly 
snow-like  white.  Wlien  allowed  to  stand  the  fat  rises  in  the 
former  as  a  yellow  oil :  in  the  latter,  as  a  rich  cream.  The 
odour  of  the  cylinder-dried  milk  is  agreeable,  and  distinctly 
biscuity.  The  odour  of  Bevenot-de-Xeveu  milk  is  slightly  tal- 
lowy, especially  when  it  has  been  kept  for  some  time.  This  is 
due  to  the  oxidation  of  the  fat,  a  result  which  appears  to 
follow  from  the  fine  state  of  division  in  which  the  fat  par- 
ticles are  presented  to  the  oxygen  of  the  air.  Although  this 
oxidation  in  no  way  affects  the  nutritive  value  of  the  milk  it 
detracts  from  its  popularity.  This  is  unfortunate  for  in  all 
other  respects  Bevenot  de-X^eveu  milk  is  as  superior  to  other 
varieties  of  desiccated  milk  as  fresh  milk  is  to  stale  milk.  This 
taste,  however,  is  one  to  which  most  people  soon  become  ac- 
customed, after  they  have  drunk  the  reconstituted  milk  for 
some  little  time. 
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Dried  milks,  whether  prepared  by  the  cylinder  or  the 
air-process,  are  usually  sold  in  three  qualities,  firstly,  as  ' '  full- 
fat"  milk  from  which  no  cream  has  been  extracted  before 
drying;  secondly,  as  half-cream"  in  which  part  of  the  fat 
has  been  removed,  and  thirdly  as  desiccated  milk  from  which 
all  the  cream  has  been  separated.  To  these  three  varieties 
yet  a  fourth  may  be  added,  namely  milk  modified  to  the  stand- 
ard required,  or  supposed  to  be  required,  for  infant  feeding. 

These  milks  vary  in  price  in  proportion  to  their  cream 
content.  Full-cream  milk  sells  at  about  Is.  6d.  per  pound,  and 
separated  milk  at  about  7d.  When  reconstituted  with  water 
and  made  up  to  their  original  bulk,  the  best  dried  milks  cost 
practically  the  same  as  the  best  dair}^  milks,  i.e.,  about  4d. — 
5d.  a  quart. 

Dried  milk,  as  Professor  Porcher  says,  is  ''la  vache  dans 
le  placard,"  that  is  to  say,  if  you  have  dried  milk  you*  are  as 
well  off  as  if  you  kept  a  cow  in  the  larder  ready  to  be  milked 
at  any  moment.  Dairy  milk  deteriorates  from  the  moment 
it  is  milked  up  till  the  moment  of  consumption;  if  consumed 
18  hours  after  milking  the  deterioration  may  be  extreme. 
Dried  milk  represents  milk  which  has  only  deteriorated  be- 
tween the  time  of  milking  and  desiccation.  This  usually  is 
not  more  than  four  hours,  and  need  not  be  more  than  one 
hour. 

In  infant  feeding  dried  milk  is  no  better  adapted  to  the 
physiological  requirements  of  infants  than  is  ordinary  cow's 
milk.  It  must  be  modified  to  the  nutritional  and  digestive 
requirements  of  the  infant  in  the  same  way  that  cow's  milk 
must  itself  be  modified.  Many  are  of  the  o})inion  that  infants 
can  be  brought  up  successfully  on  whole  milk  which  has  not 
been  modified  in  any  way.  It  is  true  some  infants  Avill  nuul- 
dle  through  without  any  serious  disasters  even  on  diets  so- 
little  suited  to  their  needs  as  the  unaltered  milk  of  the  cow. 
But  the  best  results  are  not  obtained  in  this  way.  An  infant 
can  easily  be  taught  to  digest  cow's  milk,  even  in  the  undilu- 
ted or  in  tlu'  non-citi-ated  condition,  -but  because  a  food  is 
easily  digested  it  does  not  folloAV  that  the  ])ropoi'tions  of  ils 
main  constutuents  ai'e  well  adapted  to  the  physieological  re- 
quirements of  the  consumer.  Cow's  milk  must  ])e  modified  by 
dilution  and  fortified  with  fat  and  sugai",  or  ti'enled  in  some 
other  way  to  bring  it  uj)  1o  the  appi'oxiniat e  standard  of 
breast-milk.    Dried  millx  must  be  modified  in  the  same  way. 
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If  a  good  variety  of  dried  milk  is  diluted  with  water  in 
the  proportion  of  one  part  of  the  powder  to  8  parts  of  water, 
the  resulting  mixture  is,  or  should  be,  of  the  same  percentage 
composition  as  the  undiluted  milk  from  which  it  was  original- 
ly prepared.  Assuming  the  percentage  composition  of  breast- 
milk  to  be :  1.5  per  cent,  proteins,  6.5  per  cent,  carbohydrates, 
and  3.5  per  cent,  fat,  a  mixture  of  this  percentage  composi- 
tion (Formula  I)  can  be  prepared  by  combining  two  table- 
spoonfuls  of  "full-cream"  dried  milk,  six  teaspoonfuls  of 
sugar,  one  ounce  of  thick  cream  (46  per  cent,  fat),  in  one 
pint  of  Avater.  Such  a  mixture,  however,  ditfers  from  breast- 
milk.  In  breast-milk,  the  total  1.5  per  cent,  of  protein  is  made 
up  of  .5  per  cent,  caseinogen  and  1  per  cent.  Avhey  proteins, 
whereas  in  cow's  milk  th^proportion  is  approximately  3  per 
cent,  caseinogen  to  1  per  cent,  of  whey  proteins.  In  ordi- 
nary disiccated  milks  the  deficiency  of  whey  proteins  is  even 
more  accentuated.  Some  authorities  attach  great  importance 
to  whey  proteins  in  infant-feeding,  and  attribute  many  of  the 
failures  to  rear  infants  successfully  on  cow's  milk,  or  dried 
milks,  to  this  defect. 

If,  therefore,  dried  milk  is  to  be  so  modified  as  to  corre- 
spond to  breast-milk  in  respect  of  its  content  in  whey  pro- 
teins, these  whey  proteins  must  be  added  independently.  The 
Bevenot-de-Neveu  process  of  desiccation  permits  of  the  man- 
ufacture of  a  whey  powder  which,  when  reconstituted  with 
water,  almost  exactly  reproduces  the  original  whey  from 
which  it  was  prepared.  Dried  whey  powder  of  this  kind  is 
sold  under  the  name  of  Sweet  Whey  or  Sec-Wa.  A  milk  with 
a  percentage  composition  the  same  as  human  milk  can  be  pre- 
pared thus  (Formula  II)  :  Full-cream  dried  milk,  3  teaspoon- 
fuls; Sec-Wa,  2%  tablespoonfuls ;  sugar,  2  teaspoonfuls;  thick 
cream  (46  per  cent.),  1  oz. ;  and  water  to  1  pint.  This  is  a 
valuable  substitute  for  breast  milk,  but  somewhat  expensive 
owing  to  t  he  large  quantity  of  dried  whey  powder  and 
cream. 

But  ensuring  the  exact  balance  between  the  caseinogen 
and  whey  proteins,  is  necessary  only  in  the  young  or  delicate 
infants  who  have  not  acquired  the  powder  of  digesting  casein- 
ogen. For  strong,  healthy  infants,  accustomed  to  oi*dinary 
cow's  milk,  or  gradually  habituated  to  larger  quantities  of 
caseinogen  by  a  graduated  course  of  feeding,  the  following 
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formula  is  successful  (Formula  III.)  :  Proteins  2.5  per  cent, 
(caseinogen  chiefly),  sugar  6.5  per  cent.,  fat  3.5  per  cent. 
This  is  prepared  by  combining  1  oz.  of  "full-cream"  dried 
milk,  Yo  oz.  sugar,  li^^  oz.  thick  cream  (46  per  cent.),  and 
water  to  the  pint.  The  transition  from  Formula  II.  to  For- 
mula III.  should  be  slowly  and  carefully  conducted  by  the 
gradual  substitution  of  the  sugar  and  the  full-cream  dried 
milk  for  the  whey  powder. 

For  purpose  of  economy  dried  separated  milk  may  be 
used,  supplementary  fat  and  a  small  quantity  of  sugar  being 
added.  The  best  fat  to  add  is  cream,  but  this  is  expensive ; 
any  other  fat  will  answer.  Perhaps  a  combination  of  sev- 
eral fats  is  even  better  than  one  single  variety  of  oil,  which  may 
not  contain  the  different  fatty  acids  in  the  recjuired  proportions. 


PERCENTAGE  COMPOSITION 


Proteins. 

j  Appioximate  Caloric 

Article 

Casein 

Whey 

Fat 

Sugar. 

'^"alue  per 

ogcu.  Proteins 

)  Gramme.  Ounce. 

Dried  Milk- 

[Calories 

Calories 

24.50 

1.94 

38.92 

28.00 

146 

Half  cream   

30.58 

2.42 

39.70 

15.10 

1  I 

119 

Separated   

31.40 

2.49 

55.00 

1.00 

1  4 

104 

Whev  powder   

14.25 

74.50 

0.27 

1  4 

102  . 

Thick  cream  (46%)   .  . 

3.00 

46  00 

;  4 

122 

Thin  cream  (I69f) 

4.00 

16.00 

!  2 

48 

jNtarylebone  cream  .... 

50.00 

1  5 

127 

The  writer  has  obtained  such  excellent  results  with  an  emulsion 
of  linseed  oil  which'  is  generally  known  as  Marylebone  cream. 
The  formula  for  preparing  20  oz.  of  a  mixture  of  separated 
dried  milk  and  Marylebone  cream  is  as  follows  (Formula  TV.)  : 

Separated  dried  milk,  IV2  oz. 

Marylebone  cream  (50  per  cent,  fat),  V/^  oz. 

Sugar,  1/2  oz. 

Water,  to  1  i)int. 

The  cost  of  feeding  infants  on  this  mixture  is  only  al)out 
2d.  a  day. 

Wlien  di'icd  milks  or  otlier  preserved  foods  are  enii)loyt'(l, 
it  is  well  to  give  some  fresh  fruit-juice  oV  other  anti-scorbutic — 
a  teaspoon  fill  of  orange  juice,  or  the  expi'esscd  juice  of  two 
grapes. 

Sucli  foi'iniilac  must  not  be  slavishly  followed.  The  art  of 
scientific  feeding  consists  in  the  ada])tati()n  of  tlie  food  to  llie 
individual  re(|uireuients  which  can  ])e  undei-stood  only  by  a 
study  of  the  infant  both  in  health  and  disease,  of  the  caloric 
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values  of  food  elements,  and  of  the  expenditure  of  heat  and 
energy  in  the  growing  child.  The  above  table  will  prove  help- 
ful. 

All  (juantities  must  be  based  on  the  physiological  reciuire- 
ments  of  the  individual.  As  a  rough  basis  for  calculation  it 
may  be  assumed  that  a  normal  infant  of  3  months,  requires  from 
40-50  calories  per  pound  of  body  weight.  That  is  to  say,  an  in- 
fant of  this  age,  weighing  10  lb.,  recpiires  400-500  calories  in  the 
24  hours.  Younger  and  smaller  infants  require  a  rather  large 
number  of  calories  per  pound  of  body  weight,  and  older  and 
larger  infants  rather  less.  From  these  data  it  is  easy  to  ad- 
just the  (piantity  of  food  in  the  reciuirements  of  different  in- 
fants, allowance  being  made  for  special  conditions.  For  in- 
stance, more  food  is  reqiured  in  cold  weather,  and  when  the  in- 
fant is'  growing  rapidly  and  manifesting  greater  nuisculai-  ac- 
tivity than  in  hot  weather  and  when  it  increases  in  weight 
slowly  and  is  inactive. 


CONVERSATISM  IN  PELVIC  SURGERY* 

KeiK)it  of  a  Case 

JOHX  W.  PRICK,  JR.,  M.D. 
liOiiisvillc,  Keiitiu'ky 

The  specijuens  which  are  herewitti  exhibited,  cor.sisting  of 
the  appendix,  the  Fallopian  tubes,  and  portions  of  both  ovaries, 
were  removed  from  a  female  aged  fifteen  years  who  was  married 
about  four  months  ago.  She  gave  the  history  of  having  suffer- 
ed for  several  weeks  from  bilateral  pelvic  pain,  the  entire  ab- 
domen being  tender ;  there  had  been  nausea  and  elevation  of 
temperature ;  vomiting  had  occurred  once  two  weeks  previously. 
A  diagnosis  of  sub-acute  appendicitis  was  made  by  the  family 
physician  and  the  patient  was  referred  to  me. 

Examination  at  that  time  revealed  pain  in  both  sides  of  the 
pelvis,  more  marked  on  the  right  below  McBurney's  point,  and 
there  seemed  to  be  slight  fixation  of  the  uterus.  Diagnosis  of 
sub-acute  appendicitis  was  confirmed.  In  addition  thereto, 
however,  it  was  thought  there  was  probably  bilateral  salpingitis. 
Immediate  operation  was  advised  and  accepted. 

Upon  opening  the  abdomen  the  appendix  was  found  in- 
durated, congested,  and  attached  to  the  Fallopian  tube  and  the 
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iiitestiue  by  thin  adhesions  whicli  extended  downward  over  the 
brim  of  the  pelvis.  The  Fallopian  tubes  were  distended  with 
fluid  and  tortuous,  "curled"  around  the  ovaries  and  adherent 
not  only  to  the  posterior  layers  of  the  broad  ligaments  but  also 
to  the  uterus  and  intestine.  The  ovaries  were  enlarged  and 
indurated,  and  in  addition  to  presenting  numerous  small  cystic 
formations,  appeared  to  be  under  increased  tension. 

It  was  immediately  decided  that  the  appendix  and  the  tubes 
should  be  extirpated,  but  I  was  in  some  doubt  as  to  the  advis- 
ability of  completely  removing  the  ovaries;  and  that  is  my 
principal  reason  for  |)resenting  the  specimens.  After  due  con- 
sideration it  was  concluded  best  to  remove  a  portion  of  each 
ovary,  incorpoi'ating  many  of  the  small  cysts,  leaving  the  re- 
mainder. An  expression  of  opinion  is  desired  from  the  niem- 
bei's  of  the  society  concerning  the  propriety  of  leaving  portions 
of  the  ovarian  tissue  under  such  circumstances. 

Here  was  a  girl  fifteen  years  old  whose  husband  gave  a 
history  of  Xeisserian  urethral  infection  seven  years  ago.  There 
had  been  no  urethal  discharge  at  any  time  since.  The  girl 
is  of  good  family,  and  there  is  no  reason  to  presume  she  had 
sexual  intercourse  with  any  one  other  than  her  husband.  The 
ovaries  were  palpably  implicated  in  the  infiammatory  exudate, 
Ihey  Avere  infiltrated,  indurated  and  cystic:  they  showed  the 
presence  of  Grafian  follicles  which  had  apparently  been  unable 
to  normally  rupture  on  account  of  the  induration  of  the  surface ; 
and  it  was  a  serious  question  whether  to  leave  the  ovaries  intact 
or  to  entirely  remove  them ;  or  to  practice  resection  leaving  por- 
tions of  the  ovarian  tissue. 

The  specimens  show  the  inflammatoi-y  exudate  and  the  small 
cystic  formations,  some  of  the  lattei'  having  been  i'U|)tured  in 
removal.  The  aj^pendix  also  exhibits  mai'ked  <'vidence  of  in- 
flannnatory  diseas(\ 

All  sui'geons  ai'c  now  working  along  consei'vative  lines,  and 
in  operating  upon  cases  of  this  kind  of  course  it  is  desired  to 
leave  as  much  ovarian  tissue  as  possible  consistent  with  safety 
1o  the  patient.  The  internal  secretion  of  the  ovary  is  considered 
just  as  important  to  the  hunmn  economy  as  that  of  the  thyroid, 
the  thymus,  the  ]iituitai"y  gland  and  the  adrenals;  and  in  the 
light  of  modern  i-cscai-ch  on  this  subject,  it  is  oftentimes  a  (|ues- 
tion  just  how  \'i\v  conservatism  should  be  extended.  T  hojie 
the  iiienil)ei-s  will  discuss  this  featnre. 
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DISCUSSION 

Dr.  (\  W.  Hibbitt : 

Tbis  subject  is  especially  interesting  to  me,  because  I  bave 
always  endeavored  to  work  along  conservative  lines.  It  is  often- 
times difficult  to  decide  just  bow  far  conservatism  sbould  be  ex- 
tended in  cases  sucb  as  tbe  one  reported.  Wbile  tbe  surgeon 
sbould  preserve  as  much  of  tbe  ovary  as  possible,  tbis  must  al- 
ways depend  largely  upon  the  conditions  found  within  the  ab- 
domen. In  the  presence  of  inflammatory  pelvic  lesions,  where 
the  ovary  is  incorporated  in  adhesions  which  also  involve  the 
tube,  if  we  leave  the  ovary  together  with  some  of  the  inflamma- 
tory exudate,  in  a  short  time  additional  adhesions  will  extend  to 
the  broad  ligament  and  adjacent  structures,  and  secondary  opera- 
tion will  become  necessarv.  It  is  a  mistake  to  leave  the  ovary 
unless  it  has  an  abundant  blood  supply,  since  the  function  of 
the  ovary  (internal  secretion)  after  removal  oF  the  correspond- 
jjtg  tube  depends  upon  the  circulation;  and  if  the  ovary  be  left 
with  a  limited  blood  supply  cystic  formations  may  continue 
,-ind  thus  again  bring  the  woman  to  the  operating  table.  If  one 
is  careful  to  preserve  the  blood  supply,  the  ovary  may  be  safely 
left  intact  and  an  artificial  menopause  be  thus  prevented. 

The  most  important  (|uestion  is  not  leaving  the  ovai-y,  but 
if  it  be  left- to  be  certain  that  it  has  an  abundant  blood  supi)ly. 
Dr.  J.  G.  Sherrill: 

The  (juestion  propounded  by  Dr.  Price  is  of  considerable 
interest.  In  a  girl  of  fifteen  years  if  it  be  possible  to  leave  a 
portion  of  normal  ovarian  tissue  it  should  undoubtedly  be  al- 
ways done.  On  the  other  hand,  if  the  ovary  be  even  slightly 
diseased,  will  not  the  pain  and  subsequent  trouble  induced  more 
than  outweigh  the  expected  beneficial  effects  from  its  presence? 

]\Iy  experience  is  that  when  inflammatory  lesions  of  the 
tubes  and  ovaries  have  extended  so  far  as  in  this  case,  it  is  wise  to 
remove  the  major  portion  of  the  diseased  tissue,  leaving  if  poss- 
ible fragments  of  the  ovary  in  the  hope  of  preventing  the  char- 
acteristic nervous  phenomena  which  patients  present  in  later 
life,  i.e.,  to  lessen  the  nervous  manifestations  at  the  menopause. 

In  operating  for  tubal  involvement  of  the  type  presented, 
I  would  be  inclined  to  leave  the  ovary  if  it  did  not  show  an 
excessive  amount  of  inflammatory  change ;  but  where  the  ovary 
is  adherent  and  incorporated  in  the  inflammatory  mass,  it  sbould 
invariably  be  removed.  Undoubtedly  in  many  instances  second- 
ary operation  has  been  necessitated  by  the  performance  of 
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primary  so-called  ultra-conservative  surgery.  So  far  as  it  re- 
lates to  the  ovary  such  conservatism  exposees  the  patient  to  the 
risk  of  subsecpient  operation  for  removal  of  an  organ  which  is 
practically  functionless,  at  least  so  far  as  further  child  bearing 
is  concerned,  and  1  believe  we  are  taking  an  unnecessary  risk  in 
leaving  diseased  ovaries  behind. 

What  Dr.  Hibbitt  said  about  the  blood  supply  must  be  ad- 
mitted as  true.      If  the  ovary  be  left  with  an  insufficient  blood 
supply,  however,  it  will  most  likely  undergo  atrophy  and  become 
functionless. 
Dr.  W.  0.  Roberts: 

As  I  understand  the  matter,  the  question  raised  by  I)i'. 
Price  is  Avhether  or  not  the  ovary  should  be  left  after  removal 
of  the  Fallopian  tube.  Certainly  if  the  ovary  is  normal  it 
should  not  be  disturbed.  On  the  contrary  if  it  is  cystic  or  in- 
corporated with  the  tube  in  a  mass  of  inflammatory  exudate,  its 
removal  is  demanded. 
Dr.  J.  T.  Windell: 

I  recently  saw  a  young  woman  upon  whom  there  had  bec^n 
performed  several  years  previously  an  operation  such  as  T)i*. 
Price  has  described.  During  the  last  five  or  six  years  she  had 
suffered  from  terrific  abdominal  pain,  together  witli  gastric 
discomfort,  indigestion,  etc.  Dr.  Hanes  had  performed  some 
surgery  upon  the  rectum  of  this  patient,  and  she  was  referred 
to  me  for  treatment  of  cystitis  which  under  appropriate  meas- 
ures promptly  subsided,  but  she  still  suffered  at  times  from  in- 
tense abdominal  pain.  The  patient  had  undergone  so  many 
operations  that  she  hesitated  for  some  time  before  going  to  tlie 
hospital  for  further  surgery,  but  was  finally  persuaded  to  do  so. 

The  colon  was  found  densely  adlierent  in  the  i-iglit  pelvis 
where  the  ovary  and  tube  had  been  i-emoved.  The  })atient  liad 
practically  been  an  invalid  for  a  long  time,  and  in  my  oj)inion 
the  pathology  existing  Vv^hen  her  tubes  and  ovaries  wvvc  oi'iginal- 
ly  removed  was  responsible  for  all  the  suffering  which  she  later 
endured.  She  lias  now  completely  reeoveivd,  and  the  cas(^  is 
merely  mentioned  to  show  what  may  l)e  the  i-esult  of  an  inflam- 
matory lesion  within  the  abdomen  wilhoul  Ihe  exercise  of  proper 
care  in  operative  treatment. 

The  etiology  in  cases  such  as  l)i'.  Pi-iee  has  |)]'esen1e(l  wonld 
furnish  an  interesting  theme  foi*  proh)nge(l  disenssion.  AVhy 
is  it  that  young  men  ar<'  pei-mitted  to  many  when  they  have  not 
been  cured  of  Xeissei-ian  urethi-al  infeclion,  and  are  almost  cer- 
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tain  to  infect  their  wives?  Why  has  education  of  the  public 
been  insufficient  to  prevent  the  occurrence  of  cases  such  as  Dr. 
Price  has  presented?  In  niy  practice  I  make  it  a  point  to  in- 
form every  man  with  Xeisserian  urethral  infection  concerning 
the  dangers  to  the  opposite  sex,  and  insist  that  treatment  be 
continued  until  it  is  absolutely  certain  a  cure  has  been  obtained. 

Dr.  Geo.  A.  Hendon : 

In  cases  such  as  Dr.  Price  has  reported  it  is  my  impression 
that  infection  first  involves  the  Fallopian  tube,  and  the  ovary 
becomes  infected  from  the  focus  of  disti'ibution.  We  are  well 
aware  of  the  enormous  vitality  of  all  organs  of  reproduction,  and 
vitality  of  any  particular  organ  is  in  proportion  to  its  activity 
as  a  reproductive  agent.  Consequently  the  ovarian  tissue 
naturally  has  great  resisting  powers.  By  removing  the  diseased 
tube,  it  may  still  exert  a  prominent  influence  upon  the  psychology 
it  is  believed  the  ovary  has  a  good  chance  of  entire  recovery. 

Another  point  to  consider  is  the  part  the  ovary  plays  in  the 
nervous  or  psychical  condition  of  the  patient.  When  the  re- 
productive function  of  the  ovary  is  destroyed  by  removal  of  the 
tube,  it  may  still  exert  a  prominent  influence  upon  thepsychology 
of  the  individual.  This  is  one  of  the  most  important  features 
in  connection  with  disease  of  the  genital  organs  in  the  female. 
The  ovary  being  deprived  of  its  function  as  a  reproductive  organ^ 
all  of  the  remaining  energy  is  devoted  to  its  internal  secretion. 
Consequently  in  removing  the  tube  if  the  ovary  exhibits  any 
reasonable  degree  of  vitality,  it  is  the  height  of  wisdom  to  allow 
it  to  remain. 

The  point  raised  by  Dr.  Windell  is  germane  and  important, 
i.e.,  that  adhesions  subse(|uent  to  abdominal  operations  are  not 
always  do  to  the  previous  inflammation  but  may  result  from 
operative  procedures  imperfectly  executed.  Of  course  certain 
after  effects  may  ensue  even  if  the  ovary  be  left  intact  due  to 
formation  of  adhesions.  Unless  the  ovary  is  practically  detstroy- 
ed  its  function  of  supplying  an  internal  secretion  may  continue 
in  spite  of  the  fact  that  it  may  have  appeared  extensively  dis- 
eased. Conse(|uently  I  now  leave  ovarian  tissue  to  a  greater 
extent  than  formerly,  since  I  have  been  impressed  with  the  great 
importance  to  the  individual  of  the  internal  secretion  furnish- 
ed by  the  ovary. 
Dr.  J.  W.  Price,  Jr.  (Closing) 

My  chief  reason  for  partially  removing  the  ovaries  in  the 
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ease  reported  Avas  that  tlie  external  surface  was  markedly  in- 
durated, and  the  Graafian  follicles  which  had  developed  to  the 
stage  where  rupture  should  occur  seemed  unable  to  so  do,  and 
cystic  formations  had  taken  place.  The  development  of  deeper 
(Graafian  follicles  had  continued  until  the  entire  ovary  had  l)e- 
come  filled  with  minute  follicular  cysts.  As  there  was  no  likeli- 
hood of  discontinuance  of  cystic  formation,  it  appeared  that 
partial  removal  was  more  conservative  than  leaving  the  entire 
ovary. 


OVERMEDICATION 

J.  i:psti:in.  m.  i>. 

Cliiiital  Assistant  in  Medicine.  Vantlerbilt  Clinic:  in  diseases  of  Cliild- 
ren.  Mount  Sinai  Hosi)ital  Dispenf^ai  y. 
1450  l.e.\in<>ton  Aac.,  New  York  (  ity. 

Infants  and  young'  children  when  attacked  with  diarrhea 
during  the  hot  siunmer  months  are  made  to  swallow  all  kinds 
of  medicines.  In  no  disease  is  there  so  much  overmedication  as 
in  the  so-called  summer  diarrhoea.  The  little  patients  have  to 
overcom(»  the  effects  of  all  sorts  of  nasty,  sticky  medicines  in 
addition  to  their  struggle  against  the  diseased  gastro-intestinal 
tract. 

To  show  the  kind  of  medication  which  thousands  of  sick 
children  receive  for  gastro-intestinal  troubles  during  the  hot 
sinnmei"  months,  the  following  exact  copies  of  prescriptions  are 
iiere  given  : 

(1)     For  a  child  2  yeai-s  old. 


P>ismuth  subniti-ate  20.0 

Ess.  Pepsini  8.0 

Tannalbiii  3.0 

Tr.  Krameriae  16.0 

Mist.  Cretae  ad  96.0 


Misce  4,  every  2  hours. 
In  this  prescription  5  different  nuMlications  were  used  to 
tight  a  single  diarrhea  with  the  hope  that  something  will  strike 
somewhere  along  the  gasti'o-intesi inal  tract.  Of  conrs(%  we 
must  assume  that  the  condition  was  so  urgent  as  to  i'e(|uire  such 
large  and  fi'e(|uent  doses  of  bismuth  su'bniti'ate.  Too  lai-ge  doses 
of  medicines  ai'e  jnst  as  bad  as  too  small  ineft'ectual  doses. 
AVhat  therai)eutic  value  the  essence  of  pepsin  will  have  in  this 
alkaline  mixtui'e  perhaps  Esculapius  may  know.  The  dose  of 
essence  of  pe])sin  in  this  j)rescription  is  too  small  to  have  any 
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etfect  even  in  an  acid  medium.  Tr.  Krameria  depends  for  its 
Therapeutic  value  on  the  tannic  acid  it  contains,  the  three  grams 
of  Tannalbin  in  this  prescription  contain  all  the  tannic  acid 
the  physician  wants. 

On  the  whole,  the  j30or  child  was  compelled  to  swallow  every 
2  hours  a  teaspoonful  of  a  nasty,  sticky  mass.  The  bismuth 
subnitrate  with  or  without  the  tannalbin  would  do  for  the  little 
patient  more  good  than  this  heterogenous  mass. 

(2)  Tinet.  Hyoscyamus  mx 
Tinct.  Opii  Camph.  3i 
Aquae  Menthae  pip  mx 
Bismuth  subnitr.  gr.  xv 
Mist.  Cretae  zi 
Xatri  Beuz.  Caffein                            gr,  x 
Syr.  Aurantie  ad  5iii 
^I.  Sig.  a  teaspoonful  every  2  hours. 

This  prescription  speaks  for  itself  and  requires  no  comment. 

(3)  Bismuth  Subnitrate  3.0 
Syr.  Gummosus  15.0 
Mist.  Cretae 

Elix.  Lactopeptine  aa  ad  60.0 
M.  I).  Sig.  teaspoonful  every  2  hours. 
The  addition  of  syr.  gummosus  makes  this  prescription  a 
little  more  slimy  and  sticky.     Syr.  gummosus  is  another  name 
for  syr,  acacia  and  mist,  ereta  contains  plenty  of  acacia. 

The  child  would  be  more  grateful  to  this  physician  had  he 
left  out  of  this  prescription  the  syr.  gummosus  together  with 
the  chalk  mixture  and  the  elixir  lactopeptine. 

Bismuth  subnitrate  alone  would  serve  the  purpose  and  would 
not  be  disagreeable  to  take.      The  addition  of  a  few  grains  of 
phenyl  salicylate  ;  salol  i  or  tannigen  or  tannalbin  would  make 
up  a  pleasant  and  efficient  powder. 
<  4 »         Tannalbin  8.0 
Tr.  Catechu  8.0 
Glyco-Thymolin  16.0 
Mist.  Creta  24.0 
Acjuae  ad  60.0 
M.  Sig.  a  teaspoonful  every  3  hours. 
Tincture  of  Catechu  contains  a  small  quantity  of  tannic  acid, 
it  is  not  necessary  in  this  or  in  any  other  prescription,  especially 
vvlien  there  is  present  eight  grams  of  tannabalin.  Glyco-thymolin 
was  probably  given  here  with  the  idea  that  it  will  act  as  a  gastro- 
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intestinal  antiseptic.  It  is  doubtful  whether  the  physician  knew 
the  composition  of  glyco-thyniolin,  the  kind  of  antiseptics  it 
contains,  and  the  proportion  of  each. 

It  would  have  been  more  to  the  physician's  credit  if  he 
had  written  for  some  simple  gastro-intestinal  antiseptic,  the 
composition  of  whicli  is  better  known  and  may  be  given  in  exact 
doses. 

(5)         liismuth  subnitrate  2.0 

Tr.  Opii  Camphor  2.0 

Tr.  Catechu  8.0 

Elix.  Lactopeptine  16.0 

Mist.  Cretae  ad  60.0 

M.  Sig.  a  teaspoonful  everv  2  hours. 
The  Tr.  Catechu  and  the  Elixir  Lactopeptine  could  be  left 
out  of  this  prescrii)tion  without  any  injustice  to  the  chikl.  Had 
the  mist,  creta  been  omitted,  the  little  patient  wouUl  not  miss 
nuich. 

The  so-called  summer  diarrhea  is  only  a  symptom  of  cer- 
tain affections  of  the  gastro-intestinal  tract.  The  first  indica- 
tion to  successful  treatment  is  a  proper  diagnosis. 

In  the  treatment  of  this  troublesome  disease,  the  source  of 
the  trouble  should  be  found  and  eliminated.  The  gastro-in- 
testinal tract  should  be  cleared  with  castor  oil  or  calomel.  The 
proper  food  for  the  condition  and  the  age  of  the  child  should 
be  ordered,  jjreceded,  in  some  cases,  by  a  partial  or  complete  star- 
vation diet  for  about  24  hours.  Proper  hygiene  must  never  be 
neglected. 

In  the  majority  of  cases  tliis  fundamental  and  simple 
therapeutic  procedure  is  all  that  is  necessary.  The  gastro-in- 
testinal tract  w^ants  rest  and  not  gritty  chalk  mixtures  or  poly- 
pharmacy. If  an  astringent  medication  is  really  necessary,  bis- 
muth sulnitrate  or  subcarbonate  with  salol  in  proper  doses  will 
serve  the  purpose  better  than  any  gritty  mixtures.  Tannigen 
01-  tannalbin  may  serve  as  a  useful  addition  to  bismuth.  Codein 
ill  the  ])i'oi)('r  dose  Avill  do  good  in  many  cases.  If  chalk  (calci- 
um cfii-hoiiate)  is  indicated  it  should  be  given  as  a  fine  powder 
and  not  as  a  viscous  mass. 

There  is  of  course,  no  general  rule  to  the  therapeutic  man- 
agemenl  of  gastro-intestinal  diseases,  but  iindei'  all  circum- 
stances our  little  patients  want  more  I'est,  more  care  in  feeding 
and  hygiene,  and  less  lieterogenous  gritty,  sticky  and  slimy 
medicines. 
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The  evening  was  devoted  to  a  symposinm  on  Whooping 
€ough. 

Presentation  of  Patients. 

Blue  Sclera  with  Fragility  of  Bones — Dr.  Charles  Herr- 
mann presented  a  child  twenty  months  old  with  blue 
sclera  associated  with  fragility  of  the  bones.  The 
parents  of  the  child  were  healthy  and  there  were  three  other 
children  who  were  healthy  and  who  began  to  walk  and  talk 
at  the  proper  age.  The  patient  had  been  nursed  for  ten  months 
had  digestive  trouble  occasionally  and  was  alwa3^s  delicate.  The 
first  teeth  appeared  when  the  child  was  seven  months  old  and 
she  was  able  to  sit  up  at  nine  months,  but  had  never  been  able  to 
stand  or  talk.  In  December,  1913,  she  fell  from  a  chair  and 
fractured  the  right  tibia,  and  six  weeks  later  while  in  bed  with 
the  cast  app'lied  she  fractured  the  right  femur.  The  patient 
shows  a  skull  with  a  short  antero-posterior  diameter  and  promin- 
ent brow.  The  sclera  were  distinctly  blue,  not  the  bluish  tinge 
seen  frecjuently  in  tuberculosis,  but  a  pale  china  blue.  There 
were  no  marked  sign  of  rickets.  The  fontanelle  was  closed,  the 
child  had  twelve  teeth,  no  rosary  or  enlargement  of  the  epi- 
physes. The  occurrence  of  the  blue  sclera  had  been  noted  by 
several  English  ophthalmologists.  They  were  distinctly  blue 
and  the  color  was  uniform  throughout.  Bluish  patches  the 
speaker  said  he  had  noticed  in  a  number  of  colored  children. 
The  English  observers  had  reported  families  in  which  several 
generations  showed  this  peculiarity.  It  was  usually  transmitted 
through  its  female  members,  not  all  the  members  of  the  family, 
however,  showed  the  blue  sclera,  and  not  all  who  had  the  blue 
sclera  had  fragile  bones ;  but  all  those  who  had  fragile  bones  had 
blue  sclera.  A  somewhat  similar  sclera  was  seen  in  congenital 
heart  disease  and  might  be  due  to  a  similar  cause,  lack  of  fibrous 
tissue  allowing  the  choroid  to  show  through  the  thin  sclera. 
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The  fragility  and  lack  of  elasticity  in  the  bones  was  probably 
due  to  a  similar  change  in  structure.  As  far  as  he  knew,  no 
pathological  examination  of  the  sclera  and  bones  had  been  made 
in  these  cases.  Radiographic  examinations  were  made  in  this 
patient  while  the  plaster  cast  was  in  place,  so  the  minute  struc- 
ture of  the  bones  was  not  shown.  Now  that  the  cast  had  been 
removed  another  radiographic  examination  would  be  made  and 
the  result  shown  at  another  meeting.  The  relation  which  these 
cases  bore  to  those  osteogenesis  imperfecta  or  fragilitas  ossium 
was  interesting.  They  seemed  to  bear  some  relation  to  the  late 
cases  of  the  latter  disease.  The  condition  was  rare  and  only 
recently  had  been  described.  This  point  could  not  be  decided 
without  careful  radiological  and  pathological  examination. 

The  Etiology  of  Pertussis— Dr.  Anna  Wessels  Williams 
announced  that  they  were  still  only  able  to  report  that  they 
were  nearing  a  time  Avhen  they  could  fully  demonstrate  the 
specific  etiological  factor  in  whooping  cough.  They  were  con- 
tinuing to  add  evidence  but  this  did  not  yet  amount  to  proof. 

For  complete  proof  of  a  specific  cause  of  pertussis  the  dem- 
onstration of  the  same  micro-organism  in  every  case  of  whooping 
cough  was  lacking.      The  bacillus  described  by  Bordet  and 
Gengou  had  been  reported  by  most  observers  as  more  fre(iuently 
present  than  any  other  organism  except  those  belonging  to  the 
influenza  group  in  the  narrow  sense,  that  was  to  the  group  of 
hemoglobi  nophilic  bacilli.     :\Iany  of  these  reports  were  based 
upon  morphological  findings  in  direct  stained  spreads,  and  by 
the  microscopic  method  alone  it  was  not  possible  in  many  cases 
to  differentiate  between  the  Brodet-Gengou  bacillus  and  a  large 
number  of  minute  gram  positive  morphologically  similar  bacilli 
(chiefly  of  the  influenza  type)  which  were  found  in  the  respira- 
tory tract  of  human  beings,  particularly  in  the  latter  stages  of 
the  inflammatory  process.      Very  few  of  the  causes  had  been 
examined  from  the  beginning  of  the  disease  to  the  end,  and 
furthermore  very  few  cases  died  in  the  early  stages  of  the  disease 
so  that  autopsy  findings  were  complicated  by  these  mixed  in- 
fections which  seemed  to  be  the  direct  cause  of  death  in  the 
majority  of  cases.      Probably  no  case  of  i)ertussis  was  uncom- 
])lica1ed  from  the  beginning  to  the  end'.     In  oi'der  to  determine 
llie  i)resence  of  specific  organism  in  infection  in  lliis  locality 
one  should  be  able  to  study  the  cases  from  the  beginning  1o  th.> 
end  under  favorable  conditions  for  isolation  and  observation; 
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cases  oecuiTiiig  in  well-to-do  and  intelligent  families  were  better 
suited  for  their  purpose  than  those  occurring  in  poor  overcrowd- 
ed homes,  or  in  institutions  and  hospitals.  The  practicing  phy- 
sician should  give  them  help  in  obtaining  these  favorable  cases. 
The  ideal  place  for  the  study  was  a  special  hospital  where  the 
children  could  be  treated  and  studied  with  sufficient  controls. 
Their  studies  had  emphasized  the  truth  of  these  observations. 
Most  of  the  cases  in  which  they  had  obtained  an  abundant  and 
iilmost  pure  culture  of  a  bacillus  answering  the  description  of  the 
Bordet-Gengou  had  occurred  in  homes  of  the  better  class  of  peo- 
ple and  were  examined  early  in  the  disease.  The  Bordet-Gengou 
bacillus  was  easily  overgrown  by  other  bacteria,  and  so,  unless 
present  in  great  numbers  it  was  difficult  to  isolate. 

The  majority  of  strains  which  they  had  isolated  had  been 
shown  to  be  a  species  distinct  from  the  hemoglobiniphilic  bacilli 
and  from  certain  other  bacilli  morphologically  similar  to  the 
l*>ordet-Gengou  bacillus.  Not  only  were  later  cultural  charac- 
T eristics  different,  but  these  strains  produced  specific  antibodies 
in  experimental  animals  which  gave  a  positive  result  with  the 
complement  fixation  test.  They  had  obtained  strains  from 
several  cases  that  wei'e  not  typically  like  those  which  they  called 
the  Bordet-Gengou  bacillus  and  they  were  now  making  minute 
cross  fixation  tests  in  order  to  determine  the  im})ortant  question 
of  varieties  in  this  species.  The  evidence  thus  far  obtained 
pointed  to  the  ti'utli  of  the  variety  hypothesis.  It  proved 
true  it  could  explain  partly  the  varying  results  reported  from  the 
vaccine  treatment  and  it  would  mean  that  either  they  must  work 
out  a  suitable  polyvalent  vaccine,  or  that  they  must  use  an  auto- 
genous vaccine,  at  any  rate  in  certain  cases.  Tiieir  finding 
had  also  pointed  to  the  importance  of  mixed  infections  in  pev- 
tussis  cases,  so,  if  further  study  proved  the  specific  action  of 
the  Bordet-Gengou  bacillus,  or  group  of  bacilli,  the  ]>ossibility 
of  needing  a  mixed  vaccine  in  certain  cases  must  be  consider- 
ed unless  treatment  with  a  suitable  polyvalent  or  autogenous 
vaccine  given  at  the  very  beginning  of  the  disease  proved 
efficacious. 

The  complement  fixation  test  with  the  serum  of  human 
beings  having  or  having  had  petrussis  was  not  as  clear  cut  as  it 
so  far  seemed  to  be  with  the  serum  of  animals  which  had  been 
artificially  infected  with  the  bacillus  pertussis.  Of  course  they 
could  not  expect  it  to  be  as  marked  in  human  beings  as  in  hyper- 
immunized  animals,  but  they  might  expect  to  find  true  the  claim 
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of  Bordet  and  otliers  that  this  test  was  positive  with  the  serum 
of  the  great  majority  if  not  of  all  of  the  patients  after  the  second 
week  of  the  disease.  Wollstein  and  others,  however,  had  not 
obtained  these  uniformly  positive  reactions. 

As  to  the  second  important  lack  in  the  proof  of  the 
specificity  of  a  definite  organism  in  this  disease,  that  was,  a 
sufficient  number  of  cases  studied  completely  in  regard  to  their 
serum  reactions  at  different  stages  of  the  disease  with  autogenous 
cultures  and  with  others,  they  were  confronted  by  many  difficul- 
ties. Parents  freijuently  object  to  their  taking  even  one  speci- 
men of  blood.  The  best  method  of  making  the  complement  fixa- 
tion test  was  still  under  experiment.  Different  observers  had 
used  different  methods  of  preparing  both  antigen  and  vserum  and 
has  also  employed  different  hemolytic  systems.  They  had  found 
that  many  of  these  methods  did  not  stand  the  test  of  sufficient 
controls. 

The  third  important  lack  was  clear  evidence  of  the  specific 
lesion  in  pertusis.  This  question  of  the  histological  pathology 
of  the  disease  had  recently  received  a  new  impetus  through  the 
interesting  hyjDothesis  of  Dr.  Mallory,  who  claimed  that  a  cer- 
tain number  of  bacilli  between  the  cilia  of  the  epithelial  cells 
in  the  trachea  and  bronchi  constituted  the  specific  lesion.  He 
claimed  that  he  had  fulfilled  Koch's  law  by  the  finding  of  these 
bacilli  in  experimental  animals  in  the  same  situation  and  by  the 
recovery  of  the  culture  from  these  animals.  He  now  acknowl- 
edged that  his  results  in  animals  were  complicated  by  the  fact 
that  the  aninuils  were  frequently  infected  by  the  B.  bronchisepi- 
<ms  which  was  mori)hologically  similar  to  the  pertussis  bacillus 
and  which  apparently  had  the  same  power,  as  Theobald  Smith 
and  others  had  pointed  out,  to  cling  to  the  cilia  of  the  epithelial 
cells  in  the  respiratory  tract.  In  human  beings,  Mallory  stated, 
only  pertussis  cases  showed  this  lesion.  It  was  to  be  supposed 
that  chief  among  the  controls  were  cases  of  children  dying  of  in- 
fluenza pneumonia.  These  were  the  cases  in  which  they  were 
most  interested  as  controls. 

As  far  as  the  examination  of  autopsies  was  concerned  they 
had  one  suggestive  case  in  a  two  year  old  child  who  died  in  the 
tliiid  week  of  pertussis  apparently  as  the  direct  result  of  the 
disease.  Tlicy  had  o])tain(Ml  fi-om  this  case  at  tlie  beginning 
of  the  second  week  of  the  disease  a  typical  Bordet -(icngou  bacil- 
lus from  the  sputum.  From  the  autopsy  matei'ial  tliey  were 
only  a))l('  to  obtain,  on  the  P)Oi-d('t-Gengou  medium  and  other 
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media,  practically  pure  abundant  growths  of  the  hemoglobino- 
ph'ilic  bacillus.  Sections  of  the  trachea  and  bronchi  prepared 
-according  to  Mallory  directions  showed  surfaces  mostly  denuded 
of  cilia.  This  was  probably  a  post  mortem  change  in  his  case 
5S  the  autopsy  was  not  done  until  forty-eight  hours  after  death. 
Between  the  cilia  remaining  a  few  minute  bacilli  were  seen  which, 
from  morphological  possibilities,  would  have  to  be  classed  with 
tlie  infuenza  bacillus.  It  seemed  to  them  that  the  Mallory  lesion 
would  be  found  to  be  only  a  part,  and  not  strictly  specific  part  of 
the  whole,  and  that  the  specific  toxin  upon  which  Bordet  in- 
sisted was  an  important  aid  in  producing  hypersensitiveness  of 
the  recurrent  laryngeal  and  its  center. 

From  their  study  they  concluded  as  follows :  1.  Though 
the  Bordet-Gengou  bacillus  had  not  been  found  in  the  majority 
of  cases  of  pertussis,  it  had  been  found  most  frequently  under 
the  best  and  most  significant  conditions  and  that  there  were 
sufficient  reasons  for  not  finding  it  under  other  conditions.  2. 
The  irregular  reports  given  of  the  complement  fixation  tests  in 
human  beings  might  be  accounted  for  by  the  different  methods 
us'mI  without  making  comparative  studies  and  sufficient  controls, 
and  by  the  occurrence  of  distinct  varieties  in  the  species  B. 
pertussis.  3.  Three  irregular  results  from  vaccine  treatment 
might  be  accounted  for  by  the  lack  of  definite  group  work  among 
physicians  with  the  establishment  of  a  general  plan  and  sufficient 
controls  in  each  series  of  cases  studied,  at  the  same  time  taking 
into  consideration  the  various  points  still  under  discussion.  4. 
The  hypothesis  of  Mallory  that  the  essential  lesion  of  pertussis 
was  chiefly  a  mechanical  one  could  only  be  considered  as  a  sug- 
gestion for  further  study  in  establishing  the  specificity  of  the 
Bordet-Gengou  bacillus. 

Whooping  Cough — Dr.  John  S.  Billings,  representing  the 
Commissioner  of  Health,  Dr.  Goldwater,  said  he  had  been 
requested  to  describe  what  the  health  department  was 
doing  in  regard  to  whooping  cough  and  Avhat  they  purposed 
doing.  Prior  to  the  reorganization  of  the  Bureau  of 
Infectious  Diseases  they  had  not  been  active  in  combating 
whooping  cough  except  to  require  that  cases  be  re- 
ported and  that  they  be  excluded  from  the  schools.  Cases 
of  whooping  cough  were  not  visited.  The  new  plan  of  organiza- 
tion of  the  department  which  went  into  effect  on  January  1,  1914, 
required  the  sanitary  supervision  of  whooping  cough.  This 
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will  be  carried  out  by  nurses  as  far  as  possible.  The  first  month, 
January,  had  been  spent  in  breaking  in  the  nurses  and  during 
February  and  ]\Iarch  their  time  was  required  in  handling  measles 
and  scarlet  fever,  so  that  they  had  so  far  no  time  for  visiting 
whooping  cough  cases.  As  soon  as  possible  the  nurses  Avould 
visit  the  homes  of  whooping  cough  patients.  The  mothers  or 
heads  of  families  were  sent  a  card  describing  the  dangers  of 
whooping  cough  and  giving  the  prescriptions  that  should  be 
taken  to  protect  others  from  the  disease.  When  the  paroxys- 
mal cough  was  no  longer  present  the  child  could  be  readmitted  to 
school.  A  comparison  of  the  death  certificates  with  the  cases 
reported  showed  that  notification  was  not  closely  observed,  but 
they  had  not  been  drastic  in  enforcing  this  measure.  The  nurses 
would  keep  the  children  under  observation  and  if  the  regulations 
of  the  department  were  not  observed  the  child  would  be  removed 
to  the  hospital.  The  speaker  said  he  hoj^ed  they  would  soon 
have  a  whooping  cough  camp  for  these  cases.  Since  January 
1,  1914,  the  department  had  maintained  one  whooping  cough 
clinic  in  Brooklyn,  where  during  other  hours  a  Wassermann 
clinic  was  also  held.  This  clinic  Avas  not  in  a  tenement  district 
and  so  was  not  patronized  to  any  extent.  In  1913  a  request 
from  the  Association  of  Out-Patient  Clinics  for.  information  in 
regard  to  the  establishment  of  special  clinics  for  whooping  cough 
cases  led  to  investigation  which  showed  that  of  116  institutions 
there  were  38  to  which  whooping  cough  cases  applied  for  treat- 
ment ;  78  had  no  such  applications.  Of  the  38  to  which  wiioop- 
ing  cough  patients  applied,  34  treated  the  cases  that  applied. 
There  were  two  dispensaries  that  used  vaccine  and  28  that  em- 
ployed drugs.  Five  institutions  liad  physicians  visit  whooping 
cough  patients  in  their  homes.  In  reply  to  the  question  "Do 
you  report  whooping  cough?"  Sixty-seven  institutions  said 
that  they  did  not,  while  49  said  tliat  they  did  report  them.  In 
reply  to  the  (juestion  ''Do  you  have  special  postals  for  this  pur- 
pose?" sixty-eight  institutions  said  they  had  no  such  postals, 
while  48  had  them.  In  reply  to  the  (|uestion  as  to  whether  they 
wished  to  establish  special  classes  for  whooping  there  wei'e  no 
positive  answers,  but  15  said  they  would"  consider  the  question. 
After  the  re(|uirements  for  classes  were  explained  to  them  101 
said  they  could  not  eonq)ly  witii  them.  An  iiujuii-y  into  the 
method  of  examining  applicants  showed  that  102  of  the  institu- 
tions did  not  make  any  i)n'liminMi'y  examination  of  applicants. 
The  T-e(jnii-enients  of  the  (lei)fii-tni"nt  foi*  special  wh()oi)ing  congli 
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clinics  would  probably  be  that  the  (luarters  used  for  this  purpose 
should  open  directl\'  on  the  street :  that  they  should  not  be  used 
for  any  other  purpose ;  that  they  should  be  thoroughly  scrubbed 
and  cleaned  after  the  clinic,  and  the  windows  left  open  during 
Ihe  entire  time  when  not  in  use.  Such  clinics  should  be  located 
m  the  tenement  districts  of  the  poorer  class  as  it  was  useless  to 
establish  a  clinic  unless  it  was  within  walking  distance  of  the 
people  wlio  would  attend  it.  Xo  person  having  whooping  cough 
should  use  a  public  conveyance  and  the  name  care  should  be  ex- 
ercised in  handling  the  sputum  as  was  employed  in  cases  of 
tuberculosis 

The  Clinical  and  Sociological  Aspects  of  Whooping  Cough, 

— Dr.  John  Lovett  Morse  of  Boston  gave  this  talk  in  w^hich  he 
referred  to  a  study  that  he  had  made  about  a  year  ago  in  regard 
to  the  incidence  and  mortality  of  whooping  cough  the  results  of 
which  were  embodied  in  a  paper  read  before  the  American 
Pediatric  Society  in  May,  1913.  The  mortality  statistics  as 
compiled  by  the  United  States  census  bureau  in  1906  from  a 
registration  area  comprising  a  little  less  than  one-half  of  the 
population  of  the  United  States  showed  that  there  were  6,324 
deaths  from  whooping  cough  among  children  under  five  years  of 
age.  The  reports  of  the  United  States  public  health  service 
show  that  in  1910,  the  death  rate  per  100,000  population  for 
whooping  cough  was  11.4  per  cent. ;  for  scarlet  fever,  11.6  per 
cent. ;  for  measles,  12.3  per  cent.  In  1911,  Dr.  ]\Iorse  said  he 
had  communicated  with  the  Boards  of  Health  of  thirty  states 
and  with  a  considerable  number  of  cities  scattered  all  over  the 
United  States  with  referrence  to  the  relative  incidence  and  the 
efforts  at  control  of  whooping  cough.  He  had  received  replies 
from  sixty-one  and  a  comparative  study  of  these  replies  showed 
that  on  the  whole  the  death  rate  from  wliooping  cough  was 
greater  in  the  large  cities  than  in  the  small  and  greater  in  the 
small  cities  than  in  the  rural  districts.  There  were  a  large 
number  of  deaths  from  the  complications  of  whooping  cough 
which  should  be  added  to  the  mortality  of  the  disease  itself.  The 
mortality  of  whooping  cough  was  greater  than  that  of  scarlet 
fever  but  not  greater  than  that  from  diphtheria.  All  the  statis- 
tics showed  that  whooping  cough  was  a  serious  and  a  fatal  dis- 
ease. In  reply  to  inquiries  as  to  what  was  being  done  to  pre- 
vent the  spread  of  the  disease  and  to  diminish  the  deathrate, 
it  was  shown  that  there  was  really  very  little  effort  being  made 
in  this  direction.     Of  the  states  interrogated,  only  29  replied. 
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In  seven  of  these  isolation  \vas  reciuired  by  law  and  in  two  otiiers 
Modified  isolation"  was  re(iuired.      In  only  one-half  of  the 
states  replying  was  whooping  cough  a  notifiable  disease.  In 
regard  to  the  mortality  of  the  disease  at  ditferent  ages,  a  German 
statistician  had  shown  that  the  mortality  for  children  under  one 
year  of  age  was  26.8  per  cent. ;  in  children  between  one  and  two 
years,  23  per  cent.,  and  that  it  decreased  in  direct  proportion  as 
the  age  of  the  child  increased.     In  this  country  96  per  cent,  of 
the  deaths  from  whooping  cough  occurred  in  children  under  five 
years  of  age.      This  made  it  evident  where  the  efforts  in  pre- 
ventive work  must  be  directed.      This  in([uiry  showed  further 
that  there  were  practically  no  hospital  accommodations  for 
whooping  cough  in  this  country.      There  was  a  small  ward  in- 
Bellevue  for  cases  having  complications,  Philadelphia  had  some- 
what better  accomodations,  New  Orleans  had  a  ward  containing 
six  beds,  Cincinnati  has  one  isolation  building,  and  Johns  Hop- 
kins had  a  few  beds.     Whooping  cough  patients  frequently  came 
to  the  clinics  and  waited  a  long  time  among  other  patients  and  in 
some  clinics  they  were  allowed  to  come  back  at  will.     There  were 
but  two  of  three  special  clinics  for  whooping  cough  in  this 
country.      The  speaker  said  he  was  under  the  impression  tliat 
Mallory  had  i)roved  conclusively  that  the  Bordet-Gengou  bacillus 
was  the  cause  of  whooping  cough  until  he  had  listened  to  Dr. 
Williams"  paper,  and  he  still  thought  that  for  [)ractical  i)urposes 
it  might  be  considered  as  such.      This  bacillus  had  been  found 
in  the  sputum  as  late  as  the  eighth  week  of  the  spasmodic  stage 
and  transmitted  the  disease  through  the  secretions  of  the  res- 
piratory tract.      While  it  was  possible  to  infect  some  animals 
with  the  disease  this  method  of  transmission  did  not  play  an 
important  part  in  tiie  control  of  the  whooping  cough.      It  was 
the  transmission  by  direct  contagion  that  was  the  imi)ortant 
factor.     Owing  to  the  indefinite  length  of  the  early  symptoms 
and  the  mild  course  of  the  disease  in  many  cases,  almost  everyone 
sooner  or  later  had  this  aftVction.      As  a  I'ule,  however,  it  was 
only  serious  in  young  children.      The  isolation  and  recognition 
of  the  cultures  was  still  to  complicated  a  j)roeedure  for  every 
day  use.     An  agglutination  reaction  was  jiresent  in  many  cases, 
but  was  not  constant  and  usually  not  veiy  high.      In  excep- 
tional eii-eumstaiices  th<'  complement  fixation  test  might  be  of 
great  service  in  the  I'ecognition  of  al)ortive  and  atypical  cases. 
There  was  both  an  absolute  and  a  relative  increase  in  numl)er  of 
lymphocytes  in  the  catarrhal  stage  of  the  disease.     This  blood 
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picture  was  characteristic  and  might  be  of  considerable  diag- 
nostic importance.  Since,  aside  from  the  Public  Health  Service 
and  the  pediatrists,  few  appreciated  that  whooping  cough  was 
a  serious  and  a  fatal  disease  the  first  step  in  coml)atting  it  was  to 
teach  physicians  and  the  public  this  fact.  Whooping  cough 
should  be  made  everywhere  a  reportable  disease.  The  house 
should  be  placarded  and  the  inmates  instructed  by  the  authori- 
ties as  to  the  seriousness  of  this  disease  in  infancy.  The  vomitus 
and  sputum  should  be  treated  in  the  same  way  as  in  tuberculosis. 
The  patient  should  be  separated  from-  other  children  in  the 
family  when  the  latter  are  under  five  years  of  age.  Children 
might  be  allowed  to  go  out  of  doors  provided  tliey  were  kei)t 
from  other  children.  They  should,  however,  be  obliged  to  wear 
an  arm  band  of  some  prescribed  color  on  which  should  be  placed 
in  large  letters  in  some  prescribed  color  "Whooping  Cough.'' 
As  the  vitality  of  the  Bordet-Gengou  bacillus  was  slight  outside 
the  body  and  it  had  no  tolerance  of  light  and  air  formal  dis- 
infection was  not  necessary.  Other  childi'en  in  the  family 
should  not  be  allowed  to  attend  school  unless  they  had  already 
had  the  disease  or  unless  two  weeks  had  elapsed  since.  The 
community  should  be  required  to  establish  hospitals  for 
children  not  properly  isolated  at  home  and  for  tliose  who  could 
]iot  be  properly  treated  in  their  homes.  When  these  recommen- 
dations were  carried  out  whooping  cough  Avould  cease  to  be  the 
scourge  that  it  now  was. 

The  Treatment  of  Pertussis. — Dr.  Edwin  E.  Graham, 
Philadelphia,  said  that  the  treatment  of  pertussis  was  one 
which  had  always  absorbed  a  large  degree  of  medical  atten- 
tion, and  the  mere  enumeration  of  all  the  drugs,  inhalations 
and  cures  which  had  from  time  to  time  been  brought  forward 
W'Ould  consume  more  time  than  had  been  allotted  to  him.  Par- 
ticular attention  will  be  drawn  only  to  a  fcAv  of  the  drugs 
and  methods  of  treatment  that  have  stood  the  test  of  long 
experience. 

As  pertussis  was  contagious  from  the  beginning  of  the 
catarrhal  stage  until  the  end  of  the  spasmodic  stage,  a  period  of 
about  eight  weeks,  it  was  important  that  all  children  Avho  had 
not  had  the  disease  be  kept  separate  from  the  individual  who 
had  it,  and  in  order  for  (piarantine  to  be  effective,  all  unexposed 
children  should  be  sent  away  from  the  house  during  the  entire 
period  of  contagion,  this  applied  particularly  to  infants,  to 
children  who  were  not  robust  and  to  those  who  had  a  tendency  to 
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tuberculosis.  A  ciiild  with  pertussis  should  not  be  allowed  to 
attend  school,  and  (juarantine  should  be  maintained  until  the 
end  of  the  spasmodic  stage. 

All  children  with  pertussis  should  be  given  an  abundance 
of  fresh  air  and  should  be  kept  in  bed  if  their  temperature  was 
100"  F.  or  higher.  If  the  patient  was  sufficiently  ill  to  be  in 
bed  the  windows  should  be  open  day  and  night ;  if  not  in  bed 
the  child  should  spend  as  much  time  as  possible  out  of  doors. 
However,  excitement  and  violent  exercise  tended  to  increase  the 
attacks.  An  acute  laryngitis  or  rhinitis  was  however,  not  bene- 
fited by  cold  air;  for  such  cases  the  air  in  the  sick  room  must  be 
kept  fresh  but  not  cold.  A  change  of  air,  especially  to  the 
seashore,  was  often  of  benefit  and  a  change  from  a  raw,  damp 
clinmte  to  a  warmer  and  milder  one  was  often  followed  by  im- 
provement, if  the  child  had  been  confined  to  bed  for  any 
considerable  time  it  was  an  advantage  to  remove  him  to  another 
room  and  thoroughly  house  clean  the  room  before  returning  him 
to  it.  Many  cases  of  whooping  cough  in  hospitals  suffered  from 
a  mixed  infection,  and  at  least  a  temporary  benefit  would  fol- 
low their  removal  to  a  recently  cleaned  and  fumigated  ward. 
All  children  with  pertussis  should  be  fed  in  small  quantities 
and  often ;  if  a  child  vomited  soon  after  the  ingestion  of  nourish- 
ment, it  should  be  given  another  feeding  to  replace  the  one 
vomited.  Gastrointestinal  disorders  in  young  children  suffer- 
ing from  j)ertussis  often  constituted  a  dangei'ous  complication 
and  shoidd  rectuve  early  and  careful  dietetic  and  medical  treat- 
ment. 

Local  applications  to  the  nasopharynx,  if  nuide  during  the 
first  two  weeks  of  the  disease,  might  be  of  decided  value.  They 
were  of  assistance  only  when  the  infection  was  localized  in  the 
up})ei'  air  passages.  An  ai)plieation  of  a  two  per  cent,  nitrate  of 
silver  solution  applied  to  the  nasopharynx,  by  i)roducing  death 
of  the  superficial  membrane,  and  possibly  destroying  some  of 
the  specific  pertussis  bacilli,  tended  to  prevent  the  spread  of  the 
infection  to  the  deeper  respiratory  j^assages.  Phenol,  one  per 
c.  lit.,  had  also  been  used  successfully  as  a  local  a])plication.  It 
should  be  used  early  and  might  be  repvated  every  second  day. 

Various  drugs  had  been  used  by  inhalation,  among  which 
Wi'vv  creosote  and  carbolic  acid.  They  might  be  used  in  the 
Di-diiiary  inhaler  covering  the  nose  and  mouth  or  by  vapour  in 
the  room  of  the  patient.  They  acted  as  a  sedative  to  the  inflam- 
ed mucous  membrane.  As  children  were  especially  susceptible 
U)  carbolic  acid  i)oisoning  tlie  urine  must  be  watched  closely. 
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Chlorofoiiu  miglit  also  be  given  cautiously  by  tlie  physician 
when  the  paroxysms  were  especially  severe  and  frequent.  When 
the  spasm  of  the  glottis  was  especially  severe  intibation  might 
be  done  and  often  gave  relief. 

The  medicinal  treatment  of  pertussis  might  be  divided  for 
convenience  into  two  parts:  First,  drugs  or  other  methods 
which  per  se  had  a  tendency  to  lessen  the  number  and  severity 
of  the  paroxysms.  Second,  drugs  or  other  methods  that  were 
din^cted  to  the  treatment  of  the  complications  of  pertussis. 
Among  the  drugs  that  were  useful  in  pertussis  must  be  mention- 
1(1  belladona.  'I'he  author  used  the  tincture,  beginning 
with  one  drop  three  times  a  day  and  increasing  the  daily 
(|uantity  by  one  or  two  drops  until  mild  physiological  effects 
of  the  drug  appeared,  when  the  increasing  of  tlie  dose  must  be 
cautiously  continued.  Antipyi'in  was  a  useful  drug,  but  per- 
sonally, he  never  used  it  in  the  fre(iuent  doses  so  often  advised. 
A  single  dose  at  bed  time  or  a  morning  and  evening  dose  was 
as  much  as  in  his  opinion,  it  was  wise  to  employ.  Bromide  of 
sodium,  five  grains,  three  or  four  times  a  day,  to  a  child  of 
three  years  was  often  of  benefit,  and  codein,  trional,  heroin,  and 
chloral  were  often  of  benefit  in  allaying  cough  and  inducing 
sleep.  They  miglit  be  given  in  a  single  dose  at  bed  tim(%  or, 
if  necessary,  two  or  three  times  a  day.  A  combination  of 
quinine, .two  parts,  veronal,  one  part,  had  been  used  sucessfuUy 
by  Professor  Winternitz  of  Vienna.  He  claimed  improvement 
in  26  out  of  30  children  in  whom  he  had  used  the  combined 
drugs,  but  believed  that  it  only  acted  as  long  as  given,  and  was 
iiot  a  cure.  Frankel  and  Hauptmann  also  advised  this  com- 
innation  of  veronal  and  (juinine.  They  did  not  advise  its  use 
in  children  under  six  months  of  age.  Sollman  and  Hatcher 
reported  favorable  results  from  a  combination  of  quinine,  one 
or  two  grains,  and  bromide,  one  or  two  grains,  repeated  three 
or  four  times  a  day  for  a  child  two  years  of  age.  Quinine  had 
been  given  in  large  doses  and  might  reduce  not  only  the  num- 
ber, but  the  severity  of  the  paroxysms.  It  was  not  an  anti- 
spasmodic, and  if  it  x^i'oduced  any  effect  in  these  large  doses  it 
must  be  due  to  some  eff'ect  on  the  causal  bacillus.  Lenxmann 
had  reported  some  interesting  results  from  the  giving  of  quinine 
intravenously  and  hypodermically.  He  secured  very  prompt 
and  positive  results  from  doses  of  five  grains  injected  intra- 
venously every  second  day.  Quinine  lactate,  10  grams,  and 
saline  solution,  100  grams,  of  wdiich  two  and  one-half  c.c.  warm 
was  injected  intravenously  might  be  similarly  used.      If  given 
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liypodermically  into  the  muscles  the  effect  was  favorable,  but 
not  as  prompt  nor  as  satisfactory  as  when  given  intravenously. 
Hydroquinine  had  been  employed  both  intravenouslj^  and  in- 
tramuscularly but  its  action  was  more  favorable  when  injected 
into  the  vein.  It  came  in  ampoules,  the  dose  being  proportion- 
ed to  the  age  of  the  child.  A  daily  dose  was  given  for  five  or 
six  days,  then  a  dose  every  second  day,  and  it  was  claimed  that 
a  marked  improvement  was  noted  after  the  first  week  of  treat- 
ment. No  disagreeable  local  or  constitutional  symptoms  fol- 
lowed after  these  injections  and  so  much  was  claimed  for  this 
treatment  that  it  was  worthy  of  more  extended  trials.  Hydro- 
quinine  had  been  used  both  intravenously  and  intrainusculaily 
as  a  prophylactic  with  satisfactory  results.  Adrenalin  had 
been  strongly  advised  in  the  treatment  of  pei'tussis  by  Fletcher, 
and  others  had  reported  favorable  results  following  its  use.  He 
treated  15  cases,  giving  two  or  three  drops  of  1-1000  adrenalin 
solution  every  two  or  three  hours  and  claimed  that  in  two  or 
three  weeks  the  patients  Avere  entirely  well.  He  believed  that 
the  rapid  cure  of  these  cases  prevented  the  spread  of  pertussis- 
and  that  the  adrenalin  exerted  a  specific  action  on  the  causal 
agent  of  pertussis. 

Every  close  student  of  pertussis  must  have  been  impressed 
with  the  psychic  element  that  so  often  entered  into  the  disease,, 
especially  in  neurotic  children.  If  the  mother  and  those  who 
were  brought  in  contact  with  the  nervous  child  were  also  neui'o- 
tic,  all  the  conditions  were  favorable  for  the  development  of 
marked  psychic  phenomena.  It  was  (|uite  possible  in  such 
cases  to  use  suggestion  advantageously  as  an  aid  in  the  treat- 
ment. 

The  writer  related  two  cases  which  illustrated  the  necessity 
of  a  correct  diagnosis  of  complications  in  pertussis.  The  fir^t 
was  a  boy  of  13  months  with  a  tuberculous  family  history  and 
himself  tuberculous.  He  passed  successfully  thro\igh  a  severe 
attack  of  pertusis  complicated  with  bi'onchopneumonia.  In 
the  stage  of  decline  he  became  more  and  more  drowsy  and  a 
clear  fluid  was  removed  by  lumbar  puncture  in  which  the  tulx^rcle 
bacilli  could  not  be  found  and  a  guinea  pig  injected  willi  tiiree 
c.c.  of  the  fluid  failed  to  develo])  tuberculosis.  Theiv  had 
never  been  any  discharge  from  the  eai'S-  ])ut  a  drop  or  two  of 
fluid  was  ol)tjnned  by  swabbing  the  ear  and  pus  was  obtained 
from  both  ears  hy  punctui'ing  tlie  di'ums;  the  day  following  a 
double  mastoiditis  with  secondai-y  otitic  meningitis.  Another 
case  of  interest  was  that  of  the  seven  yeai-  old  son  of  a  pliysician„ 
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who,  during  an  attack  of  pertussis,  had  an  unusually  severe 
paroxysm  on  February  15th.  The  next  morning  he  had  fever 
and  vomiting.  His  vision  continued  to  decline  until  March  13 
when  it  was  found  to  be;  left,  11-200;  right,  20-200.  The 
discs  were  pale,  the  retinal  arteries  reduced  in  siz,  and  the 
lield  of  view  concentrically  contracted.  There  had  been  a  high 
grade  double  optic  neuritis;  at  present  there  was  total  secondary 
atrophy,  disseminated  choriditis  of  both  eyes  and  divergence. 
The  vision  was  reduced  to  light  perception.  Under  ethyl  chlo- 
ride narcosis,  the  pupils  contracted  ad  maximum.  The  diagnosis 
was  hemorrhage  into  the  sheath  of  the  nerve  at  the  optic  chiasm. 

In  regard  to  the  vaccine  treatment,  a  large  number  of 
articles  had  appeared  on  this  subject  and  a  close  study  of  these  as 
well  as  of  his  cases  had  convinced  Dr.  Graham  that  the  vaccine 
treatment  was  a  distinct  addition  to  their  methods  of  treatment ; 
it  was  also  of  more  or  less  use  as  a  prophylactic.  In  a  case  of 
moderate  severity  in  an  infant  or  an  older  child,  when  the  num- 
ber of  paroxysms  was  few  and  of  mild  character,  the  vaccine 
treatment  was  not  necessary,  but  it  was  often  of  distinct  benefit 
in  severe  cases,  in  children  of  all  ages,  and  its  influence  as  a 
prophylactic  where  infants  had  been  exposed,  or  where  frail  or 
tuberculous  children  had  been  infected,  should  be  carefully 
worked  out. 

Dr.  Graham  reviewed  the  reports  of  Dr.  E.  M.  Sill,  Dr.  Free- 
man of  London,  Dr.  Charles  Xicolle  and  Dr.  A.  Connor,  Dr. 
Lagane,  Professor  Manaticide  on  the  vaccine  treatment  of  per- 
tussis and  concluded  that  almost  all  of  them  were  favorable  to 
the  treatment,  and  it  seemed  to  him  advisable  to  use  the  com- 
bined vaccines  in  the  treatment  of  severe  cases  of  pertussis.  The 
final  verdict  to  its  efficiency  could  only  be  decided  by  additional 
evidence. 

The  Need  of  Hospitals  for  Whooping  Cough  in  New  York 
City. — Dr.  Godfrey  R.  Pisek  presented  this  communication. 
He  declared  that  if  the  investigation  which  had  just 
been  made  of  our  IMunicipal  Institutions  had  been  ex- 
tended to  the  accommodations  which  they  had  provided  for 
cases  of  pertussis  the  survey  would  not  have  consumed 
much  time.  In  this  respect  our  municipality  was  no  better 
and  not  much  Avorse  than  other  great  centers  of  the 
world.  Pertussis,  through  its  commonest  complication,  bron- 
chopneumonia, carried  away  a  large  number  of  the 
children  of  Xew"  York  every  year.  There  were  in  the  year 
1913,  a  total  of  420  deaths  from  whooping  cough  in  the  greater 
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city.  Of  these,  49.5  per  cent,  occurred  during  the  first  year 
of  life,  33.4  per  cent,  between  the  first  and  second  years,  8.8 
per  cent,  between  the  second  and  third  years,  and  5.2  per  cent, 
between  the  three  and  four  years.  Only  1.2  per  cent,  of  the 
mortality  occuri-ed  after  the  age  of  five  years.  It  was  a  well- 
known  and  deplorable  fact  that  many  children  succumbed  to 
tuberculosis  following  their  paroxysmal  attack.  The  incidence 
and  mortality  of  whooping  cough  in  Greater  New  York  during 
the  past  few  years  was  as  follows:  In  1910,  there  were  2,018 
cases  with  294  deaths;  in  1911,  3,210  cases  with  384  deaths;  in 

1912,  2,132  cases  with  287  deaths;  in  1913,  3,529  cases  with 
420  deaths.  During  1913,  there  were  1,333  deaths  from  diph- 
theria, 628  from  measles,  507  from  scarlet  fever,  and  420  from 
whooping  cough.  In  children  under  the  age  of  five  years  there 
wei'e  more  attacked  by  whooping  cough  than  by  scarlet  fever 
and  the  mortality  was  almost  as  high.  There  were  ample  hos- 
[)ital  provisions  for  typhoid  fever  and  yet  there  were  only  twelve 
children  under  the  age  of  five  years  who  had  typhoid  fever  in 
the  year  1913.  There  were  in  New  Y'ork  City  1,884  available 
beds  for  infants  and  children  in  the  public  and  semi-private 
hospitals,  and  2,350  beds  in  the  various  hospitals  for  contagious 
diseases,  yet  of  these  there  were  only  ten  set  apart  at  Bellevue 
for  cases  of  whooping  cough  with  complications,  and  thirty  at 
the  Metropolitan  Hospital.  If  whooping  cough  had  been  born 
with  some  kind  of  a  rash  it  would  not  now  need  any  advocates 
to  point  out  the  dangers  with  which  it  was  attended.  As  things 
were  the  laity  regarded  this  disease  as  not  particularly  danger- 
ous and  the  the  physician  often  fostered  the  same  idea,  so  that 
it  received  comparatively  little  medical  attention  until  the 
patient  had  serious  and  often  fatal  complications.  Believing 
that  many  cases  were  not  reported  and  that  many  more  did  not 
reach  the  physician,  they  had  made  an  investigation  of  the 
deaths  attr'ibuted  to  whooi)ing  cough  and  found  that  of  every 
63  deaths  fi'oiii  this  cause  only  one  had  previously  been  reported 
1o  the  de])ai-tment.  The  figures  of  the  Department  of  Child 
Hygiene  I'elating  to  contagious  diseases  reported  by  the  in- 
f-})ectoi's  in  the  schools  or  found  at  home  were  significant  in  this 
coiniection.  In  1912,  372  cases  of  whooi)ing  cough  were  found 
at  school  and  466  by  absentee  visits,  nuiking  a  total  of  838.  In 

1913,  291  were  found  in  school  and  445  by  absentee  visits,  mak- 
ing a  total  of  735  cases.  The  reason  that  whooping  cough  was 
not  more  effectually  controlled  by  the  Health  Department  was 
because  of  certain  difficulties  which  differentiated  it  from  other 
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contagious  diseases.  The  comparatively  long  first  stage  in  which 
the  diagnosis  was  often  uncertain  for  days,  and  the  long  dura- 
tion and  questionable  period  of  "safety  for  others"  made  the 
disease  difficult  to  handle  from  the  Department  standpoint.  In 
attempting  to  formulate  any  plan  for  better  control  the  valid 
objections  to  general  hospital  care  must  be  recognized,  but  there 
was  still  much  to  be  said  in  favor  of  hospital  care  for  cases  with 
complications  and  segregation  of  others  affected  with  the  disease. 
There  were  in  our  large  population  cases  of  whooping  cough  in 
families  who  were  unable  to  provide  medical  care  because  of 
poverty.  These  were  compelled  to  go  to  the  dispensaries,  where 
after  waiting  and  mingling  with  other  children,  they  were 
singled  out  as  pariahs  and  sent  home,  often  untreated  because  of 
jack  of  suitable  provisions  and  with  no  instructions  as  to  the 
care  and  prevention  of  the  spread  of  the  disease.  Where  the 
mother  was  the  bread-winner  and  the  Day  Xursery  refused  to 
care  for  the  child  a  serious  economical  (|uestion  was  involved. 
Again,  an  infant  with  broncho})neumonia,  who  needed  ju- 
dicious stinuilation,  skilled  inirsing  and  an  abundance  of  fresh 
nir  was  deprived  of  these  and  allowed  to  die  in  a  tenement  for 
lack  of  municipal  facilities.  If  an  intensive  study  of  the  disease 
were  made  in  a  selected  section  of  the  city  it  seemed  certain  that 
many  more  cases  of  whooping  cough  would  come  to  light  tluin 
had  been  reported.  Such  a  study  would  fui'uisli  an  accurate 
basis  upon  which  hospital  beds  could  be  apportioned.  At  the 
present  time  there  ai'e  suitable  available  buildings.  These 
should  be  built  on  th(^  0})en  pavilion  plan  near  the  Avater  fronts, 
and  especially  designed  for  this  purpose;  at  least  one  for  eiich 
borough.  Disused  ferry  boats  or  barges  m.oored  to  the  city 
docks  could  be  utilized  for  this  purpose  ;  on  these  a  sinall  hospital 
ward  could  be  arranged  for  those  needing  medical  attention. 
Dispensaries  for  ambulant  cases  could  be  held  there  and  to  these 
])laces  patients  from  other  clinics  could  be  referred.  Children 
with  their  mothers  could  be  taken  in  stages  provided  by  the  city 
to  these  boats  and  allowed  to  spend  the  day  out-of  doors,  return- 
ing to  their  homes  at  night.  With  such  a  plan  a  large  number 
could  be  educated  to  follow  proper  methods  of  prevention  and 
well  children  could  be  spared  contact  and  deaths  from  comj^licat- 
ing  conditions  prevented.  In  regard  to  the  prevalence  of  the 
disease  in  this  section,  Dr.  Pisek  said  that  his  own  histories  of 
his  last  500  patients  under  10  years  of  age  showed  that  45.8  per 
cent  had  had  whooping  cough.  There  could  be  little  (|uestion 
Init  that  provision  for  whooping  cough  cases  would  promote  the 
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public  welfare  and  at  the  same  time  would  give  physicians  an  op- 
portunity to  study  the  disease  as  to  its  early  diagnosis,  and  to 
perfect  treatment  along  more  scientific  lines.  To  this  end  the 
writer  reconnnended  that  a  committee  be  appointed  who  should 
present  to  the  Health  Commissioner  a  recommendation  urging 
the  establislnnent  of  wards  for  urgent  cases  of  pertussis,  and 
segregation  centers  for  uncomplicated  cases. 

Dr.  John  Winters  Brannan  said  that  they  would  have  to 
acknowledge  that  their  provisions  for  the  care  of  whooping 
cough  patients  were  inadequate.  Bellevue  had  ten  beds  for 
complicated  cases  and  the  Metropolitan  Hospital  made  provision 
for  a  few  cases.  The  meeting  this  evening  was  one  of  the  most 
important  from  the  standpoint  of  public  health  that  they  had 
had  for  years.  He  had  not  realized  that  conditions  were  as 
bad  as  they  had  been  shown  to  be.  It  was  to  be  regretted  that 
they  had  failed  in  the  attempt  to  moor  the  boat  Helen  C. 
Kuilliard  oft*  William  Parker  Hospital,  but  he  hoped  they  would 
have  a  boat  next  year.  There  were  few  places  around  Man- 
liattan  suitable  for  a  whooping  cough  boat  as  it  was  necessar\' 
to  have  such  a  boat  near  a  hospital. 

Dr.  Rowland  G.  Freeman  said  that  they  were  greatly  in- 
debted to  Dr.  Morse  and  Dr.  Graham  for  their  valuable  con- 
tributions. Concerning  what  Dr.  ]\Iorse  had  said  in  regard  to 
tlie  spread  of  whooping  cough  he  would  like  to  emphasize  the 
point  that  it  Avas  difficult  to  limit  the  spread  of  this  disease  dur- 
ing the  first  two  weeks  as  it  was  often  impossible  to  make  a 
definite  diagnosis.  Two  points  however,  were  of  great  value : 
these  were  a  peristent  increasing  cough  without  other  catarrhal 
symjotoms  and  a  high  lymphocytosis.  If  a  child  over  three 
years  of  age  with  a  suspicious  cough  showed  a  lymphocytosis  ap- 
proaching 50  per  cent.,  the  diagnosis  was  fairly  certain.  While 
infant  mortality  and  general  mortality  had  markedly  diminished 
in  recent  years  contagious  diseases  shoAved  little  diminution. 
This  was  because  the  diseases  were  largely  spread  by  the  schools 
and  no  effective  action  had  been  taken  to  prevent  their  spread, 
^rhis  could  only  be  prevented  by  kee])ing  children  who  had  been 
lhorou<^]dy  exposed  1o  contagious  disease  away  from  school  dui'- 
ing  the  latter  part  of  the  period  of  incubation,  and  such  rules 
were  now  in  force  in  the  best  ])rivate  schools  in  New  York. 

Mortality  of  Whooping  Cough. — Di'.  Charles  Gilmore 
Kerley  said  that  the  mortality  statistics  for  whooping 
cough  did  not  give  a  proper  impression  of  the  extent  of 
the  ravages  of  that  disease  as  it  played  an  important  part 


SECTION  OF  PEDIATRICS  329 

in  diminishing  the  resistance  of  the  child  and  thus  lessened  its 
chances  of  surviving  the  diarrheal  diseases  of  summer.  The 
same  was  true  with  reference  to  tuberculosis ;  with  the  diminish- 
ed resistance  following  whooping  cough  the  child  more  readily 
fell  a  victim  to  this  affection.  As  to  isolation,  if  the  child  was 
taken  out  of  school  it  went  into  the  street  and  there  mingled 
with  other  children.  The  attempt  to  isolate  the  child  in  the 
family  was  futile  since  by  the  time  that  a  diagnosis  of  whooping 
<?ough  could  be  made  every  other  child  in  the  family  had  been 
exposed.  Mild  cases  Avere  very  difficult  to  diagnose.  Dr. 
Kerley  said  he  agreed  with  what  had  been  said  in  regard  to 
changing  the  room  of  the  whooping  cough  patient ;  it  was  a  great 
advantage  for  the  child  to  have  a  different  room  to  sleep  in  from 
the  one  occupied  during  the  day.  The  statement  was  made  that 
wdth  the  nitrate  of  silver  treatment  all  patients  improve.d  after 
three  or  four  weeks ;  any  case  would  be  better  by  that  time.  He 
had  found  (juinine  alternated  with  bromide  of  sodium  and 
antipyrine  very  acceptable.  In  an  interview  with  Dr.  Freeman 
last  summer  he  had  found  that  Dr.  Freeman  was  not  so  enthusi- 
iistic  in  regard  to  the  vaccine  treatment  as  Dr.  Graham's  statistics 
would  lead  one  to  suppose.  Dr.  Freeman  had  said,  however, 
that  the  vaccines  did  no  harm.  His  usual  dose  was  two  hundred 
million  twice  a  week.  He  had  used  the  pneumococcus  vaccine 
with  these  and  thought  this  an  advantage  in  preventing 
pneumonia. 

Dr.  Matthias  Xicoll,  Jr.,  said  that  he  had  read  all  the  re- 
ports in  regard  to  the  value  of  the  vaccine  treatment  but  had 
never  seen  one  in  which  an  analysis  of  the  case  records  as  given, 
convinced  him  of  the  great  value  of  the  remedy,  although  many 
of  the  writers  drcAV  favorable  conclusions  hardly  warranted  by 
the  statistics.  From  what  Dr.  Williams  had  said  of  the  probable 
variable  nature  of  the  infecting  organism,  it  was  logical  to  expect 
variable  results  with  the  employment  of  stock  vaccine.  Very 
great  differences  in  the  clinical  course  of  the  disease  as  well  as 
the  character  of  the  prevailing  epidemics  made  the  reports  of 
a  few  cases  of  little  value  as  a  means  of  judging  the  specific 
action  of  the  remedy,  especially  if  controls  were  not  used  in 
practically  every  case.  In  the  last  analysis  the  strictest  test 
of  the  value  of  a  specific  remedy  must  be  its  power  to  prevent 
a  disease  and  a  vaccine  that  could  not  do  this  could  hardly  be  ex- 
pected to  overcome  a  disease  when  once  established.  A  small 
number  of  cases  had  been  reported  in  which  such  a  protective 
action  seemed  to  have  been  established.     However,  the  number 
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of  such  instances  was  by  no  means  sufficiently  large  to  warrant 
positive  conclusions,  for  it  must  be  remembered  that  all  children 
did  not  take  the  disease  even  when  very  fully  exposed  to  it.  For 
instance,  Dr.  NicoU  had  gone  into  a  children's  ward  in  which 
the  forty  or  more  occupants  had  lived  for  three  or  four  months 
during  which  about  thirty  of  the  children  had  contracted  the 
disease  while  the  others,  most  of  whom  were  from  one  to  two 
years  of  age,  escaped  in  spite  of  the  closest  and  most  constant 
contact.  The  contemplated  immunity  expei'iment  in  this  in- 
stance was  naturally  abandoned.  During  the  past  eight  months 
at  the  Research  Laboratory  about  eighty  cases  of  whooping 
cough  had  been  treated  with  vaccines  and  the  coui'se  of  the 
disease  followed  as  carefully  as  circumstances  would  permit. 
The  cases  had  been  treated  in  institutions,  in  clinics,  and  in  tlieir 
homes,  either  by  members  of  the  laboratory  staff  or  by  private 
l)hysicians  and  hospital  staffs.  Three  strains  of  vaccines  had 
been  used ;  the  first,  was  made  from  imported  Bordet-Gengou 
strains  combined  with  three  strains  of  hemoglobiniphilic  organ- 
isms isolated  from  cases  of  whooping  cough ;  the  second  was 
made  from  the  same  imported  organisms  combined  with  two 
strains  of  somewhat  atypical  Bordet-Gengou  organisms  from  locas 
cases  giving  a  similar  complement  fixation  reaction  as  the  former ; 
and  the  third  was  made  from  four  strains  of  typical  Bordet- 
Gengou  organisms  isolated  from  local  cases.  The  results  of  the 
treatment  had  varied  markedly.  A  number  of  cases  showed 
very  distinct  and  rapid  improvement ;  others  seemed  to  be  little 
affected.  The  mild  character  of  the  symptoms  observed  since 
early  autumn  had  done  much  to  pi'event  a  definite  opinion  as  t<5 
the  real  value  of  specific  treatment,  many  cases  not  treated  run- 
ning a  very  favorable  course.  In  brief,  it  might  be  said  that 
"there  was  an  indication  of  value  in  many  of  the  cases  treated 
with  vaccine  but  in  order  to  form  a  really  definite  opinion,  it 
would  b(^  necessary  to  treat  many  more  cases  and  to  have  the 
cliildren  undei*  such  obsei'vation  as  would  I'cndei'  the  clinical 
reports  of  nuich  more  value  than  they  had  hitherto  possessed. 
The  present  lack  of  effort  to  control  and  cai'e  for  the  disease 
was  a  disgrace  to  the  community  and  it  was  to  be  hoped  that  the 
Department  of  Health  would  continue  to  dii'ect  its  attention  to 
this  pi'oblem.  The  setting  aside  of  ten  additional  beds  Avas 
little  more  than  an  entering  wedge.  lie  thought  he  voiced  the 
opinion  of  every  physician  who  had  llic  welfai'e  of  the  com- 
munity al  heart  when  he  stated  that  the  authorities  should  take 
action  innnediately  to  solve  the  piol)lem  ol"  a  disease  which  killed 
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nearly  five  hundred  children  in  the  City  of  New  York  during 
the  past  year  and  especially  that  provision  should  be  made  for 
the  care  of  young  children  having  whooi)ing  cough  complicated 
by  pneumonia  and  unable  to  be  placed  under  the  care  of  a 
private  physician. 

Dr.  Haven  Emerson  said  he  had  come  to  listen  and  not  to 
speak,  but  he  could  assure  them  that  the  activities  of  the  Healtri 
Department  would  be  increased  along  this  line. 

Dr.  S.  J.  Metzger  asked  Dr.  Williams  whether  the  statement 
he  had  heard  made  that  Mallory  had  in  his  experiments  the  H. 
bronchosepticus,  that  was,  the  distemper  bacillus  instead  of  tne 
bacillus  Bordet-Gengou  was  true. 

Dr.  Williams  replied  that  Mallory  had  stated,  as  she  had 
said  in  her  papei',  that  his  animal  experiments  were  not  sufficient- 
ly controlled,  that  possibl,v  the  animals  might  have  had  the  B. 
bronchosepticus. 
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Acute  Acid  Intoxication  in  Cliihlren. — Summing  up  and  correlat- 
ing various  views  as  to  the  etiology  of  the  condition.  T.  C.  McCleave 
(Jour.  A.  M.  A.,  1913,  Ixi,  1764)  says  that  in  children  who  suffer  from 
periodic  attacks  of  acid  intoxication  or  recurrent  vomiting,  there  is 
probably  almost  alwaj's  some  chronic  focus  of  infection,  adenoids, 
diseased  tonsils,  an  inflamed  bowel  or  appendix,  or  what  not,  the 
roxins  from  which,  being  constantly  absorbed,  act  primarily  on  the 
liver.  From  time  tc  time,  by  reason  of  the  cumulative  effect  of 
the  toxins,  or  to  further  disturbance  of  the  already  impaired  equili- 
brium of  metabolism  by  dietetic  indiscretions,  or  by  excitement, 
fatigue  or  other  nervous  element,  there  results  a  failure  of  the  liver 
properly  to  perform  its  functions.  The  processes  of  carbohydrate 
metabolism  are  first  disrarranged,  the  frequency  and  severity  of  the 
attaclc  in  childhood,  perhaps,  being  due  to  the  fact  that  the  reserve 
supply  of  glycogen  in  the  liver  is  not  so  great,  proportionately  in 
children  as  in  adults,  and  that  therefore  any  interference  with  the 
glycogen-storing  or  glycolytic  powers  of  the  liver,  there  being  no 
longer  a  proper  supply  of  sugar  available,  induces  an  immediate 
disturbance  of  fat  and  protein  metabolism,  manifested  by  the  ap- 
pearance in  the  urine  of  the  toxic  bodies.  How  these  operate  to 
l<roduce  the  prostration,  vomiting,  rapid  wasting,  vasomotor  changes, 
nervous  disturbances  and  other  characteristic  symptoms  cannot  yet 
be  explained.  The  determination  and  proper  treatment  of  foci  of 
infection  are  of  fundamental  importance.  Next  may  be  placed  a 
properly  balanced  dietary,  low  in  fats,  with  ample  amounts  of  car- 
bohydrate and  milk  and  lean  meats  in  moderation,  with  plenty  of  its 
injections  into  one  or  the  other  of  these  caviti.es.  By  comparing 
tne  results  of  these  tests  with  those  obtained  in  hydrocephalus,  we 
are  enabled  to  establish  two  types  of  this  disease.  In  the  first  type, 
the  excretion  of  phenolsulphonephthalein  rfter  its  injection  into  the 
subarachnoid  space  is  practically  normal  (time  of  appearance  from 
i)ix  to  eight  minutes,  quantity  excreted  in  two  hours  from  25  to  60 
per  cent.)  after  the  injection  of  phenolsulphonephthalein  into  the 
ventricles,  it  has  not,  in  the  cases  observed,  appeared  in  the  spinal 
iJuid.  In  this  group,  necropsy  has  shown  an  obstruction  to  the  pas- 
age  of  cerebrospinal  fluid  from  the  ventricles  to  the  subarachnoid 
space.  In  the  second  type  the  excretion  of  phenolsulphonephthalein 
.'..fter  its  injection  into  the  subarachnoid  space  is  greatly  diminished 
(from  S  to  15  per  cent.),  and  the  appearance  time  delayed  (from 
twenty  to  thirty  minutes.)  The  amount  excreted  after  its  injection 
into  the  ventricles  likewise  is  greatly  diminished,  undoubtedly  due 
to  the  low  subarachnoid  absorption.  In  contradistinction  to  the  first 
type  the  communication  between  the  ventricles  and  the  subarachnoid 
spajce  is  open.  This  is  shown  by  the  prompt  (from  two  to  three 
minutes)  appearance  in  the  spinal  fluid  of  phenolsulphonephthalein 
i  fter  its  injection  into  the  ventricles. 


CURRENT  PEDIATRIC  LITERATURE 


333 


Influence  of  Atmospheric  Conditions  on  Mortality  of  Infants  with 
Gastro-intestinal  Disorders. — A.   S.   Bleyer    (Amer.  Jour.   Dis.  Child., 

1913,  vi,  319)  presents  charts  showing  the  total  number  of  deaths  from 
nonsurgical  disorders  and  diseases  of  the  gastrointestinal  tract  which 
occurred  among  infants  in  the  first  two  years  of  life  in  St.  Louis  on 
tach  day  of  the  months  May,  June,  July,  August  and  September  of 
the  years  1910,  1911  and  1912  (deaths  in  the  first  week  of  life  were 
not  included),  the  mean  of  the  daily  maximum  and  minimum  tempera- 
tures, the  mean  relative  humidity  for  each  day  as  determined  by 
averaging  the  relative  humidity  at  7  a.  m.  and  7  p.  m.,  and  the  average 
wind  velocity  per  hour  for  each  day.  These  charts  appear  to  show 
that  definite  relation  between  atmospheric  heat  and  deaths  among 
infants  suffering  with  gastrointestinal  disturbance  exists;  at  what 
degree  of  heat  lethal  effects  are  seen  does  not  appear  in  these  charts. 
So-called  "heat-peaks"  or  short-lasting  but  excessive  temperatures 
doubtless  emphasize,  but  they  do  not  dominate  the  summer  infant 
death  rate;  whether  many  of  these  deaths  are  the  direct  result  of 
"heat-stroke,"  although  easily  supposable,  has  not  been  shown.  Con- 
tinuous heat  shows  a  stronger  relation,  although  not  necessarily  an 
immediate  relation,  to  deaths  of  infants  suffering  wjth  gastrointestinal 
disorders,  which,  as  infants  are  now  housed  and  fed.  is  very  fairly- 
constant. 

Summer  Diarrheas  in  Children. — Observations  on  summer  diar- 
:-heas  in  children  at  the  Boston  Floating  Hospital  in  1911  were  made 
by  A.  I.  Kendall  and  A.  A.  Day  (Bos.  Med.  and  Surg.  Jour.,  1913, 
clxix,  741,  7.53).  The  bacteriological  data  reported  are  derived  from 
examinations  of  the  stools  from  146  cases,  together  with  clinical 
and  postmortem  observations.  The  striking  fact  brought  out  is  that 
in  every  case  of  infantile  diarrhea  studied  (with  the  exception  of 
the  few  fermentative  diarrhea)  there  was  a  general  conformity  in 
bacterial  type  of  the  intestinal  flora,  which  was  uniformly  proteolytic 
m  character.  This  proteolytic  flora  forms  a  striking  contrast  to  that 
of  normal  children  of  similar  age,  in  which  the  putrefactive  activities 
are  minimal.  Superimposed  upon  this  proteolytic  background  various 
ol  the  well-known  intestinal  pathogens  may  stand  out  conspiciously. 
In  the  past  the  isolation  of  such  organisms  has  sufficed  to  establish 
the  diagnosis;  it  now  appears  that  such  is  not  necessarily  the  case, 
inasmuch  as  one  or  more  of  them  may  be  present  without  the  produc- 
tion of  noteworthy  symptoms.  On  the  other  hand,  cases  are  met 
with  in  which  these  organisms  cannot  be  found,  yet  show  blood,  pus 
i'.nd  mucus  in  the  stools,  and  severe  toxemia.  In  these  latter  cases 
the  flora  has  been  found  to  be  proteolytic  in  character. 

The  summer  of  1912  was  noteworthy  from  the  bacteriological 
oint  of  view  for  the  large  number  of  cases  of  severe  diarrhea  in 
>  oung  children,  apparently  of  gas  bacillus  origin,  53  of  a  total  of  135. 
Smce  an  excess  of  utilizable  carbohydrate  and  a  deficiency  of  th©| 
normal  acidoduric  flora  are  the  principal  factors  which  permit  an 
o\ergi-owth  of  gas  bacilli,  the  theoretical  treatment  would  be  a  re- 
i'triction  of  the  carbohydrate  and  the  introduction  of  appropriate 
acid-producing  bacteria  into  the  intestinal  tract.  Theoretically  the 
simple  expedient  of  restricting  carbohydrate  should  bring  relief  in  all 
except  the  desperate  cases.  Ordinarily  the  lactic  acid  which  exists 
preformed  in  fat-free  buttermilk  (the  vehicle  in  which  lactic  acid 
bacilli  are  ordinarily  introduced)  is  immediately  available,  being 
carried  rapidly  to  the  site  of  gas  bacillus  activity  by  the  increased 
peristalsis  which  is  a  feature  of  these  diarrhea.  The  premises 
upon  which  this  treatment  is  based  appear  to  be  sound.  Feeding 
carbohydrate,  particularly  sugar,  to  this  type  of  diarrheal  cases  re- 
sults in  a  prompt  rise  of  temperature,  often  several  degrees,  a  prompt 
aggravation  of  the  symptoms  and  an  immediate  increase  in  the  num- 
ber of  stools. 

Measured  Feeding  for  Older  Chikh'en. — W.  R.  P.  Emerson  (Brit. 
Med.  and  Surg.  Jour.,  1914,  clxx,   80)   believes  that  the  diet  of  all 
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improperly  nourished  children  and  occasionally  of  well-nourished 
children  should  be  checked  up  and  controlled  by  measured  feeding. 
A  preliminary  forty-eight-hour  list,  kept  without  any  suggestions 
from  the  physician,  shows  the  quantity  and  kind  of  food  habitually 
taken  as  well  as  the  likes  and  dislikes  of  the  child.  Changes  in  diet 
should  be  made  gradually  along  lines  of  least  resistance.  Cooper- 
ation of  both  child  and  parent  is  necessary  for  successful  feeding. 
Both  should  be  disabused  of  ideas  and  prejudices  which  interfere  with 
proper  nourishment.  The  average  gain  on  diet  alone  of  children 
who  are  under  weight  should  be  from  one-half  to  two  pounds  per 
week.  If  no  gain  is  made,  organic  disturbances  or  toxic  absorption 
should  be  suspected.  Serious  errors  in  diet  cannot  be  detected  by 
asking  the  child  about  his  appetite  or  the  mother  about  the  diet 
given.  Food  must  be  recorded  and  measured  in  order  to  show  how 
much  is  taken.  Almost  invariably  the  overweight  child  is  over- 
weight because  he  ep.ts  too  much,  and  the  underweight  child  is  under- 
weight because  he  eats  too  little. 

FotKl  Requirements  of  Infants. — E.  Pritchard  (Brit.  Jour.  Child. 
Dis.,  1914,  xi,  49)  states  that  no  infant,  breast-fed  or  artificially  fed, 
can  be  considered  to  be  in  a  satisfactory  condition  unless  its  physio- 
logical demand  for  food  is  of  the  following  approximate  standard. 
An  infant  three  months  old  and  weighing  5  kgm.  (11  pounds)  should 
require  not  less  than  6  90  c.c,  (23  ounces)  ol  breast-milk,  or  its  equi- 
valent, in  the  twenty-four  hours;  an  infant  six  months  old  and  weigh- 
ing 7.5  kgm.  (16%  pounds)  should  require  not  less  than  900  c.c.  (30 
ounces) ;  and  an  infa.nt  nine  months  of  age  should  require  not  less 
than  1080  c.c.  (36  ounces).  If,  w^hen  taking  food  in  these  quantities, 
there  is  evidence  that  there  is  an  excessive  intake,  steps  should  be 
taken  to  increase  the  demand  for  food  by  a  revision  of  the  hygienic 
management  of  the  child.  A  demand  is  created  when  the  appro- 
priate stimuli  of  air,  light,  and  cold  are  applied.  An  excessive 
intake  is  suggested  by  an  abnormal  increase  in  weight,  say  of  10 
to  14  ounces  per  week,  in  a  baby  under  a  year  old  if  maintained 
for  any  prolonged  period  of  time,  tilaiation  of  the  capillaries  of  the 
cheeks,  sweating  about  the  head,  and  unduly  rapid  respiration-rate. 

"Wliey  Modified  Milk"  in  Infant  Feeding. — According  to  Schlo.c:s 
the  chief  reason  infants  do  not  thrive  as  well  on  cows's  milk  as  on 
human  milk  is  not  because  the  proteid,  or  the  fat,  or  the  sugar  is 
different,  and  easier  to  digest  in  human  milk  than  in  cow's  milk,  but 
rather  because  the  percentage  and  the  concentration  of  the  salts  are 
different  in  the  two  milks.  Schloss  devised  the  following  modifica- 
tion of  cow's  milk,  which  he  called  "whey  modified  milk."  To  make 
one  liter  of  the  mixture  the  following  ingredients  are  used:  20  per 
cent,  cream,  140  c.c;  full  milk,  140  c.c;  water,  700  c.c;  KCl,  0.2  gm. 
For  infants  under  three  months,  he  adds  to  this:  dextrin  and  maltose, 
35gms.,  flour,  1.5  gms.,  nutrose  or  plasmon,  5  gms.  For  infants  over 
three  months  he  adds,  instead,  dextrin  and  maltose,  50  to  70  gms., 
nutrose  or  plasmon,  5  gms.  If  flour  is  used,  it  must  be  boiled  with  the 
sugar,  casein  preparation  and  water  for  fifteen  minutes.  If  no  flour 
is  used,  the  mixture  is  simply  brought  to  the  boiling  point.  J. 
Leopold  (Arch.  Pediatrics,  1914,  xxxi,  20)  has  used  this  "whey  modi- 
fied milk"  in  thirty  infants  during  the  past  year,  all  institutional 
infant.s.  The  ages  varied  from  eleven  days  to  thirteen  months.  All 
but  eight  of  the  infants  were  under  six  months  of  aee.  In  none  of 
These  cases  was  the  condition  of  the  infant  made  worse  by  this  feeding. 
No  deaths  resulted.  In  some  cases,  and  especially  in  infants  over  six 
month.s  of  age,  at  times  it  was  impossible  to  induce  a  gain  in  weight 
with  this  feeding.  These  older  infants  remained  well  in  every  respect, 
but  for  some  unknown  reason  no  increase  in  weight  could  be  obtained. 
In  some  of  these  instances,  gain  in  weight  resulted  as  soon  as  a 
simple  milk  mixture  was  substituted  for  the  "whey  modified  milk."^ 
On  the  other  hand,   "whey  modified   milk,"  seems  to  be  especially 
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indicated  in  very  young  infants  when  breast  milk  cannot  be  obtained. 
Infants  take  this  feeding  very  well,  and,  as  a  rule,  have  alkaline^ 
yellow,  pasty,  homogeneous  stools,  as  described  by  Schloss.  Gala 
in  weight  is  usually  observed  if  no  intercurrent  disease  is  present 
This  mixture  is  especially  useful  in  institutions  in  whch  breast  milk 
is  not  obtainable,  or  is  obtained  with  great  difficulty. 

Xeurotic  Vomitino-  in  an  Infant. — The  essential  features  of  the  case 
reported  by  W.  B.  McClure  (Amer.  Jour.  Dis.  Child.,  1914,  vii,  48) 
were:  The  sudden  onset  of  vomiting  at  the  age  of  three  and  one- 
half  months,  with  retention  of  breast  milk  while  artificial  food  was 
vomited,  and  the  persistence  of  the  vomiting  despite  the  great  variety 
of  liquid  foods  given,  with  cure  resulting  promptly  on  giving  semi- 
solid food.  The  usual  causes  of  persistent  vomiting  having  been 
satisfactorily  excluded,  the  vomiting  was  explained  as  a  neurotic 
manifestation.  The  apparent  willfulness  of  the  vomiting,  as  sug- 
gested by  the  movements  of  the  lips  and  jaws,  with  the  seeming  sat- 
isfaction at  its  completion:  the  mode  of  cure  (the  baby,  for  a  long- 
time after  feeding  of  farina  were  given,  continued  the  movements 
of  the  lips  and  jaws,  but  was  unable  to  regurgitate  this  semi-solid 
food) :  and  the  evident  neurotic  constitution  of  the  child,  as  shown 
Vy  the  acquiring  of  the  head-rolling  habit,  supported  this  explana- 
tion. It  seems  not  unlikely  that  there  is  a  considerable  number 
of  instances  of  chronic  vomiting  of  this  type  which  either  go  un- 
i-ecognized  or.  when  recognized,  are  found  difficult  to  cure. 

Stomachaches  Assooiatetl  with  General  Infections  in  Cliildhood. — 

H.  T.  Gray  (Practitioner.  1914.  xcii.  26)  is  convinced  that  many  of  the 
intestinal  and  dyspeptic  troubles  of  later  life  owe  their  origin,  in  part 
at  least,  to  intestinal  disorders  in  childhood.  These  not  only  origi- 
nate from  the  artificial  conditions  under  which  we  live  with  regard  to 
unsuitable  food,  etc.,  but  may  arise  in  some  instances  from  repeated 
acute,  or  persistent  and  untreated  chronic,  general  infections.  It  Is 
our  duty  to  control  or  to  remcve  the  exciting  causes  of  these  lesions, 
before  they  have  advanced  to  such  a  degree  as  to  cause  permanent 
£;ross  changes  in  the  intestine  or  its  mesentery.  As  the  commonest 
sources  of,  general  infections  in  childhood  are  the  mouth,  teeth, 
fauces,  and  naso-pharynx,  together  with  secondary  infectious  of  the 
cars,  cervical  glands,  etc.  Particular  attention  should  be  paid  to 
chese  as  well  as  to  the  routine  control  of  the  diet,  to  the  presence  of 
worms,  etc..  as  points  in  the  treatment  of  chronic  abdominal  pain. 
Thus  we  shall  be  called  upon  less  often  to  treat,  both  in  children  and 
adults,  some  of  the  grave  intestinal  disorders,  of  which  chronic 
"stomachaches"  are  not  infrequently  the  neglected  warning. 


Infectious  Diseases. 

Under  the  Charic  e  of 

ST.  GEO.  T.  GRINNAN.  M.  D. 

Associate  Professor  Pediatrics,  Medica~College  of  Virginia  ..Visiting 
Pediatrist.  Memorial  Hospital,  Richmond,  Va. 

The  Control  of  Wlioopiii"-  Congh. — The  great  prevalence  of  whoop- 
ing cough  has  long  been  a  reproach:  in  this  city  during  certain  months 
of  the  year  the  direct  mortality  is  apt  to  exceed  that  from  either 
measles  or  scarlet  fever,  and  for  the  last  three  years  the  annual 
mortality  of  whooping  cough  has  been  somewhat  more  than  half  that 
of  measles  and  of  scarlet  fever,  the  number  of  deaths  from  which 
was  almost  exactly  the  same.      In  1913,  hovvever,  this  proportion  was 
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very  considerably  increased,  and  the  deaths  from  whooping  cough 
were  about' two-thirds  those  from  measles  and  four-fifths  those  from 
scarlet  fever.  There  is  no  means  of  determining  what  the  indirect 
mortality  is — this  can  only  be  conjectured,  but  it  is  undoubtedly  large. 
Many  of  the  deaths  from  bronchopneumonia  must  be  attributed  to 
whooping  cough.  Convulsions  sometimes  supervene  upon  the  original 
disease  or  the  resulting  bronchopneumonia,  and  may  be  the  immediate 
cause  of  death.  Various  other  complications,  as  is  well  known,  are 
liable  to  occur  and  either  cause  a  fatal  issue  or  lead  to  permanent  dis- 
abilities. Goodhart  includes  among  results  and  sequelae,  emaciation 
of  the  viscera,  various  forms  of  degeneration,  cheesy  change  in  the 
glands,  secondary  tuberculosis,  atelectasis,  bronchopneumonia,  emphy- 
sema, and  dilatation  of  the  bronchial  tubes.  "Thus  it  is  that  after 
a  bad  attack  of  whooping  cough  the  child  often  remains  delicate, 
with  a  small  and  laterally  flattened  chest;  the  lower  ribs  being  ex- 
panded over  the  abdominal  viscera,  thus  causing  the  disproportion, 
between  the  abdomen  and  thorax  which  is  so  common  as  a  result  of 
old  atelectasis." 

At  last  the  pediatrists  of  this  city  have  become  thoroughly  aroused 
to  the  inadequacy  of  the  methods  for  the  control  of  the  disease,  and  at 
the  April  meeting  of  the  section  in  pediatrics  of  the  Academy  of 
Medicine,  a  resolution  was  adopted,  providing  for  the  appointment  of 
a  committee  to  urge  upon  the  department  of  health  the  necessity  of 
making  more  ample  provision  for  dealing  with  whooping  cough.  It 
is  gratifying  to  learn  that  the  department  responded  pomptly.  It  is 
announced  that  a  survey  has  been  made  of  116  hospitals  and  dispen- 
saries to  ascertain  which  institutions  treat  whooping  cough  at  the 
present  time,  which  desire  to  maintain  whooping  cough  clinics,  and 
v:hat  facilities  these  posses  for  handling  the  disease.  Only  five  insti- 
tutions have  a  district  physician  attending  whooping  cough  patients 
at  their  homes,  and  only  four — three  hospitals  and  one  dispensary — 
maintain  classes  for  treating  cases  on  the  premises.  Sixty-seven 
institutions  admitted  that  all  cases  of  whooping  cough  were  not  re- 
I  orted,  and  in  reply  to  an  inquiry  as  to  whether  a  special  class  for 
the  treatment  of  whooping  cough  would  be  established  if  permission 
was  granted,  fifty-five  answered  in  the  negative,  forty-six  were  doubt- 
ful, and  fifteen  were  willing  to  take  it  into  consideration.  These 
answers  probably  furnish  the  reason  why  whooping  cough  is  so 
prevalent  in  this  city,  and  why  it  has  thus  far  failed  of  administration 
control.  As  a  result  of  the  investigation,  a  plan  has  been  evolved 
for  the  better  supervision  and  treatment  of  whooping  cough.  The 
department  is  taking  up  the  matter  with  the  Associated  Outpatient 
Clinics  and  the  hospitals,  and  it  is  hoped  that  before  long  adequate 
facilities  for  the  care 'of  those  suffering  from  the  disease  will  be  pro- 
vided.— Editorial  Med.  Record. 

AVlien  is  the  Diaj?i>osis  of  Tiil)erciilosis  in  Cliildreii  Justified? — 

John  B.  Hawes,  (Boston  Med.  and  Surg.  Jour.)  May  21.  1914  by  tuber- 
culosis under  stands  a  clinical  disease  with  definite  symi>toms  requiring 
definite  treatment.  A  diagnosis  of  tuberculosis  is  rarely  justified 
unless  there  is  a  positive  skin  tuberculin  reaction.  Constitutional 
f  jgns  and  symptoms  are  usually  present  and  require  careful  study  and 
investigation.  If  such  symptoms  are  absent,  a  definite  diagnosis  is 
unwise,  although  this  should  not  interfere  with  placing  the  child  un- 
der proper  treatment.  Signs  referred  to  the  chest  and  lungs  are  of 
interest  and  value,  if  present;  if  absent,  their  absence  should  not 
preclude  a  definite  diagnosis.  If  present  without  constitutional  dis- 
turbance, one  should  look  for  chronic  influenza  and  pneuniococcus  in- 
fection.s.  Positive  X-Ray  evidence  is  of  value  in  conjunction  with 
other  evidence.  Diagnoses  based  on  the  X-ray  alone  are  apt  to  be 
wrong,  and  are  unjust  to  the  patient. 

Soaiiiitiiia  Tioatc*<l  with  X'accines  and  the  Metl»od  ol"  >Iihie. — E.  C. 

Schultze  and  L.  A.  Goldberj:er  attach  etiological  importance  to  Micro- 
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coccus  "S,"  in  Med  Rec.  which  was  described  by  Schultze  in  1910. 
To  determine  the  value  of  the  discovery  thereapeutically,  they  decided 
to  treat  all  their  scarlet  fever  patients  with  a  vaccine  prepared  from 
this  microbe.  Besides  the  vaccine  injection,  all  patients  received  a 
preliminary  course  of  eight  or  ten  doses  of  calomel  (0.1  to  0.25  gram), 
arid  castor  oil  or  magnesium  citrate.  Their  throats  were  swabbed 
Avith  a  solution  of  phenol  in  oil,  and  their  bodies  rubbed  with  a  ten 
])er  cent,  solution  of  eucalyptus  in  oil,  as  advocated  by  Robert  Milne 
in  1908.  On  account  of  a  too  great  absorption  of  phenol,  as  evidenced 
I)y  smoky  urine,  they  found  it  better  to  use  a  five  per  cent,  solution. 
]n  121  of  the  cases  only  one  injection  of  vaccine  was  necessary:  in 
the  other  seven  from  two  to  four  injections  were  given.  The  reaction 
was  rather  striking.  The  temperature  fell  by  crisis,  and  not  by  lysis 
as  described  in  the  textbooks,  reaching  normal  in  from  twenty-four 
to  seventy-two  hours.  The  general  condition  improved.  In  some 
cases  the  rectal  temperature  registered  104  or  105  degrees  F.  In 
the  128  cases,  there  were  tow  deaths  (1.5  pr  cent.).  One  other  de^ith 
occurred,  but  a  complicating  meningitis  really  caused  the  fatal  result. 
An  analysis  of  the  results  shows  the  following:  1.  Rapid  improve- 
ment in  most  cases,  the  temperature  falling  by  crisis.  2.  Compara- 
tively few  complications.  3.  Very  few  secondary  contact  cases  oc- 
curred. 4.  Scarlet  fever  could  probably  be  much  reduced  if  all 
school  children  were  examined  by  the  health  authorities  at  the  begin- 
ning of  each  term,  and  during  the  school  year;  cultures  being  taken 
from  their  throats  and  examined  for  Micrococcus  "S,"  as  well  as  for 
Klebs-Loeffler  bacilli. 

TIio  Propliylaxis  of  Measles. — J  Ruhrah  states  that  an  important 
point  in  the  prophylaxis  of  measles  is  the  closing  of  schools  in  the 
face  of  threatened  epidemics.  In  order  to  be  of  any  service  the  iso- 
lation should  be  started  early,  and  in  order  to  do  this  it  is  necessary  to 
make  at  least  a  tentative  diagnosis.  If  measules  is  in  an  institution 
already,  or  if  there  is  much  just  outside  of  it,  and  there  is  reason  to 
believe  that  infection  may  occur,  the  children  may  be  examined  with 
reference  to  several  signs,  the  first  of  which  is  loss  of  weight.  This 
begins  as  early  as  the  fifth  or  sixth  day  before  the  appearance  of  the 
catarrhal  symptoms,  and  generally  amounts  to  about  ten  ounces  for 
children  up  to  four  years  of  age,  and  in  some  cases  the  loss  may 
amount  to  as  much  as  three  ounces  a  day  The  loss  is  independent 
of  age  or  the  severity  of  the  attack.  An  examination  of  the  blood 
will  show  that  during  the  incubation  period  there  is  a  leucoc.\-tosis. 
It  should  be  borne  in  mind,  however,  that  this  leucocytosis  la'^ts  only 
jnto  the  first  day  or  two  of  the  stage  of  invasion,  when  the  leucocyte 
count  falls  to  normal  or  even  below.  When  the  stage  of  invasion  is 
leached  the  disease  may  be  suspected  if  there  is  fever,  especially  if 
accompanied  by  catarrhal  symptoms  affecting  all  or  almost  all  of  the 
mucous  membranes.  Conjunctivitis,  coryza.  pharyngitis,  and  bron- 
chitis are  usually  all  very  apparent.  In  addition,  there  is  almost  in- 
variably marked  drowsiness.  Heim.  man\  xcns  auo.  railed  ittention 
to  the  odor  of  measles,  which  has  often  l)een  descrihed  as  like  thut  of 
a  mouse  trap,  and  while  there  is  undoubtedly  a  more  or  less  character- 
istic odor  about  the  measles  patients,  this  mouse  trap  odor  is  usually 
due  to,  lack  of  care  and  cleanliness  rather  than  anything  character- 
istic of  the  disease.  Two  other  signs  are  of  value;  one,  the  cyanosis 
of  the  tongue  which  is  seen  a  day  or  two  before  the  eruption  a])pears, 
and  the  other,  of  the  greatest  possible  value,  is  the  presence  of  Kop- 
lik's  spots.  These  spots  sometimes  may  be  seen  as  early  as  four  days 
Vefore  the  appearance  of  the  eruption  and  usually  two  days  or  one 
day  before  it  appears. 

Intonial  Pa(  h>^liellin^iitis  iii  Vounj>  C  hildren. — A.  Gordon  reports 
in  N.  Y.  Med  Jour,  two  cases  of  this  condition  which  presented  the 
following  common  symptoms:  Convulsive  seizures,  elevated  tempera- 
tures,   hypertonicity   of   the   musculature,    rigidity   of   the   neck  and 
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tloisum.  a  rrofound  mental  hebetude,  finalh-  the  absence  of  micro- 
crgaisms  in-  the  cerebrospinal  fluid,  which  at  all  times  remained  clear 
rud  transparent  and  which  was  under  very  high  pressure.  There  was 
hemorrhage  into  the  retina  in  the  first  case,  but  not  in  the  second, 
in  both  cases  internal  pachymeningitis  was  present,  but  in  the  first 
case  there  was  also  a  hemorrhage.  Apart  from  the  state  of  the 
cerebrospinal  fluid,  all  the  other  symptoms  may  be  also  those  of 
meningitis  of  all  varities.  In  an  attempt  to  find  some  phenomenon 
which  during  life  could  be  considered  pathognomonic  or  at  least  in- 
dicative of  internal  pachymeningitis,  hemorrhagic  or  nonhemorrhagi*. , 
one's  attention  must  naturally  be  directed  toward  the  condition  or 
the  cerebrospinal  fluid.  Blood  may  be  found  in  this  fluid,  not  only 
in  the  disease  in  question,  but  also  in  case  of  hemorrhages  occurring 
In  the  substance  of  the  brain  tissue.  The  peculiar  persistence  of 
transparency  and  clearness  of  the  fluid,  and  particularly  the  total 
absence  of  microorganisms  by  direct  examination  and  hy  culture 
methods,  are  the  special  phenomena  on  which  a  diagnosis  of  pachy- 
meningitis perhaps  can  rest.  The  presence  of  blood  alongside  of  the 
I'achymeningitis  may  perhaps  be  determined  from  the  retinal  hemor- 
rhages, which  have  been  found  by  the  majority  of  observers  in  aduits 
ynd  in  children.  It  is  evident  that  all  other  symptoms  must  be  taken 
into  consideration,  but  if  in  addition  the  foregoing  conditions  of  the 
cerebrospinal  fluid  are  found,  the  presumption  is  in  favor  of  internal 
pachymeningitis.  The  early  detection  of  this  form  of  meningitis  will 
lead  to  early  intervention,  either  by  frequent  lumbar  punctures,  which 
gave  considerable  relief  to  the  author's  first  patient,  or  by  more  radical 
operations  of  which  Haynes's  drainage  of  the  cisterna  magna  appeals 
most  strongl\-. 

Tuherculosis  of  tlie  Pulmonary  Kympli  Nodes  and  S')ine  Mis- 
taken for  Crouj). — M.  A.  Michaelovitch  (Pefliatrio.  St.  Petersburg.  Vol. 
IV,  No.  1)  calls  attention  to  the  fact  that  symptoms  of  stenosis  of  riir 
passages  may  be  caused  by  pressure  of  tuberculous  bronchial  lymp- 
nodes,  and  it  is  very  im]  ortffnt  to  differentiate  stenosis  of  this  kind  due 
to  outside  pressure  and  not  mistake  it  for  croup.  ^.lichaelovitch  dis- 
cusses this  question  from  various  points  of  view,  including  the  etiolo- 
gic,  bacteriolosic,  pathologic,  anatomic,  clinical,  the  course,  etc.  He 
comes  to  the  conclusion  that  frequently,  especially  when  the  case  is 
urgent,  the  differential  diagnosis  can  be  partly  guessed  from  the 
general  appearance  of  the  patient,  his  history,  percussion,  auscultation, 
etc.,  but  mainly  from  the  fact  that  in  stenosis  from  tuberculosis  the 
dyspnea  or  stenotic  respiration  occurs  during  both  inspiration  and 
expiration,  while  in  croup  it  is  inspiratory  alone.  The  stridor  may  in- 
crease from  crying,  coughing  etc.,  and  closely  resemble  that  in  laryn- 
geal diphtheria.  As  it  is  impossible  in  an  urgent  case  to  exclude 
diphtheria,  he  recommends  as  a  prophylactic  measure  intubation  and 
injection  of  antitoxin.  I^ater.  exact  differentiation  can  be  made 
through  proper  elinital.  liacteriologic  and  especially  roentgen-ray  ex- 
aminations. 


Surgical  Diseases  of  Childhood. 

Under  the  Charge  of 

WILLIAM  A.  EDWARDS,  M.  D. 

Professor  of  Pediatrics,  University  of  California,  Los  Angeles,  Cal. 

I*y]<>i  i<-  Stenosis  in  liilants. —  Di-.  Jamt  s  F.  :Mit(  hell.  of  Washing- 
ton, D.  C.  stated  bef(<re  the  Southern  Gyne'-clogical  Assn.  (X.  Y.  Med. 
Jour.)  that  autopsj  reports  and  operation  protocols  were  uniform  in 
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rlieir  description  of  a  pyloric  tumor  which  was  always  present,  hard, 
and  free  from  adhesions  to  surrounding  parts.  The  whole  pyloric 
stem  was  thickened  and  in  cases  of  long  standing  the  stomach  might 
be  dilated  and  its  walls  hypertrophied.  On  inspection,  the  pyloric 
Ihickening  was  found  to  be  due  almost  entirely  to  an  enormous  de- 
velopment of  the  circular  muscle  fibres,  an  increase  in  both  size  and 
number.  The  lumen  varied,  but  in  marked  cases  with  difficulty  ad- 
mitted the  finest  probe.  The  etiology  was  purely  speculative,  the 
two  leading  views  being,  first,  that  it  was  a  congenital  anomaly  which 
progressed  after  birth,  and  secondly,  that  there  was  som.e  primary  ir- 
ritation with  consequent  spasm  and  hypertrophy.  Kaupe,  in  1909, 
after  a  careful  study  of  34  6  articles  bearing  on  this  point,  concluded 
that  the  etiology  was  still  a  mystery. 

The  clinical  picture  was  well  established  and  so  characteristic 
tliat,  having  seen  one  typical  example,  a  second  was  not  likely  to  be 
overlooked.  The  diagnosis  in  his  second  case  was  made  by  the  at- 
U^ndent  who  had  observed  the  first  in  its  hospital  course.  Nearly 
fill  were  described  as  having  been  healthy  at  first;  eighty  per  cent,  boys, 
and  the  majority  first  born  and  breast  fed,  although  Rammstedt  had 
recently  reported  an  operative  case,  which  was  in  the  third  child 
in  one  family  to  have  the  same  condition. 

In  many  cases  a  hard  tumor  could  be  palpatated  at  the  site  of 
the  pylorus.  This  observation  varied  with  different  reporters  from 
twenty-five  to  seventy-five  per  cent.  He  could  not  definitely  feel  a 
pyloric  tumor  in  any  of  his  three  cases  examined  without  an  anesthetic. 
The  diagnosis  <ould  usually  be  made  on  the  foregoing  signs  and 
symptoms;  but  it  must  be  remembered  that  these  varied  with  the 
degree  of  stenosis  and  that  in  consideration  of  the  treatment,  pyloric 
tpasm  without  stenosis  should,  if  possible,  be  excluded.  The  bismuth 
radiograph  was  of  great  assistance  in  the  diagnosis.  Surgically, 
\;)rious  precedures  had  been  used,  such  as  pylorectomy,  divulsion,, 
pyloroplasty,  and  gastroenterostomy.  It  was  generally  conceded  that 
pylorectomy  was  too  formidable.  Di\'ulsion  offered  evident  difficulties. 
The  ordinary  pyloroplasty  was  unsatisfactory  because  of  the  unyield- 
ing structure  of  the  pylorus,  and  Finney  did  not  consider  his  oppera- 
tion  applicable.  In  this  country  posterior  gastroenterostomy  had  been 
so  universally  employed  as  to  be  looked  upon  as  the  operation  of 
choice.  His  own  experience  had  been  limited  to  three  cases.  All 
2ame  to  operation  early,  only  one  baby  having  reached  any  degree 
of  emaciation,  weighing  five  pounds,  six  ounces,  a  loss  of  over  three 
pounds  since  birth.  Two  babies  were  operated  on  at  seven  weeks 
i  nd  the  third  at  six  weeks  of  age.  A  posterior  gastroenterostomy 
was  done  in  each  instance.  The  pylorus  always  presented  the  typical 
stony  hard  olive  shaped  tumor  with  apparent  occlusion  of  the  lumen. 
They  were  now  healthy,  normally  developing  children,  three  and  one 
half  years,  two  and  one  half  years,  and  eight  months  after  operation. 

Fracture  of  tlie  Pelvis  in  a  Child. — P.  G.  Skillern  (New  York  Med. 
J  num.,  Nov.  8,  p.  907).  A  boy,  a^ed  7.  while  at  play  the  day  pre- 
viously, was  struck  by  an  empty  limebox  over  the  pubic  region.  Ex- 
amination revealed  ecchymosis  between  the  anterior  superior  iliac 
spines  and  the  symphysis  pubis  and  "winching"  tenderness  over  the 
cssa  pubis.  There  were  no  signs  of  injury  to  the  bladder.  The 
child  could  walk  without  difficulty,  and  complained  of  nothing  except 
tenderness  on  palpation.  Bimanual  recto-abdominal  palpation,  in 
which  the  pubic  arch  was  sandwiched  betv/een  the  fingers  of  the  ex- 
f: mining  hands,  again  elicited  "wincing"  tenderness  but  no  uneven- 
ness  on  the  surfaces  of  the  bones,  no  crepitus,  and  no  preternatural 
mobility.  There  was  a  small  hematoma  in  the  space  of  Retzius.  A 
skiagram  showed  bilateral  symmetrical  oblique  lines  involving  bodies 
of  pubic  bones,  each  starting  at  upper  part  of  symphysis  and  extend- 
ing downward  and  outward  to  the  thyroid  foramen  below  the  pubic 
crest.  On  the  right  side  the  fracture  lino  passed  across  the  lower 
part  of  the  thyroid  foramen  to  involve  the  body  of  the  ischium  just 
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above  its  junction  with  the  tuberosity.  The  patient  was  placed  at 
rest  on  a  fraoture  bed. 

These  lines  of  fracture  are  in  keeping  with  the  following  descrip- 
tion by  Packard.  "When  a  crushing  force  is  brought  to  bear  upon  the 
whole  pelvis,  the  bone  may  give  way  at  two  or  more  diflerent  points. 
One  or  the  other  side  may  be  specially  acted  upon.  In  any  case  how- 
ever, the  pubis  would  seem  to  yield  first,  in  its  horizontal  ramus, 
when  there  must  be  a  fracture  also  somewhere  between  the  symphysis 
pubis  and  the  tuber  ischii." 

Fracture  of  the  pelvis  in  childhood  is  rare  because  of  the  small- 
ness  and  elasticity  of  the  bones  and  because  of  the  suppleness  afford- 
ed by  the  symphyseal  and  epiphyseal  buffers.  The  force  in  this  case 
was  sufficient  to  overcome  the  resistance  offered  by  these  factors,  but 
stopped  short  of  crushing  and  displacing  the  bones.  The  absence  of 
symptoms  is  attributable  to  the  subperiosteal  nature  of  the  lines  of 
fracture,  there  even  being  insufficient  displacement  to  involve  the 
bladder  (which  may  have  escaped  because  it  is  chiefly  an  abdominal 
organ  in  childhood)  or  stretch  the  triangular  ligament  and  rupture 
The  urethra.  Had  not  the  ecchymosis  and  "wincing"  tenderness 
proused  suspicion  of  fracture  sufficiently  to  resort  to  the  X-rays  the 
fractures  doubtless  would  have  been  overlooked  and  treated  as  a  con- 
tusion. 

Tonsillectomy  in  Cliildren. — B.  Riedel  (Munchner  medizinische 
Wochenschrift,  Vol  LX,  No.  41)  declares  that  he  had  rather  remov^e 
the  gall-bladder,  the  appendix  or  an  ovarian  tumor,  than  operate  on  a 
small,  firmly  embedded  and  friable  tonsil.  Tonsillectomy  under  such 
circumstances  is  a  serious  operation  and  requires  general  anesthesia. 
With  ordinary,  enlarged  tonsils  local  anesthesia  may  suffice  even  for 
children,  but  he  has  never  attempted  it  as  he  dreads  the  child's  crying. 
The  general  anesthesia  has  to  be  profound  for  a  short  interval  which, 
of  course,  is  not  without  its  dangers.  The  blood  swallowed  during 
the  operation  may  be  vomited  afterward  and  give  cause  for  alarm,  as  it 
is  supposed  to  be  the  dreaded  "hemorrhage."  He  has  known  of  the 
pillars  being  sutured  together  on  this  account  when  there  was  really  no 
tendency  to  hemorrhage.  He  has  attempted  tonsillectomy  a  fev/ 
times  in  acute  tonsillitis  but  found  the  tonsils  too  soft  and  friable 
to  be  moved.  He  says  in  conclusion  that  an  imperfect  operation  is 
worse  than  none.  A  diseased  tonsil  must  be  removed  in  toto,  down 
to  a  small  bit  of  sound  tissue  which  he  always  tries  to  save.  He 
prefers  a  stout,  unbendable,  heavy  and  straight  clamp,  2  2  cm.  long  and 
5  and  13  mm.  broad,  with  three  teeth.  This  leaves  his  right  hand 
free  for  the  knife. 

Technic  for  Tonsillectomy. — G.  Trautmann  (Munchner  medizin- 
i.^che  Wochenschrift,  Vol.  LX,  No.  40),  insists  that  the  tonsil  capsule 
should  be  removed  with  it,  that  is,  the  sheet  of  connective-tissue  that 
encloses  th*e  tonsil  on  the  outside.  The  portion  of  the  tonsil  toward 
the  mouth  extends  beyond  the  capsule,  which  only  covers  the  side. 
The  front  of  the  tonsil  is  covered  with  what  he  calls  the  prepuce:  it 
shows  up  when  the  root  of  the  tongue  is  depressed  with  a  s]  atula.  T;ie 
anterior  pillar  of  the  soft  palate  from  the  tongue  like  a  flag-staff  and 
the  prepuce  spreads  from  it  above  like  a  flag  on  its  standard.  He 
gives  several  illustrations  to  show  conditions  and  the  advantages  <>f 
obtaining  access  to  the  tonsil  by  a  curving  incision  through  this  pre- 
puce; this  exposes  the  tonsil  and  also  its  capsule  and  permits  the  whole 
to  be  easily  shelled  out  with  the  finger  or  a  blunt  instrument.  He 
warns  expressly  against  using  a  cutting  instrument.  The  tonsil  is 
taken  out  through  the  incision,  not  directly  into  the  mouth;  by  this 
means  all  danger  is  avoided  of  injuring  the  veins.  The  vessels  severed 
in  the  operation  retract  at  once  and  as  they' slip  back  into  the  stout 
muscles  forming  the  tonsil  recess  they  became  compressed  so  that 
there  is  no  danger  of  hemorrhage.  If  there  should  be  hemorrhage  the 
tonsil  cavity  being  so  amply  exposed  by  this  technic  renders  it  a 
comparatively  easy  matter  to  arrest  the  bleeding. 
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A  Xew  Treatment  of  Poliomyelitis. —  By  Moulton.  Cal.  State 
Journal  of  Med..  Feb..  1914.     Dr.  Roy  Bernard  of  Chicago  de\-ised 

3  new  treatment  for  poliomyelitis  which  the  author  has  employed  with 
astonishing  results.  It  aims  to  secure  an  increase  of  blood  supply, 
and  of  nutrition  in  the  part  of  the  cord  involved  by  the  disease. 
This  is  done  by  causing  extension  of  the  spine  by  suspension  on  a 
belt,  or  by  raising  the  spine  with  the  hands  as  the  patient  lies  prone 
on  the  back.  If  the  legs  are  involved  the  belt  should  be  passed  be- 
reath  the  9th,  10th,  and  11th  dorsal  vertebral,  and  the  body  raised 
until  it  hangs  suspended  on  the  belt.  This  causes  extension  of  the 
spine  at  the  site  of  the  lumbar  enlargement  of  the  cord  and  thereby 
attaches  the  cord  at  this  point.  In  cases  of  paralysis  of  the  arms 
the  spine  is  raised  by  the  fingers  beneath  the  second  to  the  fifth 
clerical  vertebral.  Treatments  are  given  ever\-  second  or  third  day 
and  last  several  minutes  at  a  time.  The  author  reports  marked 
improvement  and  even  complete  cure,  after  one  or  more  months 
of  this  treatment. 

Scoliosis  by  Malformation  of  the  Fifth  Lumbar  Vertebra. — Marie 
Xageotte-Wilbouchewitch  (Arch,  de  med.  des  enf.,  Jan..  1914)  says 
that  the  form  of  scoliosis  which  is  shown  by  radiography  to  be  due 
to  a  malformation  of  the  fifth  lumbar  vertebra  was  not  diagnosti- 
•  ated  before  the  use  of  the  X-ray  in  examination  of  scoliosis.  She 
cites  a  case  in  which  the  fourth  and  fifth  lumbar  vertebrae  were  mark- 
edly altered,  the  fifth  being  entirely  flattened  to  the  left.  Thus  a 
double  curvature  results  to  compensate  for  this  wedge-shaped  loss 
cf  substance.  Cases  of  this  kind  are  shown  by  radiography  not  to 
be  rare.  The  malformation  of  these  vertebrae  is  the  key  to  the  resist- 
ance of  these  scrlioses  to  the  ordinary  methods  of  treatment. 
The  author  gives  plates  of  a  case  in  which  there  was  shortening  of  the 
right  leg  due  to  a  tuberculous  knee,  in  which  this  wedge-shaped 
deformity  was  found.  This  case  was  made  perfectly  comfo»Table 
and  the  curvature  was  straightened  out  by  placing  under  the  shorten- 
ed leg  a  high  sole  sufficient  to  give  perfect  equilibrim.  The  lumbar 
spine.  pre\iously  rigid  in  standing,  now  became  normally  mobile. 
The  author  believes  that  the  proper  treatment  of  such  cases  is  simply 
to  raise  one  foot  by  a  high  heel  until  the  tiling  of  the  pelvis  renders  the 
?pine  straight.  If  we  should  apply  the  usual  treatment  of  rest,  no 
improvement  would  result  in  the  deformed  vertebra  and  the  health 
v.ould  suffer  from  confinement.  Neither  would  exercise  be  likely 
to  benefit  these  cases.  The  author  thinks  that  in  young  children 
in  whom  ossification  was  not  advanced,  this  tilting  of  the  pelvis  might 
r>ossibly  do  harm  by  displacement  of  the  pelvic  organs:  but  in  older 
children  it  does  no  harm.  This  treatment  is  rational,  since  the  weight 
of  the  body  would  tend  to  cause  the  reshapins:  of  the  wedge-shared 
vertebral  mody. 

Spinal  Changes  in  Pseudohypertropliie  l*ai-aly>is. — In  examining 
the  tissues  of  a  boy  of  fifteen  who  had  developed  pseudohypertrophic 
paralysis  at  the  are  of  seven.  A.   X.    ( Edin  Med.   Jour.,    1914,  xii, 

4  2)  foimd  marked  fatty  infiltration  of  the  muscles.  There  was 
proliferation  of  the  sarcolemma  nuclei,  with  atrophied,  normal,  and 
hypertrophied  fibers,  central  nuclei,  and  considerable  fatty  infiltra- 
tion and  increase  of  the  connective  tissue.  ^Fany  cells  in  the  anterior 
horn  of  the  spinal  cord  were  reduced  in  size  and  some  shrunken. 
Chromatoljrtic  changes  were  only  found  here  and  there.  In  most 
cases  the  cells  contained  well-strained  Xissi  granules,  which  were 
present  even  in  the  shrunken  cells.  Increase  of  pigment  in  the  cells 
v.as  not  observed.  The  actual  number  of  nerve  cells  present  was 
diminished  hy  about  one-quarter,  but  those  remaining  were  either 
tutirely  normal  or  presented  an  appearance  characteristic  of  dim- 
inished function,  i.  e.,  they  were  small,  but  possessed  Xissi  granules 
f.nd  processes.  There  was  a  slight  increase  in  the  neuroglia  in  the 
anterior   horns,    undoubtedly   secondary-   to    the   diminution   in  the 
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i.umber  of  the  nerve  cells.  The  atrophy  and  diminution  of  these 
vt-ntral  horn  cells  corresponded  to  the  atrophy  and  diminution  of 
the  fibers  in  the  anterior  nerve  roots,  and  on  examining  the  nerve 
u-unks  in  the  muscles  themselves  similar  changes  were  found,  the 
fiV.ers  staining  poorly,  especially  the  myelin  sheath,  some  being  atro- 
l.hied  and  the  connective  tissue  in  the  sheath  being  increased.  There 
^\as  no  evidence  of  any  inflammatory  process  in  the  nerve  sheaths. 
The  pathological  findings  in  this  case  are  in  favor  of  the  view  that 
the  slight  changes  present  in  the  spinal  cord  were  merely  secondary 
10  the  changes  in  the  muscles. 
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The  Treatment  of  Con-enital  Club  Foot.— By  James  K.  Young, 
The  Med  Council.  June,  1914.  Great  advancement  has  been  made 
during  the  last  ten  years  in  the  treatment  of  this  deformity,  and  a 
curTLn  usuam  be'  effected.  Treatment  should  be  instituted  im- 
mediatelv.  after  birth.  Daily  massage  and  manipulation  to  bring 
the  feet  into  correct  position,  should  by  the  application  of  a  bandage 
n  a  li.ht  splint  to  maintain  the  correction.  After  these  Procedures 
have  b'een  faithfully  followed  for  six  months  to  a  year  operation  must 
he  performed  unless  cure  has  been  effected.  ^  .x,^ 

'The  simplest  measure  to  be  employed  i.  forcible 
foot  with   division   of  the  contracted   tendons  and 
n.ces'^arv      The  position  of  the  foot  must  be  overcorrected  at  the  time 
of  operation,  and  then  dressed  in  plaster.      The  plaster  casts  may  be 
removed  after  a  few  weeks  and  club-foot  walking  shoes  worn 

In  some  very  severe  cases  the  author  thinks  that  Astraga  ectomy 
is  indicated.  But  eafly  treatment  carried  out  as  above  disected  will 
obviate  anv  necessity  of  this  operation. 

Likewise  tarsectomy,  or  the  removal  of  a  ^^'^d^-^-^^^'^^^^^, ^ 
bone  from  the  outer  side  of  the  foot  is  rarely  necessary.  Fallowing 
operation  massage,  manipulation,  and  corrective  exercises  must  be  en^- 
v'oved  to  maintain  a  correct  position  of  the  foot,  to  increase  its 
flexibility,  and  to  strengthen  the  weakened  mu.scles. 

Treatment  of  Curvature  of  the  S„ine.-By  the  family  physician. 
Fv  J  J  Xutt  The  Med.  Council,  June  1914.  The  family  physician 
can  do  much  for  these  cases  of  spinal  curvature  when  it  is  impossible 
to  refer  them  to  the  orthopedic  surgeon.  The  three  objects  of  treat- 
ment are  to  to  correct  the  deformity,  to  strengthen  the  weak  muscles 
"f  the  hack  and  to  re-establish  the  muscle  sense  that  tells  the  patient 
when  the  back  is  straight  or  crooked. 

If  the  curve  is  not  a  fixed  one.  tilting  of  the  pelvis  will  alter  it.  It 
-he  pelvis  is  raised  in  the  side  of  the  convexity  of  the  curve,  the  spine 
t-nds  to  straighten.  This  result  may  be  secured  raising  the  sole  of 
ihe  foot  in  that  side,  and  by  fastening  a  hair  pad  within  the  under- 
clothing so  that  it  is  beneath  the  tuberosity  of  the  ischium  when  he 
I  atient  sits.      The  exact  amount  of  correction  thus  secured  and  the 
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amount  of  tilting  of  the  pelvis  re(iuired  to  get  the  best  correction  must 
be  carefully  ascertained  by  observation  of  the  naked  back. 

Next  the  contracted  muscles  on  the  concave  side  of  the  back  mu.st 
be  stretched  daily.  This  is  best  done  by  hanging  by  the  hands  from 
ri'ngs.  The  ring  in  the  concave  side  should  be  tv^o  inches  higher 
than  the  other.  This  exercise  must  be  taken  three  times  daily  for  in- 
creasing lengths  of  time. 

The  patient  should  avoid  fatigue  during  the  day  as  it  increases  the 
deformity.  There  should  be  a  rest  hour  in  the  middle  of  the  day 
during  which  she  reclines  completely  relaxed  on  her  back  on  a  hard 
level  surface  without  a  pillow. 

Morning  and  night  she  could  stand  nude  before  a  long  mirror  and 
(ndeavor  to  bring  her  body  into  a  correct  position.  A  plumb  line 
dropped  from  the  center  of  the  mirror  above  should  pass  through 
the  nose,  chin,  interclavicular  notch,  and  umgilicus  of  the  image. 
Tile  shoulders  should  be  made  even,  and  the  out  line  of  the  waist  and 
hip  on  each  side  alike.  She  should  then  close  her  eyes  and  try  to 
"sense"  this  correct  position,  and  thus  re-educate  the  sense  of  muscle 
balance.  When  standing,  the  patient  should  attempt  to  raise  herself 
to  her  greatest  height  by  drawing  in  the  abdomen,  raising  the  chest,, 
and  holding  back  the  chin. 

Out-door  exercise  and  life  and  regular  habits  are  of  the  greatest 
value. 

CoiK'tM-ninji  I'niinittH/*  Fractures. — By  Jas.  T.  Watkins,  Cal.  State 
Jour,  of  Med.,  'May,  1914.  The  author  considers  first  normal  osteo- 
genesis and  then  endeavors  to  learn  what  are  the  conditions  that  pre- 
vent bone  regeneration  after  fractures. 

Repair  of  injuries  to  the  shafts  of  long  bones  takes  place  through 
a  transition  stage  of  cartilage.  The  cartilage  cells  are  then  absorbed 
but  their  nuclei  are  transformed  into  osteablasts  that  rapidly  pro- 
liferate. Pressure  restricts  this  proliferation.  Bone  growth  occurs 
in  the  line  of  least  resistance.  As  regards  the  function  of  the  periosteum 
there  is  the  widest  divergence  of  opinion,  and  the  question  is  not  yet 
settled.  The  main  blood  supply  of  the  long  bones  is  through  the 
nutrient  artery  althoueh  the  subperiosteal  vessels  also  furnish  some 
nourishment  directly  through  the  terminals  of  the  Haversian  canals. 

Conditions  which  may  interfere  with  union  are  the  following:  un- 
due pressure  from  dressings,  interference  with  the  blood  supply 
through  irljury  to  the  nutrient  artery  in  stripping  up  of  the  periosteum, 
interposition  of  periosteum  and  soft  parts  between  the  fragments,  loss 
of  alignment  with  overlapping  of  fragments,  suppuration,  and  possibly 
disturbance  of  nerve  supply.  To  these  may  be  added  certain  con- 
stitutional diseases.  Next  are  mentioned  the  various  means  of  se- 
curing union  in  a  case  of  delayed  or  non-union  as  advocated  by  Jones. 
Lane,  Murphy  and  others. 

Massane  and  Movements  for  Certain  AlYections  of  Muscles  and 
liijjaments. — By  W.  P.  Herrick,  Am.  Jour,  of  Surg.,  June,  1914.  The 
author  urges  the  use  of  massage  and  movements  as  valuable  aids  in 
tne  Treatment  of  certain  conditions.  They  aid  impaired  nutrition  and 
runctionfi  hasten  repair,  and  prevent  deformity.  They  are  applicable 
in  traumatic  conditions  of  muscles  and  ligaments,  such  as  contusions, 
rapture  of  muscle,  fibers,  myositis,,  and  sprains;  in  impaired  develop- 
ment and  function  of  muscles  and  in  relaxation  of  ligaments;  and 
in  disturbed  innervation  of  methods  of  physical  treatment  are  two- 
little  underwood  and  employed  by  the  physician  and  surgeon. 

A  Contribution  to  the  Stndy  of  linfantile  Acroniejialy. — By  L. 

i^abonneix  and  G.  Paisseau  (Gazette  des  Hopitaux,  24th  May,  1910). — 
Acromegaly  in  childhood  is  a  rare  disease.  In  this  paper  the  authors 
record  case  which  tiiey  have  recently  observer,  and  review  the  litera- 
ture of  the  subject.  In  all,  they  are  aware  of  but  a  score  of  authen- 
tic cases. 


344  CURRENT  PEDIATRIC  LITERATURE 


Their  paiient  was  years  of  age,  and  the  child  of  apparently 

healthy  parents.  During  the  first  few  years  of  life  he  developed 
fairly  normally,  but  after  that  mental  symptoms  insidiously  manifested 
themselves.  He  was  apathetic,  sleepy  and  dull,  and  so  backward 
that  he  could  not  be  brought  to  read  or  wright.  It  was  only,  however, 
when  the  occurrence  of  serious  ocular  symptoms  finally  stirred  up  the 
l)arents  that  the  child  was  taken  to  see  a  physician.  By  this  time, 
the  physiognomy  of  the  disease  was  so  striking  as  at  once  to  attract 
i'ttention.  The  head  was  greatly  increased  in  size,  especially  antero- 
posteriorly,  and  the  occipital  protuberance  and  mastoid  process  were 
very  large.  The  hypertrophy  of  the  face  was  even  more  striking;  it 
was  elogngated,  with  a  low,  receding  forehead,  and  prominent  orbital 
;nargins.  The  eyelids  were  thick  and  heavy  looking,  the  nose  thick 
and  prominent,  while  the  chin  projected  downward  and  forwards,  so 
as  to  increase  still  more  the  length  of  the  already  massive  face.  The 
lips  were  large  and  thick,  and  the  tongue  was  more  than  double  its 
normal  volume.  Deformities  of  the  rest  of  the  skeleton  were  less 
striking.  The  hands  and  feet  were  only  slightly  increased  in  length, 
but  w^ere  thickened  and  shortened.  There  was  a  decided  tendency  to 
precocious  obesity,  especially  of  the  trunk  and  thighs.  The  knee- 
jerks  were  exaggerated,  Babinski's  sign  was  present,  and  ankle-clonus 
v/as  easily  elicited.  The  abdominal  and  thoracic  organ  appeared  to 
be  normal.  Examination  of  the  eyes  yielded  valuable  information. 
There  was  an  interstitial  keratitis,  clearly  of  congenital  syphilitic 
origin,  and  well-marked  concentric  constriction  of  the  visual  field, 
due,  no  doubt,  to  pressure  on  the  optic  chiasma.  Mentally,  the 
oatient  was  imbecile;  his  speech  was  slow  end  hollow,  his  movements 
?lumsy  and  awkward,  and  he  frequently  passed  urine  and  faeces  in  bed. 

The  diagnosis  in  this  case  was  never  in  any  doubt.  The  obvious 
increase  in  size  of  the  extremities,  the  macroglossia,  and  the  disordered 
intellect  constituted  a  symptom-complex  which  could  hardly  be  at- 
tributed to  any  other  disease.  The  picture  was  completed  by  the 
presence  of  concentric  narrowing  of  the  visual  field,  and  by  the  skia- 
graphic  demonstration  of  enlargement  of  the  sella  turcica. 

The  authorors  give  a  fairly  detailed  survey  of  the  literature  of 
the  subject,  and  the  following  are  the  more  important  points  to  which 
they  draw  attention: — 

Acromegaly  may  occur  at  a  very  early  ege,  as  in  the  case  of  Field 
(British  Medical  Journal,  1893,  vol.  ii,  p.  14),  where  characteristic 
f;ymptoms  presented  themselves  at  the  seventh  month.  It  frequently 
occurs  in  association  with  other  diseases — diabetes  mellitus,  diabetes 
Inspidus,  syringomyelia.  Graves'  disease,  myxoedema,  hysteria,  Little's 
disease,  «S:c.;  and  there  is  at  least  one  other  case  (Pel  Berl.  klin, 
Woch.,  30th  October,  1905),  in  which  it  occurred  in  a  patient  the  sub- 
ject of  hereditary  syphilis. 

The  relationship  of  acromegaly  to  certain  developmental  faults, 
especially  congenital  hypertrophy  and  partial  gigantism,  is  discussea 
at  some  length,  and  the  difficulties  of  diagnosis  are  pointed  out.  With 
gigantism  especially  acromegaly  is  closely  allied.  For  many  years 
gigantism  was  looked  on  as  acromegaly  of  childhood,  both  states  be- 
ing held  to  be  due  to  the  same  cause —  viz.,  a  lesion  of  the  pituitary 
body.  Thus,  in  gigantism,  the  epiphyseal  cartilages  not  being  joined 
( n,  the  bone  grew  in  length,  where  as  in  acromegaly  these  same 
cartilages  were  ossified  and  growth  took  place  subperiosteally  witli 
increase  in  breath  of  the  bones.  The  occurrence  of  cases  of  true 
acromegaly  in  childhood  shows  that  the  first  of  these  theories  is  not  in 
ficcordance  with  facts,  while  the  second,  which  is  sometimes  expressed 
thus — tumor  of  the  hypophysis  acromegaly, — is  also  liable  to  many 
objections.  Not  only  do  some  cases  of  hypophyseal  tumor  run  their 
course  without  being  complicated  by  acromegaly,  but  in  other  In- 
stances acromegaly  or  partial  gigantism  may  result  from  lesions  which 
do  not  involve  the  pituitary  body.  The  latter  event  occurs  in  cases 
of  tumors  involving  the  pineal  gland. 
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The  Ti-eatment  of  Diseases — A  Manual  of  Practical  Medicine, 
l^y  Revnold  Webb  Wilcox,  M.A..  M.  D..  LL.d..  Professor  of  Medicine, 
(retired).  New  York  Post-Graduate  Medical  School  and  Hospital: 
Visiting  Phvsician.  St.  Mark's  Hospital:  Member  of  the  Committee 
of  Revision  of  the  Eighth  (  1900)  Decennial  Pvevision  of  the  U.  S. 
Pharmacopeia.  Fourth  revision,  thoroughly  revised  and  enlarged. 
Price  S6.00  net.  P.  Blakiston's  Son  &  Company,  1012  Walnut  Street, 
Philadelphia,  1914. 

Frequent  revisions  of  text-books  on  the  "Treatment  of  Diseases  ' 
are  necessary  in  order  to  be  kept  abreast  with  advanced  teaching. 
To  those  familiar  with  the  first  editions  of  this  work  on  the  "Treat- 
ment of  Diseases."  this  edition  needs  no  commendation,  other  than 
The  assurance  that  it  has  been  thoroughly  revised  and  brought  up-to- 
date.  Dr.  Wilcox's  book  is  really  broad  enough  to  be  called  a  "Practice 
of  Medicine."  while  the  sections  on  Treatment  are  much  amplified  as 
compared  with  the  conventional  Practice.  Etiology.  Pathology. 
Diagnosis,  Prognosis  and  Symptoms  are  discussed  before  treatment  is 
considered.  Practical  medicine  might  have  been  a  better  title  for 
the  work  than  the  one  selected  by  the  author. 

The  style  of  the  book  is  execptionally  clear,  concise  and  interest- 
ing. Hardly  more  than  half  a  dozen  pages  are  devoted  to  any  one 
disease,  and  yet  the  essential  points  of  each  disease  are  fully  given. 
The  modes  of  treatment  are  brought  down  to  date  and  the  author 
gives  the  dietetic  and  general  rules  of  treatment  with  exceptional 
fullness.  The  book  is  not  an  extended  treatise  for  the  specialists, 
but  the  general  practitioner  will  find  it  a  most  useful  work,  not  onb' 
as  a  reference  book  upon  the  rarer  diseases,  but  also  as  a  work  which 
he  will  wish  to  consult  frequently  in  the  diagnosis  and  treatment  of 
common  diseases. 

In  the  light  of  the  author's  purpose  to  meet  the  practical  needs 
of  the  physician  the  book  inpresses  us  as  a  wholly  adequate  perfor- 
mance. Its  eminently  practical  character  should  render  it  peculiarly 
acceptable.  to  the  general  practitioner.  Thus,  under  Indicanuria.  an 
exceedingly  simple  test  is  described  and  the  more  elaborate  ones 
entirely  ignored.  The  author  believes  there  is  an  anxious  endeavor 
en  the  part  of  the  physician  to  increase  his  knowledge  of  therapeutics. 
The  therapeutics  awakening,  which  is  now  being  experienced  shows 
that  more,  today,  than  ever  before  is  expected  of  the  clinicians  and 
with  the  practical  needs  of  the  physician  always  in  view,  the  author 
has  written  especially  for  his  benefit. 

From  the  literary  standpoint,  the  excellence  of  the  text  is  beyond 
criticism.  The  author's  intimate  knowledge  of  his  subject,  his  ex- 
ceptional training  in  the  tributary  sciences,  his  store  of  well  digested 
clinical  data,  and  the  judicial  manner  in  which  he  handles  disputed 
CjUestions  combine  to  place  him  in  the  front  rank  of  modern,  clinicians 
and  therapeutists. 

The  printers  and  publishers  realize  the  great  worth  of  the  volume 
and  give  it  all  the  art  in  bookmaking  for  which  they  are 
famous  and  turn  it  from  their  press  rooms  on  elegant  paper  and  in 
a  handsome  cloth  binding  to  stand  daily  use. 

Iilfant  Feetlin^-.  By  Clifford  G.  Grules.  A.M..  :\I.D..  Assistant 
Professor  of  Pediatrics  at  Rush  Medical  College,  Chief  of  Pediatric 
Staff.  Cook  County  Hospital.  Second  Edition,  Thoroughly  Revised. 
Octavo  of  314  pages,  illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1914.    Cloth,  $3.00  net. 

This  work  is  the  outcome  of  a  course  of  lectures  delivered  during 
the  past  three  years  to  the  students  of  the  Rush  Medical  College  and 
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tlieir  demand  on  the  author  for  a  reliable  trustworthy  guide  to  infant 
feeding"  is,  in  part,  responsible  for  the  ai>pearanee  of  this  work.  In 
the  preparation  of  this  volume  the  author  has  endeavored  to  do  two 
things,  first,  to  bring  the  knowledge  of  the  scientific  process  of  infant 
feeding  abreast  with  the  latest  and  most  modern  methods,  and  second 
to  put  forth  the  practical  application  of  these  principles  in  such  a  way 
'  hat  they  can  be  easily  and  readily  grasped  by  the  general  practitioner. 
Ill  this  he  has  not  fallen  short  of  his  original  intentions  and  to  sum 
up  in  a  few  words,  this  work  is  the  last  word  on  infant  feedin?". 

After  reviewing  the  scientific  principles  bearing  on  the  question, 
the  author  goes  into  the  actual  application  of  these  principles.  He 
does  this  in  such  a  clear,  simple  way  that  his  meaning  in  every  instance 
id  at  once  apparent.  The  articles  on  the  breast  and  breast  milk,  the 
technic  of  breast-nursing-,  and  the  nutritional  disturbances  of  the 
breastfed  infant  you  will  find  of  daily  service.  Nowhere  else,  in  any 
language,  can  you  get  the  information  this  book  gives  you.  Artificial 
feeding,  again,  he  presents  it  in  the  same  lorceful,  definite  way,  giving 
a  number  of  simple  formulae. 

This  edition  has  been  revised  especially  from  the  accumulation 
of  scientificc  facts  which  the  last  two  years  ha\'c  l)r()ught  fortn.  While 
nothing  has  been  presented  during  this  time  which  would  revolutionize 
our  ideas  on  the  subjec  t  of  infant  feeding,  at  the  same  time  there  has 
I  een  a  gradual  accunimulation  of  scientific  data,  which  has  added 
materially  to  the  scientific  knowledge  of  infant  feeding.  The  author 
has  embodied,  as  far  as  practicable,  the  latest  scientific  facts  without 
disturbing  the  text  of  the  former  edition.  The  illustrations,  particu- 
larly those  in  color  showing  the  actual  shapes  and  appearances  of 
liormal  stools  and  those  of  diseased  conditions,  are  worthy  of  your 
special  consideration.  It  is  a  work  that  should  be  in  the  hands  of 
every  physician  who  is  called  upon  to  give  advice  where  the  subject 
of  feeding  babies  and  children  is  concerned.  It  ^s  a  pleasure  and  a 
duty  to  commend  this  volume  to  the  professor-. 

Puericiiltiire  et  Poiipoiiniore  par  le  Dr.  R.  Raimoindi;  Libraire  J. 
B.  Bailliere  et  fils,  19  rue  Hautef euille,  a  Paris. 

Dr.  Raimonindi  has  written  an  interesting  little  book  in  which  he 
discusses  the  great  value  of  the  Pouponniere  as  the  best  means  of 
not  infrequently  preserving  infant  life.  Literary  translated,  he  sa\s: 
"We  designate  a  pouponnaire  as  an  establishment  in  which  one  rears, 
under  medical  supervision,  the  child  from  his  birth  to  the  period  of  the 
eruption  of  his  twentieth  tooth."  Puericulture  is  a  word  applied  to 
those  institutions  outside  of  the  larger  cities,  where  all  that  is  scien- 
tific in  medicine  is  applied  for  the  welfare  of  the  baby.  Infant  feed- 
ing is  well  discussed,  *and  the  selection  of  special  cows  to  furnish  the 
best  possible  milk,  the  quantity  of  food  given,  the  exacting  care  ex- 
ercised in  the  washing  of  the  bottle  and  the  treatment  of  the  nipple  in- 
dicat  how  scientific  is  the  method  adopted  for  care  of  the  poor  child  in 
some  of  the  French  cities  and  towns.  Parents  have  certain  hours 
V  hen  they  can  see  their  offspring;  and  much  detail  is  given  as  to  the 
requirements  of  the  nurse;  indeed  the  rules  set  down  for  the  govevi\- 
ment  of  the  nurses  are  quite  extreme.  The  toilet  of  the  ba])y  is 
interesting  and  valuable,  and  one  notes  exactly  how  the  little  one  is 
attired  in  these  institutions,  including  even  the  gloves  that  are  fre- 
quently worn  in-doors  as  the  child  often  from  lllnourishment  has  cold 
extremities.  An  interesting  c-hapter  is  devoted  to  the  "Fonctionne- 
ment  du  Pavillion  D'Enseignoment,"  in  which  is  discussed  the  training 
<>f  special  students  for  the  work  required  in  nursing  tnese  children. 
They  have  a  course  of  study  to  pursue,  including  laboratory  work  and 
live  during  this  time  in  this  pavillion  or  horne.  The  little  book  which 
contains  a  wealth  of  information,  is  r)rinted  in  good  clear  type  and 
consumes  less  than  one  hundred  pages  of  text.  James  K.  Young,  22  2 
r<.  10th  St.,  Philadelphia. 

Di.sea.ses  of  Cliildien — A  Manual  for  Students  and  Practitioners. 
P.y  John  McCaw(  M.T).,  R.U.I..  L.R.C.P.  (Kdinburg),  etc.;  Senior  Phy- 
sician, Belfast  Hc)spital  for  Sick  Children;  Clinical  Teacher  of  Diseases 
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c.t  Children,  Queen's  University.  Belfast:  Lecturer  and  Examiner  in 
Queen's  University.  Belfast,  1913-1914;  Ex-President  Ulster  Medical 
Society:  ExPresident,  Belfast  Division.  British  Medical  Association; 
Author  of  '"Aids  to  the  Diagnosis  and  Treatment  of  Diseases  of  Child- 
ren," "Aids  to  Infant  Feeding-  and  Hygiene."  Price  ?3.50  net.  New 
York:  William  Wood  &  Co.,  1^14. 

The  study  of  ailments  of  children  is  becoming  more  of  a  specialty 
year  by  year  and  the  difficulties  to  be  met  and  overcome  in  acquiring 
a  competent  acciuainlance  on  diseases  of  infancy  and  childhood  are 
many  and  considerable,  but  which  can  be  mastered  with  patience, 
practice,  and  a  careful  study  of  the  subject.  Very  few  of  the  recent 
works  on  diseases  of  children  have  been  so  ably  written  for  special 
reference  to  the  practical  demands  of  the  student  and  general  prao- 
titioner  as  has  this  volume  of  Dr.  McCaw's.  The  author's  long  ex- 
i>erience  as  a  physician  to  the  Belfast  Hospital  for  Sick  Children  and 
his  clinical  experience  as  teacher  of  Diseases  of  Children  in  Queens 
University  at  Belfast  have  served  to  give  him  a  special  Insight  into 
the  subject.  The  author  believes  that  one  of  the  first  perquisits  to 
a  student  of  Diseases  of  Children  is  attendance  in  the  wards  and  out- 
patients departments  of  a  well  equipped  Children's  Hospital,  where  he 
nay  be  taught  how  to  examine  and  told  how  best  to  cultivate  and  ap- 
ply his  powers  of  observation,  and  to  learn  to  use  his  eyes  more  than 
his  hands,  and  his  ears  more  than  his  tongue. 

The  book  before  us  is  not  as  large  as  the  average  single  volume 
text-book.  Nevertheless,  while  it  is  concise,  yet  it  is  complete  In  its 
details.  The  chapter  on  Infant  Feeding  deserves  more  than  passing 
commendation,  since  it  contains  a  clear  explanation  of  the  many  dif- 
ferent methods  of  Infant  Feeding  and  serves  to  point  out  the  special 
indications  and  relative  value  of  the  many  methods  now  in  vogue. 
The  chapter  on  special  fever  is  an  unusually  good  one,  and  the  author 
shows  in  minute  detail  the  differential  diagnosis  of  the  many  acute 
•nfectious  diseases  common  to  infancy  and  childhood.  The  author 
has  certain  well-grounded  views  with  respect  to  the  prolaxit  adminis- 
rration  of  antitoxine. 

The  volume  closes  with  a  section  entitled,  "General  Information 
in  which  the  author  calls  a  special  atention  to  Anatomical  and  Phy- 
.^iologlcal  points,  pertaining  to  the  child,  its  growth  and  development, 
various  tables  on  the  teeth,  incubation  periods,  eruption  periods  and 
quarantine,  the  description  of  the  various  diagnostic  methods,  dosage, 
etc.  The 'work  contains  a  number  of  excellent  plates  and  every  illus- 
iration  In  it  is  well  written,  the  type  being  clear  to  the  point. 

"We  are  pleased  to  see  that  the  subject  of  treatment  is  given  a 
greater  share  of  attention  than  usual  in  the  average  text-book  on 
Diseases  of  Children.  The  author  has  written  this  book  primarily 
for  the  Student  and  General  Practitioner,  in  both  of  whom  he  hopes  to 
encourage  a  further  study  of  Diseases  of  Children  by  consulting  the 
larger  text-books  on  this  subject.  The  book  may  be  safely  recom- 
mended without  reserve,  as  a  valuable  guide  to  a  better  understanding 
of  this  subject. 

Ti'eatmont  of  Tuberculosis.  Ordinary  Therapeutics  of  Medical 
Men.  By  Albert  Robin.  Professor  of  Clinical  Therapeutics  at  the 
Paris  Faculty  of  Medicine,  etc.  Translated  by  Dr.  Leon  Blanc,  Phy- 
s-ician  at  Aix-les-Bains.  etc.  With  the  Assistance  of  H.  de  Merle, 
Surgeon  to  the  French  Hospital,  London.  New  York:  The  Mac- 
I\Illlan  Company.      1913.      Price,  $5.25. 

Prof.  Robin  divides  his  work  into  six  parts,  as  follows:  I.  The 
Soil  of  Pulmonary  Tuberculosis  and  Important  Indications  as  to  Treat- 
ment. II.  Hygiene  and  Alimentation.  III.  Treatment  of  Pulmonary 
Phthisis.  IV.  Treatment  of  Tuberculosis  According  to  Age  and  to 
the  Associated  Morbid  Conditions.  V.  Treatment  of  Extra-Pulmon- 
i^ry  Tuberculous  Affections.  VI.  Social  Defence  against  Tuberculosis. 
One  is  impressed  witn  the  broadening  effect  obtained  from  reading  this 
volume.      I'pon  the  treatment  of  such  tuberculous  lesions  with  which 
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we  have  been  fairly  well  satisfied  or  rather  with  which  we  have  felt 
l  ontent  that' the  reeognized  treatment  was  well  established,  much  ad- 
ditional li^nowledge  is  given.  Without  enumerating  them  individually, 
p\l  forms  of  treatment  have  been  considered  from  .every  standpoint. 
]n  some  chapters  the  author  has  a  peculiar  method  of  giving  all  the 
arguments  pro  and  con  of  certain  debatable  therapy  and  then  a  con- 
clusive summary  with  convincing  proof  setting  forth  the  indications 
j'or  the  particular  treatment  under  discussion.  All  the  later  methods 
of  therapy,  with  most  of  which  the  author  has  had  personal  experience, 
.•".re  given  considerable  space.  This  volume  serves  as  a  complement 
to  recent  treatments  of  tuberculosis,  and  is  worthy  of  recommendation 
on  account  of  the  different  views,  as  well  as  the  wealth  of  facts  ex- 
pressed by  one  of  the  greatest  French  authors  on  the  subject  of 
tuberculosis. 

The  translator  has  conferred  a  great  service  upon  Medical  Men 
of  English  speaking  countries  of  the  world  by  translating  Prof. 
Albert  Robin's  work  on  Tuberculosis.  It  is  a  handsome  quarto  vol- 
ume of  160  pages,  giving  the  French  version  on  the  subject  of  Tuber- 
culosis up  to  the  present  year.  The  volume  is  unique  from  a  number 
of  standpoints,  viz.,  in  the  manner  in  which  the  subject  matter  is 
developed  and  the  many  unusual  and  yet  plausible  French  views  on 
the  subject  of  Tuberculosis,  most  of  which  have  never  before  appeared 
in  either  German  or  English  literature.  While  the  work  is  lacking  in 
plates,  diagrams,  and  illustrations,  which  to  Americans  may  be  con- 
sidered a  fault,  yet  the  simple,  direct,  and  convincing  descriptions 
make  up  in  part  for  these  defects.  This  work  is  unquestionably  one 
cf  the  best  text-books  on  Tuberculosis  that  has  appeared  in  a  long 
time.  The  reader  will  find  in  it  excellent  discussions,  especially  on 
the  management  of  Tuberculosis. 

Heart  Disease  Blood-Pressure  and  tlie  Xauheim  Treatment — By 

Louis  Faugeres  Bishop,  A.M.,  M.D.  Clinical  Professor  of  Heart  and 
Circulatory  Diseases,  Fordham  University,  School  of  Medicine,  New 
York  City;  Physician  to  the  Lincoln  Hospital;  Late  Chairman  of  the 
Section  of  Medicine  of  the  New  York  Academy  of  Medicine;  Member 
of  the  American  Medical  Association;  American  Therapeutic  Society; 
New  York  Pathological  Society;  Alumni  Association,  St.  Luke's  Hos- 
pital, etc.  Fifth  revised  edition.  Cloth  $3.00  net.  Funk  &  Wag- 
rals  Company,  New  York  and  London. 

Dr.  Bishop's  work,  "Heart  Disease,  Blood-Pressure,  and  the 
Nauheim  Treatment"  has  met  with  phenomenal  success  since  five 
editions  have  been  called  for  within  six  years,  and  since  its  publication 
i.o  work  has  appeared  to  replace  it.  The  author  does  not  present 
tins  work  for  the  heart  specialists,  but  has  written  it  more  particularly 
for  the  general  practitioner,  supplying  information  required  in  the 
management  of  heart  disease  and  arteriosclerosis,  which  has  hereto- 
fore, not  been  conveniently  available.  The  author  also  describes 
very  minutel-y  and  accurately  the  Nauheim  Treatment. 

The  subject  of  Blood-Pressure  and  its  general  considerations  and 
treatment  are  treated  in  the  most  satisfactory  and  masterly  manner. 
Constitutional  low  arterial  tension  is  also  most  satisfactorily  consider- 
ed. In  the  revision  for  this  fifth  edition,  the  author  has  very  care- 
fully gone  over  his  work  and  made  additions  wherever  the  same  was 
considered  necessary.  A  chapter  is  added  on  the  consideration  and 
use  of  Blood-Pressure  instruments.  Many  reallly  serviceable  illustra- 
tions are  of  great  assistance  in  elucidating  the  text.  One  cannot  read 
this  work  without  being  better  prepared  to  give  competent  advice  in 
iliseascs  of  heart  and  blood-i)ressn re,  and  it  is  a  pleasure  to  commend 
tnis  work. 
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INTESTINAL  DISTURBANCES  IN  INFANTS 

In  a  recent  issue  of  the  Berliner  Klinische  Wochenshrift 
Salge;  in  discussing  the  intestinal  disturbances  of  infants, 
divides  them  into  those  which  may  be  due  to  the  diet  as  such, 
and  those  which  arise  as  a  result  of  bacterial  invasion. 

Dyspepsia,  he  says,  is  produced  by  the  ingestion  of  more 
food  than  the  digestive  processes  can  take  care  of,  either  too 
large  feedings  being  given,  or  the  interval  between  is  far  too 
short.  Owing  to  this  disproportion  between  the  amount  of 
food  ingested,  ajid  the  digestive  powers,  chemical  changes  take 
place  in  the  contents  of  the  alimentary  canal  which  becomes 
i)athological  an  1  ii-ritates  the  mucous  membrane,  producing 
vomiting  and  diarrhea. 

Besides  the  obvious  prophylaxis  of  care  in  apportioning  the 
food,  the  author  advises  for  treatment  of  this  dyspepsia,  star- 
vation for  twenty-four  hours  on  a  weak  infusion  ot  Russian  tea, 
sweetened  with  saccharin  instead  of  sugar.  If  the  symptoms  do 
not  yield  to  this  treatment,  calomel  may  be  given  in  doses  of 
1-3  to  3-4  gr.  at  intervals  of  two  hours  for  three  times.  Milk 
diet  should  not  be  resumed  at  once  when  the  stomach  and  in- 
testines are  emptiec"  but  some  starchy  diet  substituted.  The 
author  recommends  Soxlet's  nutrient  sugar,  a  soluble  prepara- 
tion of  malt  and  dextrin,  to  be  used  in  5  per  cent,  solution  for 
very  young  infants.  For  older  babies  pure  oatmeal  or  corn- 
flour may  be  used.  Within  three  days  the  stools  should  be 
semi-solid  and  of  a  dark  brown  color,  when  the  milk  may  be 
cautiously  resumed.  If  the  vomiting  and  anorexia  continue, 
the  motor  functions  of  the  stomach  should  be  investigated.  The 
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child  should  be  given  a  meal  adjusted  to  its  weight  and  age, 
and  the  evacuation  examined  for  undigested  food  and  free 
hydrochloric  acid.  If  the  stomach  is  not  empty  and  contains 
210  free  hydrochloric  acid  it  should  be  washed  out  with  a  one 
per  cent,  solution  of  Carlsbad  salts.  In  obstinate  cases  pepsin 
and  ITCl  may  be  of  use,  or  a  mixture  of  1  gram  of  liq.  stry- 
chnini,  2  grams  of  fluid  extract  of  condurango,  and  ten  grams 
of  tincture  of  rhabarb  may  be  given  in  doses  of  five  drops  each, 
fifteen  minutes  before  a  feeding,  three  times  a  day. 

Infantile  enteric  catarrh  generally  occurs  as  a  sequel  of  the 
dyspepsia,  with  thin,  watery  stools,  very  acid,  and  very  ill 
smelling.  The  bad  results  upon  the  general  health 
are  not  slow  in  appearance,  and  wasting  sets  in.  The  respira- 
tion is  deep,  difficult  and  frequently  sighing,  the  pulse  irregular 
and  small.  Vigorous  children  often  exhibit  a  high  fever  which 
jiiay  be  lacking  in  those  of  weaker  constitution.  The  great 
danger  to  life  in  this  condition  is  in  collapse,  and  the  best  means 
to  combat  such  a  tendency  is  the  hypodermic  injection  of  com- 
j)hor  in  an  initial  dose  of  0.1  to  0.2  gram,  half  the  dose  repeated 
at  two  hour  intervals.  A  very  little  tea  may  be  given  by  mouth, 
and  the  body  supplies  with  water  by  subcutaneous  injections  of 
saline  solution,  150  c.  cm.  twice  a  day.  Cold  wet  packs  may  be 
employed  to  reduce  the  fever,  and  fats  should  be  eliminated. 
The  best  food  is  mother's  milk  with  the  fat  taken  out.  If  this 
cannot  be  had.  tnin  barley  water  or  other  similar  starchy  prep- 
ai-ation  may  be  used.  The  author  reports  some  cases  in  which 
good  results  have  been  obtained  by  giving  good  full  milk  warm- 
ed to  40  degrees,  C.and  treated  with  pepsin,  the  amount  of  the 
liittei'.  however,  l)eing  double  that  usually  indicated. 


THE    TREATMENT    OF    EARLY    TUBERCULOSIS  BY 
INTENSIVE  NASCENT-IODINE  ADMINISTRATION 

Tile  ti-eatiii;'iit  of  1ubercuk)sis  intensive  nascent  iodine 
.(diiiiiiisi I'Ht ion  wiis  first  practised  hy  Dr.  Carle  of  Glasgow  who 
wrote  concerning  the  form  of  treat meiil  in  the  practitioner, 
"Dec,  11)12.  Since  that  time  the  method  has  been  used  largely 
and  with  a  considei'abh'  amount  of  success  in  different  parts  of 
li)e  worhl.  Ill  the  I^-actitioner,  June  1914,  Di*.  Reeve  writes 
of  the  success  tliat  he  has  had  in  ti'eatin<^  early  cases  of  tuber- 
culosis in  this  manner  and  especially  in  the  instance  of  child- 


EDITORIAL  351 

leu  with  enlarged  glauds.  The  importaDt  germicidal  effects 
of  iodine  have  been  employed  with  much  success  in  the  inten- 
sive application  of  this  element  in  its  nascent  state  within  the 
tissues  of  the  body.  According  to  Practitioner,  June,  1914:,  Dr. 
Dally,  when  iodine  is  absorbed  from  the  lymphatic  system  or 
from  subcutaneous  connective  tissue,  it  always  meets  with  an 
alkaline  carbonate,  and  thus,  the  iodine  and  iodate  are  formed. 
These  two  bodies  circulating  in  the  blood  stream  necessarily  yield 
ap  nascent  iodine  in  tissues  which  have  an  acid  reaction  and  ac- 
cordingly the  first  effect  is  to  produce  an  irritant  reaction  in 
the  neighbourhood  of  any  infective  focus  in  the  body.  A  loc- 
alized inflammation  is  set  up  as  the  periphery  of  such  focus, 
wherever  it  may  b  .  and  a  considerable  amount  of  cell  pro- 
liferation occurs.  Unlike  any  other  element  iodine  changes 
from  one  compound  to  another,  and  from  one  group  to  another, 
so  long  as  the  surrounding  conditions  offer  any  possibility  of  its 
.>o  doing:  its  therapeutic  activity  probably  rests  upon  this  fact. 
Disassociation  takes  place,  and  the  iodine,  entering  into  ready 
chemical  combination  with  the  alkaline  bases  of  the  blood  exerts 
a  well-marked  intluence  upon  cellular  metabolism,  without  strik- 
ingly toxic  effects,  since  the  high  solubility  and  diffusibility  of 
the  salts  of  iodine  render  its  excretion  by  the  kidneys  both  easy 
and  rapid. 

The  special  reducing  agent  used  in  this  treatment  in  order 
to  liberate  nascent  iodine  from  the  iodide  in  the  blood  and  tis- 
sues consists  of  chlorine  in  carefully  prepared  aqueous  solution 
the  constituents  being  chlorine  and  some  of  its  oxides,  together 
with  potassium  chlo^-ide.  Just  as  iodine  is  held  in  stable  solu- 
tion by  the  iodide  present  in  solution,  so  is  chlorine  held  in  like 
manner  by  the  chloi'ide.  By  the  agency  of  chlorine  nascent 
iodine  is  set  free  intensively  from  the  iodide  in  the  blood  in 
proportion  to  the  amounts  of  chlorine  solution  necessary.  Upon 
the  leucocytes  nascent  iodine  has  a  stimulating  eft'ect,  both 
increasing  their  numbers  in  the  blood  and  at  the  same  time  has- 
tening their  migration  from  the  vessels  into  the  surrounding 
tissues.  Catalysis  follows,  any  necrotic  material  first  becom- 
ing litjuefied  anel  then  being  either  cast  out  or  absorbed.  A 
vigorous  reaction  goes  on,  especially  during  the  first  week,  at- 
tended by  slight  rise  of  temperature  and  some  degree  of  iodism 
which  varies  greatly  in  extent  with  the  individual  and  with  the 
amount  of  pathological  tissue  present.  After  the  initial  re- 
action has  subsided,  the  nascent  iodine  continues  to  exert  its 
]iowerful  germicidal  effects  and  it  is  to  those  that  the  great  value 
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of  this  form  of  tr-eatuient  in  pulmonary  tuberculosis  is  due.  Dr. 
Reeve  is  enthusiastic  with  regard  to  the  treatment  of  strumous 
children  by  intensive  nascent  iodine  administration.  Of  course, 
experience  with  the  use  of  this  means  of  treatment  has  not  been 
sufficiently  long  to  warrant  the  expression  of  definite  statements 
as  to  its  value ;  however,  all  those  who  have  followed  the  method 
carefully  appealed  to  be  convinced  that  the  therapeutic  effects 
are  marked. 


THE  COW  AS  AN  AGENT  OF  DIPHTHERIA  INFECTION 

It  has  long  beeji  a  matter  of  common  knowledge  that  ]iiilk 
affords  a  convenent  vehicle  by  means  of  which  infective  germs 
may  be  spread,  and  many  serious  epidemics  have  been  dis- 
seminated by  the  agency  of  infected  milk.  Recently  the  cow 
itself  has  been  brought  under  suspicion  as  the  originator  and  dis- 
seminatoi-  of  diphtheria.  A  report  was  issued  a  short  time  ago 
by  the  English  Local  Government  Board  regarding  a  somewhat 
Afide  spread  outbreak  of  diphtheria  in  the  neighborhood  of  Lon- 
don. After  careful  investigation,  carriers  and  other  possible 
modes  in  which  the  milk  may  have  become  infected  seem  to  have 
been  eliminated  and  it  was  found  that  five  of  the  cows  at  the  farm 
from  which  the  infected  milk  probably  came,  had  irregularly 
shaped  sores  on  their  udders  and  teats  which  appear  to  have 
infected  the  fingers  of  three  milkers.  One  finger  was  so  badly 
infected  that  recourse  was  had  to  amputation  and  from  it  and 
another  of  the  sore  fingers  virulent  diphtheria  bacilli  were  ob- 
tained.  Unfortunately  the  investigators  did  not  see  the  sores 
on  the  cow's  teats  until  they  were  practically  healed  nor  was  the 
milk  examined  until  the  external  lesions  were  healed. 

"While  it  has  not  been  definitely  proven  that  the  cows  them- 
selves spread  the  infection  suspicion  seems  to  ])oiiit  in  that 
direction.  The  suggestion  has  been  made  on  inoi'(^  than  one 
occasion,  when  an  outbreak  of  diph1hei-ia  has  oeeni'ved  without 
any  trace  of  its  origin  having  been  discovered,  that  cow  infec- 
tion may  have  been  the  cause;  at  any  rate,  the  suggestion  Is 
worthy  of  note  .'ind  A\hen  snspieion  arises  it  would  be  well  to  in- 
troduce the  bactcn'iologist  to  the  cow  as  (iniekly  as  possible. 
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THE  COST  OF  CHILD  LABOR 

111  spite  of  all  the  agitation  and  legislation  the  child  labor 
problem  still  confronts  the  public,  and  is  likely  to  until  there  are 
enlisted  in  its  solution  not  only  philanthropists  and  altruists 
but  also  the  rank  and  file  of  the  country's  population.  Per- 
haps no  more  effective  way  of  securing  this  co-operation  can  be 
liit  ui)on  than  by  bringing  to  the  front  the  economic  aspects  of 
tne  period  when  they  should  be  developing  the  forces  which 
would  make  them  profitable  members  of  the  community  in  adult 
life.  The  absolute  folly  of  this  expenditure  of  energy  is  shown 
by  the  fact  that  even  disregarding  its  ultimate  loss  it  brins^ 
no  present  gain  to  the  child 's  family.  That  is,  in  trades  where 
It  is  possible  to  use  women  and  children,  the  entire  earning 
capacity  of  the  family  is  no  larger  than  is  that  of  the  man  alone 
in  those  trades  where  only  men  can  be  employed — a  fact  fraught 
with  far-reaching  significance  for  the  thoughtful. 

■  And  for  this  mere  semblance  of  gain,  emj^ty  of  reality,  is 
bartered  the  future  of  the  community. 

The  laws,  pitifully  inadequate  as  most  of  them  are,  un- 
iuforced  on  one  iiand  and  evaded  on  the  other,  and  children  far 
telow  the  legal  age  of  14  years  toil  day  after  day,  not  only  for 
the  ''12  hours  a  day  or  60  hours  a  week,*'  which  the  Pennsyl- 
vania law  for  instance,  j^ermits,  but  anywhere  up  to  68  hours 
in  one  week,  and  sixteen  consecutive  hours  in  one  day.  Night 
work,  and  night  alternating  with  day  work,  so  that  even  if 
strength  permitted,  the  child  can  attend  neither  day  nor  night 
school,  add  their  quota  to  the  list  of  disastrous  influences. 

In  the  nortiiern  states  much  horror  has  fre([uently  been  ex- 
pressed at  the  conditions  in  southern  mill  towns,  but  there  is 
no  need  to  cross  Mason  and  Dixon's  line  to  find  painful  reali- 
ties. A  recent  number  of  Charities  contains  an  article  fairly 
but  graphically  depicting  the  state  of  more  than  20,000  of  the 
children  of  Pennsylvania,  and  that  other  northern  states  can 
furnish  similar  examples  there  is  little  doubt.  The  writer 
recently  attended  a  New  Years  "party"  at  a  settlement  in  a 
town  in  New  York  state,  where  the  hostesses  were  girls  employ- 
ed in  the  local  factories.  ''Over  fourteen''  of  course  they  were 
supposed  to  be,  but  half  of  them  would  have  failed  to  measure  up 
10  the  ten  year  uld  girl  in  our  oavii  home,  and  hollow  chests  and 
bent  shoulders  augured  ill  for  the  future. 

Aside  from  the  physical  disaster  resulting  from  the  hard 
work  and  long  hours,  a  further  evil  is  wrought  by  depriving 
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these  girls  of  al'  opportunity  to  learn  how  to  keep  a  home.  A 
girl  whose  life  has  been  spent  in  the  factory  knows  neither  how 
to  cook  nor  clean  nor  sew  effectively,  and  married  life  for  her 
spells  disaster.  She  brings  into  the  world  children  stunted 
physically,  mentally  and  morally  and  does  not  know  how  to  care 
for  them  after  they  are  born. 

A  century  ago  the  children  of  the  Avorking  population  of 
England  were  swept  into  the  cotton  mills,  and  today  England  is 
in  a  panic  over  the  degeneration  of  her  national  physi(|ue.  That 
is  the  cost  of  child  labor.     Can  we  afford  to  pay  it  ? 
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INFECTIONS  OF  THE  URINARY  TRACT  IN  INFANTS* 

IJV   WALTKIl  K.   UAMSKY,  M.l). 

Assistant  Professor  l>iseases  of  Chililren.  I'niversity  of  Minnesota 
St.   Paul,  31  inn. 

Tnt'ections  of  the  urinary  tract  in  infants  is  an  extremely 
common  condition.  Many  of  the  heretofore  obscure  fevers  of 
infancy  are  found  to  be  due  to  tliis  form  of  infection. 

Three  years  ago  I  reported  thirty  cases  of  infection  of  the 
urinary  tract  in  infants  and  children  and  gave  an  outline  of 
the  Avork  that  had  been  done  on  the  subject.  Since  then  I  have 
seen  more  than  one  hundred  cases  and  have  been  able  to  follow 
many  of  the  cases  previously  reported. 

Infections  of  the  urinary  tract  in  infants  was  tirst  de- 
scribed by  Escherich  who  reported  sixty  cases  practically  all 
of  which  were  due  to  the  colon  bacillus.  That  the  most  com- 
mon cause  of  infection  of  the  urinary  tract  in  infants  is  the 
colon  bacillus  there  is  no  doubt,  probably  90  per  cent  of  all 
cases  are  due  to  this  of  fcrm  infection.  Escherich  thought  the 
inflammation  was  limited  to  the  bladder,  hence  the  name  coli- 
cystitis.  Heubner  and  Finkelstein  found,  however,  that  in 
many  the  pelvis  of  the  kidney  was  also  involved. 

Goppert  found  thai  from  1  to  l^A  per  cent  of  all  infants 
brought  into  his  clinic  suffered  from  infections  of  the  urinary 
tract.  The  great  majority  of  the  cases  occur  in  girls.  In  my 
first  fifty  cases  all  except  one  were  in  girls.  Since  then  I  have 
seen  a  considerable  number  in  boys,  about  10  per  cent.  In 
Goppert 's  cases.  90  per  cent  were  in  girls. 

From  this  it  Avas  thought  that  the  infection  Avas  an  ascend- 
ing one,  originating  prnnarily  from  the  discharges  from  the 
boAvel  coming  in  contact  Avith  the  urethra.    It  is  noAv  prac- 
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tically  certain  that  a  certain  number  of  cases,  especially  those 
vvliich  are  piimai'ily  pyelitis  are  infected  by  way  of  the  blood 
stream  (hematogenous).  Any  form  of  organism  capable  of 
l)roducing  infiamuuitiou  in  any  other  organ  may  also  produce 
an  inflammation  in  the  urinary  tract.  Last  spring  I  had  a 
series  of  twenty  cases  of  urinary  infection  resulting  from  a 
diplococcus  resembling  the  pneumococcus  (a  report  of  this 
will  appear  later).  ]\ly  diplococcus  cases  were  undoubtedly 
hematogenous. 

Children  of  all  ages  are  infected  and  it  is  not  uncommon 
to  see  infants  of  three  months,  or  less,  sutfering  from  an  acute 
infection. 

The  disease  occurs  as  an  acute  or  as  a  chronic  condition. 
In  the  acute  infections  the  symptoms  may  be  constitutional, 
local,  01-  both,  and  eithei  one  nuiy  predominate  in  the  indi- 
vidual case. 

The  acute  infections  with  predominating  constitutional 
symi)toms  are  by  far  thr  most  common.  The  most  common 
symptoms  are  fever,  fre(|uently  high  as  108-106,  and  extreme 
restlessness,  the  onset  is  often  abrupt,  often  following  some  of 
the  other  acute  disease;;,  frequently  after  convalescence  has 
been  well  established,  or  not  infrequently  folloAving  some  de- 
rangement of  digestion.  There  may  be  vomiting  and  occasion- 
al convulsions.  The  skin  may  be  either  hot  and  dry  or  pale 
and  moist ;  usually  i)ale.  The  pulse  is  rapid  and  the  respira- 
tions fre((uent  and  sometimes  irregular.  Not  infre(|uently  there 
is  some  irregularity  of  the  bowels,  in  fact  there  may  be  a  dis- 
tinct diarrhea.  PaLii  hi  the  region  of  the  kidney  is  some- 
times comi)lained  of  by  older  children. 

There  may  be  nmrked  retraction  of  the  neck  nuiscles  which 
together  with  tlu^  sharp  cry  while  the  child  is  asleep  has  often 
resulted  in  a  diagnosis  of  meningitis.  I  have  seen  several  cases 
in  which  this  mistake  Avas  made. 

The  temperature  runs  a  variable  course.  It  may  I'enuiin 
high  foi'  sevei-al  days  with  some  slight  remissions  and  then  end 
sudch'idy  as  in  ])neum()n!a,  or  it  may  run  an  intermittent  course 
risinu-  abiui)t]y  to  105  or  106,  and  then  after  a  few  hours 
(lro|>  to  noniial.  These  sudden  flights  of  fever  are  usually  pre- 
cedt'd  by  a  chili.  This  same  process  nuiy  be  repeated  on  the 
samr.  or  on  srvcjal  succeeding  days.  In  the  interval  the  baby 
seems  well.  |)hi\s  and  cats  almost  noi-mally.  The  temperature 
ma\'  follow  the  typhoid  type,  jx'rsisting  for  several  weeks. 
Tlierc  is  usually  in  this  type  some  bowel  disturbance,  some  dis- 
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tei]tioi)  of  tile  abdomen,  some  tenderness,  dry-coated  tongue 
^ind  general  apathy.  1  his  type  is  frequently  mistaken  for 
typhoid  fever.  I  saw  one  case  who  six  months  previously  had 
been  treated  for  typhoid  fever,  the  blood,  however,  gave  a 
negative  Widal  and  therv  is  little  doubt  that  the  condition  was 
mi  acute  pyletis  as  the  urine  contained  a  large  ({uantity  of  pus 
and  bacteria  which  were  very  slow  in  disappearing.  If  one 
observes  later  the  temperature  chart  it  does  not  closely  resem- 
ble that  of  typhoid,  the  temperature  is  too  remittent. 

Most  of  the  acute  cases  apparently  recover  completely,  but 
^ire  pi'one  to  rc^lapses.  During  the  past  month  I  have  seen  re- 
lapses in  several  cases;  some  of  these  have  been  free  from  any 
symptoms  or  urinary  findings  for  three  years. 

Pfoundler  found  that  the  blood  from  cases  suffering  from 
acute  infections  by  tlu^  colon  bacillus  was  able  to  produce 
clumping  of  the  colon  bacilli  just  as  the  blood  after  the  method 
of  AVidal  produces  cluiri]:'ing  of  the  typhoid  bacillus.  The  im- 
munity from  one  attack  is.  liowever,  very  transient  since  rein- 
fection occurs  so  fre(|uently. 

]\rarked  constitutional  symptoms  are  said  by  some  observ- 
-t^i  s  to  be  more  severe  wlien  the  inflammation  involves  the  pelvis 
of  tlu^  kichiey  than  when  it  only  involves  the  bladder;  this, 
however.  I  think  is  doul;tful.  Tt  is  difficult  and  usually  im- 
possible to  determine  whether  the  infection  involves  the  blad- 
der alone  or  wlu^her  it  involves  the  pelvis  of  the  kidney  alone, 
or  whether  l)oth  are  involved.  Goppert  believes  that  the  infec- 
tion always  involves  the  whole  tract  and  describes  the  condi- 
tion as  pyelocystitis  with  emphasis  on  the  first  syllables. 

The  acute  infections  in  which  the  local  symptoms  predom- 
inate are  more  common  than  generally  supposed,  since  the  local 
symptoms  in  young  infants  even  when  pronounced  are  more 
difficult  of  interpretation  than  in  older  children.  Not  infre- 
(|uently  the  local  disturbances,  frequent  urination  and  tenes- 
mus, are  completely  overlooked  and  only  the  general  symp- 
toms, fever,  crying  and  extreme  restlessness  are  observed.  The 
fre(|uent  l)owel  movements  are,  in  this  class  of  cases,  many 
times  due  to  straining  as  a  result  of  the  bladder  irritation.  If 
the  diaper  is  removed  and  the  infant  closely  observed  it  will 
be  found  that  at  short  intervals  some  urine  will  be  passed  with 
straining  and  frecjuenth  a  small  amount  of  fecal  matter  at  the 
same  time.  This  is  often  mistaken  for  colitis  and  all  the  atten- 
tion directed  to  the  intestinal  tract.  In  other  cases  the  local 
irritation  is  manifested  by  the  child  pulling  at  its  ears,  scratch- 
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ing  its  liead.  swaying  its  body  from  side  to  side  and  backward 
and  forward.  When  by  an  examination  of  the  ears,  nose  and 
throat,  an  infection  tliert  can  be  eliminated  the  urine  should 
always  be  examined. 

Tlie  chronic  infections  are  fortunately  much  less  common 
than  the  acute  varieties.  Several  of  the  acute  cases,  ho  »^  ever, 
seen  by  me  five  years  ago  are  now  chronic.  They  assume  the 
form  of  a  chronic  bacteriuria  with  more  or  less  local  irritation. 
]\rany  times  the  chronic  cases  of  incontinence,  especially  in 
girls,  are  due  to  bacteriuria.  These  children  are  usually  pale 
and  poorly  nourished  and  are  subject  to  irregular  attacks  of 
fever.  Sometimes  there  is  a  persistent  rise  of  temperature 
some  time  during  the  day,  extending  over  long  periods.  Dur- 
ing the  acute  exacerbation  there  is  usually  considerable  pus  in 
the  ui-ine  and  in  some  cases  there  is  pus  in  varying  amount  con- 
stantly present.  Practically  all  of  these  have  been  constii)ated 
since  birth.  These  chronic  cases  are  practically  uninfluenced 
by  medical  ti'eatment. 

Pathology 

Thiemisch  found  at  autopsy,  the  kidneys  in  cases  which 
sutfered  from  infections  of  the  urinary  tract,  of  normal  size 
or  nearly  so.  The  pelvis  of  the  kidney  was  also  very  little 
dilated. 

The  pathological  findings  in  the  urinary  tract  were  small 
in  comparison  to  the  severity  of  the  symptoms.  The  reports 
of  Prof.  Ricker  from  microscopic  examinations  of  the  mucous, 
membranes  were  usually  negative  and  were  reported  mostly 
as  normal.  This  includeti  the  mucosa,  submucosa  of  the  pelvis 
of  the  kidney,  ureters  and  bladder. 

This  report  of  the  urinary  tract  contrasted  greatly  with 
the  findings  in  the  kidneys  themselves.  Tn  most  cases  he  found 
many  small  abscesses  under  the  capsule  with  corresponding 
changes  in  the  parenchyma.  These  cases  were  suff(M"ing  fi-om 
a  pyelitis  and  died  of  anothei'  acute  disease. 

Modes  of  Infection 
The  ])i-('i)ond<'rauce  of  females  affected,  points  strongly  to 
the  ascending  mode  of  infection  and  tliat  this  is  tlic  common 
source  of  infection  of  thi^  bladdei'  in  gii-ls  I  have  not  the  least 
doubt.  The  fre(|uency  with  which  the  pelvis  of  the  kidney  is 
the  first  to  be  involved  has  given  i-ise  to  the  opinion  that 
these  cases  are  infected  dii'ectly  fi'oni  the  blood.  Not  infre- 
(piently  after  liavin«i'  denionst  I'ated  much  i)us  in  the  ui'ine  some 
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specimens  will  be  almost  clear  while  the  next  one  will  again 
contain  large  quantities  of  pus  cells. 

It  has  been  demonstrated  that  without  any  lesions  of  the 
kidneys  being  present  bacteria  may  pass  through  and  appear 
in  the  urine.  It  has  also  been  demonstrated  by  Heubner  and 
jMozier  that  fre(|uently  the  blood  contains  the  colon  bacilli  and 
that  in  inflammations  of  the  lungs,  pleura  and  pericardium 
colon  bacilli  are  frecjuently  found.  The  frequency  with  which 
pyelitis  follows  other  acute  infections  suggests  the  idea  of  an 
infection  of  the  kidney  as  a  result  of  lowered  resistance  in  the 
presence  of  some  form  of  infectious  agent. 

When  tliere  is  an  involvement  of  the  kidney  structure,  pus 
casts  are  liable  to  be  found.  In  one  case  in  which  there  was 
practically  a  complete  destruction  of  the  one  kidney  no  casts 
were  ever  found. 

Diagnosis 

The  diagnosis  is  made  by  a  critical  examination  of  the 
urine,  although  the  general  and  local  symptoms  are  sometimes 
fairly  characteristic. 

The  urine  in  acute  cases  is  usually  acid.  In  many  of  the 
acute  cases  the  urine  is  practically  clear.  If  there  are  many 
bacteria  it  is  turbid  <^always  in  chronic  cases)  and  if  there  is 
any  consi(lei'al)le  amount  of  pus  there  is  a  deposit.  In  many 
vei-y  acute  infections  no  pus  is  ever  found,  the  urine  contains 
only  cocci  or  bacilli  and  some  epithelial  cells.  When  there  is 
doubt  as  to  whether  the  pus  and  bacteria  may  result  from  ex- 
ternal contamination,  the  urine  should  always  be  withdrawn, 
especially  in  girls,  with  a  catheter. 

A  chemical  examination  may  show  a  slight  trace  of  al- 
bumin, or  if  the  urine  is  clear  none  with  the  ordinary  albumin 
tests.  It  will,  however,  usually  give  a  trace  of  nucleo-albumin 
with  the  cold  acetic  acid  test. 

The  important  thing  is  the  microscopic  examination.  The 
urine  should  be  thoroughly  centrifuged  if  clear  and  a  drop  put 
on  a  slide  with  a  cover  glass.  N^o  staining  is  necessary.  Of 
course  pus  cells  may  be  readily  seen,  but  careful  focusing  and 
not  too  much  light  is  necessary  to  see  the  bacteria.  The  urine 
must  be  freshly  passed,  since  urine  a  few  hours  old,  if  in  a 
warm  place  will  usually  contain  bacteria  of  various  forms. 
Colon  bacilli  may  be  readily  seen  as  motile  light  spots,  or  rods. 
The  character  of  the  fever  in  many  cases  is  fairly  typical.  It 
is  not  infrecjuent  to  find  without  any  other  symptoms  the  tern- 
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perature  suddenly  sliootiiig  up  to  105  or  106.  Where  the 
lungs,  throat,  intestinal  tract,  and  middle  ear  may  be  excluded 
the  urine  should  he  critically  examined. 

In  only  one  case,  a  girl  of  eight  years,  was  I  able  to  make 
out  any  enlargement  in  the  region  of  the  kidney,  and  in  this 
case  there  Avas  a  great  (juantity  of  pus  in  the  urine.  A  differ- 
ential diagiiosis  between  bladder  and  kidney  infections  can  be 
made  only  after  a  cystoscopic  examination  or  catheterization 
of  the  ureters,  which  in  young  infants  is  impossible,  and  even 
in  older  children  difficult 

In  the  chronic  cases,  especially  in  girls  who  have  reached 
the  age  of  four  years  a  cystoscopic  examination  should  be  made 
and  the  ureters  catheterized  if  possible.  When  catheritization 
of  ureters  is  iuipossible  close  observation  through  the  cysto- 
scoi)e  may  determine  the  infected  side,  and  by  this  means  some 
of  these  chronic  cases  where  the  infection  is  limited  to  one 
kidney  -could  be  saved  by  surgical  means. 

Prognosis 

In  the  acute  cases  tlic  pi-oguosis  is  generally  good.  I  have 
no  doubt  that  many  of  them  would  get  Avell  without  treatment. 
Many  of  them  continue  to  have  bacteria  and  pus  in  the  urine 
in  varying  amounts  for  a  considerable  time  after  all  symptoms 
have  disappeared.  These  cases  are  particularly  prone  to  re- 
lapse on  the  slightest  provocation;  they  usually  remain  pale 
as  long  as  the  urine  contains  bacteria,  or  pus  cells. 

Tn  cases  where  there  is  an  involvement  of  the  kidney  it- 
self, as  in  the  case  reported  by  Thiemisch,  the  prognosis  is,  of 
course,  bad.  In  the  chronic  cases  of  bacteriuria  the  prognosis 
is  ultimately  had.  I  have  not  seen  any  deaths  occur  as  a  result 
of  t!u'  disease,  although  I  have  no  doubt  that  some  of  the 
chronic  cases  will  ultinuitely  succumb  to  the  infection  unless 
they  die  of  some  intercui-rent  dis(^ase. 

Ti'eatment 

l)iii  iii<:  thf  acute  stages,  as  complete  rest  as  possible  should 
be  insisted  upon.  The  diet  should  be  light  in  character  and  all 
seasoning  should  be  as  fai  as  possible  eliminated  from  the  food. 
Th»*  lower  bowel  should  hr  thorougldy  emptied  at  least  once 
dail\'  by  a  saline  enema. 

Medication 

llexanu'thylenamin  lias  enjoyed  a  wide  rej)utation  in  the 
treatment  of  all  infections  of  the  urinary  tract  and  I  believe 
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when  given  under  proper  conditions  and  in  sufficient  doses  is 
of  undoubted  benefit.  Its  efficiency  depends  upon  the  elimina- 
tion of  free  formaldehyde  in  the  urine.  That  many  of  the 
failures  in  the  use  of  hexamethylenamin  have  been  due  to  a 
lack  of  knowledge  of  the  conditions  which  renders  it  effective 
is  made  clear  by  Hinman  in  an  experimental  study  of  the 
antiseptic  value  in  the  urine  of  the  internal  use  of  hexame- 
thylenamin.   His  conclusions  are  as  follows : 

1.  "The  conversion  of  hexamethylenamin  into  formalde- 
hyde is  a  simple  chemical  process  which  will  readily  occur  in 
an  acid  medium,  but  will  not  occur  in  an  alkaline  medium. 

2.  The  amount  of  excretion  of  hexamethylenamin  in  the 
urine  is  influenced  by  the  size  of  the  dose,  by  the  frequency  of 
administration  and  by  the  character  of  the  changes  that  occur 
in  the  acid  contents  of  the  stomach. 

8.  The  amount  of  th?  subsequent  conversion  of  this  hexa- 
methylenamin in  the  urine  is  dependent  on  the  degree  of  urin- 
ary acidity,  on  the  duration  of  exposure  to  the  influence  of  this 
acidity,  and  on  the  pei'centage  concentration  of  tht^  drug  in  it ; 
and  in  oi'der  to  give  formaldehyde  conversion  in  antiseptic 
amounts  the  ui'inary  acidity  should  be  gi'eater  than  2  cc.  of 
tenth-normal  sodium  hydroxid  for  10  cc.  of  ui'ine. 

4.  A  low  acidity  may  be  temporarily  increased  by  feed- 
ing certain  acid-producing  drugs,  and  this  increase  in  acidity 
may  often  be  maintained  by  giving  these  drugs  alternately. 

5.  Disease  of  the  kidney  has  no  influence  whatever  on  the 
formaldehyde  content  iri  the  urine. 

6.  At  the  level  of  the  kidneys,  hexamethylenamin  iji  doses 
of  fifteen  grains  three  times  a  day  has  no  antiseptic  value. 

7.  Formaldehyde  is  present  in  the  bladder  urine  in  the 
same  amount  in  practically  every  case  receiving  fifteen  grains 
of  hexamethylenamin  by  mouth  three  times  a  day,  but  the 
dosage  is  too  small  a  routine  from  which  to  expect  a  reasonable 
antiseptic  benefit  in  every  case. 

8.  The  allied  hexamethylenamin  compounds  do  not  give 
greater  antiseptic  values  than  pure  hexamethylenamin. 

These  conclusions  were  drawn  from  observations  on  adult 
patients  so  that  the  dosage  for  infants  would  be  correspond- 
ingly small." 

If  given  for  too  long  a  time  and  in  large  doses,  consider- 
able irritation  in  the  bladder  may  result.  In  one  case  I  saw  a 
decided  hemorrhage  from  the  bladder  attended  with  severe 
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tenesmus,  resulting  froni  a  five  grain  dose  of  hexamethylena- 
min  repeated  four  times  daily.  The  hemorrhage  and  irritation, 
however,  promptly  cleared  up  when  the  dose  was  reduced. 

A  rash  not  unlike  that  of  measles,  although  never  conflu- 
ent, not  infrequently  occurs  after  giving  the  drug  for  several 
days. 

Since  formaldehyde,  as  demonstrated  by  Hinman,  is  not 
eliminated  in  the  pelvis  of  the  kidney  in  sufficient  amounts  to 
be  of  antiseptic,  or  germicidal  value,  we  cannot,  therefore,  in 
cases  of  pyelitis  hope  for  any  benefit  from  its  use.  Colon  ba- 
cilli, as  is  well  known  by  bacteriologists  develop  preferably  on 
slightly  acid  or  neutral  media,  therefore  some  alkali  such  as 
sodium  citrate  in  sufficient  doses  to  keep  the  urine  distinctly 
alkaline  is  indicated  in  these  cases.  In  chronic  cases  of  bac- 
teriuria  due  to  the  colon  bacillus  I  have  seen  a  greater  diminu- 
tion in  the  number  of  bacteria  in  the  urine  by  this  treatment 
than  by  any  other,  including  that  of  autogenous  vaccines. 

In  persistent  cases  of  pyelitis  in  older  children,  catheteri- 
zation of  the  ureters  and  irrigation  of  the  affected  pelvis  of  the 
kidney  Avith  a  solution  of  formaldehyde  or  silver  nitrate  has 
been  followed  by  good  results  in  some  cases. 

In  two  cases  of  acute  cystisis  where  the  tenesmus  was  se- 
vere, an  irrigation  of  the  bladder  with  a  3  per  cent  solution  of 
silver  nitrate  neutralized  at  once  with  normal  salt  solution  was 
followed  by  marked  and  permanent  relief.  Treatment  should 
be  maintained  until  all  pus  and  bacteria  have  disappeared  from 
the  urine  and  for  a  considerable  time  after.  Specimens  of 
urine  should  be  examined  from  time  to  time  over  a  period  of 
several  years,  as  re-infection  is  very  liable  to  occur  and  might 
otherwise  go  unrecognized  with  a  resulting  chronic  bacteriuria. 


HOOKWORM  DISEASE 

in  L.  i:.m.mi:tt  >I()(  k.  m.d. 

St.  .fohii,  Kansas 

It  lias  been  only  a  few  years,  perhaps  within  the  recollec- 
tion of  all  who  are  present  here  today,  tliat  Yellow  Fever 
(with  malarial  fever  a  close  second),  was  the  Hydra-headed 
monster  of  the  South,  wreaking  its  deadly  vengeance  on  prac- 
tically all  who  contracted  the  disease  and  causing  a  i-eign  of 
terror  throughout  the  region  in  which  it  appeared  and  grave 
concern  throughout  the  entii'e  South.    Today  we  rarely  hear 
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yelloAv  fever  spoken  of,  and  then  very  casually,  as  a  thing 
which  ' '  once  was  but  is  no  more, ' '  belonging  only  in  history ; 
it 'has  been  relegated  to  the  past  through  the  heroic  efforts 
of  the  great  profession  to  which  we  belong. 

One  man  in  giving  i\  definition  of  life,  said,  and  very  aptly, 
that  "Life  is  just  one  dammed  thing  after  another,"  and  so 
it  is  with  the  South  in  regard  to  its  fight  with  disease;  it  now 
has  two  monsters  of  frightful  mien  to  fight,  one  of  which  I 
wish  to  call  your  attention  to  today,  this  one  being  hookworm 
disease.  While  it  does  not  cause  the  reign  of  terror,  wreaking 
its  vengeance  so  swiftly  and  deadly  as  did  yellow  fever,  yet  it 
slowly  but  surely  takes  its  toll  of  human  lives.  It  has  so  insid- 
uously  done  its  work  thai  it  affects  its  thousands  where  yellow 
fever  affected  perhaps  only  tens. 

It  is  just  within  the  last  few  years  that  the  South,  and  the 
country  at  large  has  woke  up  to  the  realization  of  Avhat  hook- 
worm disease  really  is,  what  it  is  doing  and  what  it  means 
to  the  South  and  the  importance  of  eradicating  it;  and  I  wish 
to  say  here  that  John  D.  Rockefeller  was  one  among  those  who 
realized  that  it  was  time  to  be  up  and  doing  for  the  eradication 
of  liookwoi-m  disease;  for  the  Rockefeller  Hookworm  Commis- 
sion is  doing  a  great  work  along  that  line  throughout  the 
South. 

Hookworm  disease  is  caused  by  a  species  of  liookworm. 
(Ankylostoma  Duodenale,  Uncinaria  Duodenalis,  and  Necator 
Americanus),  which  lives  in  the  small  intestines  as  a  parasite. 
It  is  especially  prevalent  in  warm  countries,  and  in  some  reg- 
ions of  country  in  temperate  latitudes,  when  the  summer  and 
other  features,  such  as  warm,  damp  mines  offer  favorable  con- 
ditions, and  occurs  mosth^  in  people  who  come  in  contact  with 
the  damp  earth  or  water  that  is  infected  with  the  larvae  of  the 
parasite. 

The  disease  is  characterized  by  a  progressive  anemia,  weak- 
ness, impaired  development  in  the  young  (both  physical  and 
mental),  and  various  symptoms  in  the  circulatoiy,  digestive  and 
nervous  systems,  and  in  various  degrees  and  combinations. 
While  it  is  occasionally  fatal,  yet  Avith  the  proper  treatment 
and  the  proper  hygienic  surroundings  it  can  be  cured.  We  also 
liave  what  are  known  as  "hookworm  carriers"  wdiich  is  of 
vital  importance.  In  this  class  of  cases  we  have  the  mild  in- 
fections where  the  patient,  if  we  may  call  them  patients,  owing 
to  their  racial  immunity,  or  to  their  splendid  physical  condi- 
tion, they  resist  the  infection  so  completely  that  the  symptoms 
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produced  are  so  slight  that  they  are  not  even  put  in  tlu^  class- 
of  suspects;  and  while  we  cannot  say  that  they  are  sufTfering- 
Avith  hookworm  disease,  yet  they  are  infected,  going  at  will 
discharging  the  ova  of  the  parasite  in  their  feces,  polluting 
the  soil  and  making  themselves  a  menace  to  the  public  health: 
so  you  can  very  readily  appreciate  the  importance  of  thn 
hookworm  carrier. 

Hookworms  have  an  extensive  range.  They  are  found  in 
all  parts  of  the  Tropics,  where,  it  is  said,  and  perhaps  truthfully 
too,  that  they  are  the  greatest  enemies  of  the  human  race,  and 
in  some  sub-tropical  clim.ates,  and  in  some  regions  classed  as 
temperate.  The  extreme  range  of  latitude  is  from  51  degrees 
North  to  nearly  40  degrees  South.  It  is  one  of  the  most  com- 
mon and  most  important  diseases  in  the  tropics.  It  is  no 
doubt  the  chief  cause  of  the  so-called  tropical  anemia,  instead 
of  being  due  to  climatic  conditions  as  Avas  formerly  thought. 

In  Europe  the  disease  has  been  found  chiefly  in  Belgium. 
France,  Germany,  England,  Hungary,  the  Balkan  peninsula 
and  Italy.  It  is  found  in_  other  European  countries,  the  Avorst 
infections  being  found  in  mining  districts ;  the  infection  in 
some  of  the  mines  running  as  high  as  95  per  cent,  and  in  some 
carrying  a  high  death  rate.  The  high  temperature  and  mois- 
ture in  the  mines  favor  the  development  of  the  larvae ;  Avatered 
mines  being  the  Avorse.  In  Africa,  Egypt  (90  per  cent  in 
Cairo,  20  to  30  other  places),  the  Mediterranean  countries, 
the  East  and  West  coasts  to  the  Cape,  Uganda,  Mombosa^ 
^Mozambique,  Zanzibar,  Madagascar,  Marititas.  the  Comorro 
islands.  The  African  negro  is  not  so  likely  to  shoAv  sevtn'e 
symptoms  as  many  other  races.  In  Cameroon  Kulz  found  70 
per  cent  of  the  popidation  affected.  In  Asia  there  are  many 
severely  infected  areas  including  most  of  India,  China,  Cochin- 
China,  Burmah,  Siam,  Ceylon,  Malay  Archipelago,  Java,  Bor- 
neo, Formosa  and  Japan.  The  Philippines,  Guam,  Australia, 
New  Guinea,  Fiji  and  Sandwich  Islands  are  severely  infected. 
In  Manilla  Strong  found  52  per  cent  of  4,016  Philippine  pris- 
oners infected.  In  South  America  tlie  disease  is  very  extensiA'e, 
especially  in  Brazil;  also  as  far  south  as  Argentina.  It  exists 
in  Mexico,  Central  America,  in  Panama,  and  in  all  pai-ts  of 
tlie  Antilles  the  disease  is  present. 

In  the  United  States  there  has  been  no  systematic  and  ex- 
tensive search  made,  but  it  is  clear  that  the  country  from  Vir- 
ginia at  the  Potomac  rivei-  1o  Floi-ida  and  Texas  is  infected. 
In  Virginia  Clayton's  early  cmsc   liii-nished  Stiles  Avitli  his 
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first  case  of  Uiicinaria  Americaua,  Bagley  (^1910)  believed  tliat 
there  were  80  per  cent  of  the  working  people  in  the  cotton 
luills  that  were  infected  In  North  Carolina  it  is  more  frequent. 
In  1914  Nicholson  and  Rankin  found  37  per  cent  of  140  students 
of  Wake  Forrest  I'niversity  infected.  Sometimes  every  man 
,  from  a  given  district  was  infected. 

The  disease  is  present  in  South  Carolina,  Georgia,  florida, 
Alabama,  Tennessee,  ^Mississippi,  Louisiana,  Arkansas,  and 
Texas  is  widely  infected. 

The  chief  factors  in  the  existence  of  hookworm  disease 
or  hookworm  infection,  given  the  presence  of  the  parasite,  as 
by  fresh  importation,  are  high  temperature  and  moisture  with 
oxygen. 

The  modes  of  infection  are  through  the  skin,  and  by  the 
mouth ;  or  we  might  say,  directly  by  the  mouth  and  indirectly 
by  the  mouth  through  the  skin.  Though  direct  mouth  infection 
may -occur,  yet  it  is  of  minor  importance  in  the  production  of 
hookworm  disease.  It  is  believed  that  skin  infection  is  practi- 
cally the  only  source  of  the  disease. 

Different  species  of  hookworm  have  been  found  ))arasitic 
in  various  lower  animals ,  dogs,  sheep,  cattle,  horses,  pigs,  cats, 
foxes,  seals,  badgers,  etc.  These,  however,  are  different  and 
distinct  from  those  infecting  man  and  have  never  been  found 
in  man.  Tavo  species  infect  man:  Ankylostoma  Duodenale, 
and  Uncinaria  Americanus ;  both  have  been  found  capable  of 
entering  the  skin  of  lower  animals,  but  have  never  reached 
adult  life  in  the  intestinal  canal  of  any  animal  beside  man, 
except  possibly  the  Chimpanzee,  the  gibbon  and  gorilla.  They 
reach  adult  life,  or  the  rei:)roductive  age,  in  the  intestines  of 
man,  lay  their  eggs  which  pass  out  in  the  feces.  The  eggs 
cannot  hatch  in  the  intestines  for  lack  of  oxygen,  and  possibly 
from  the  presence  of  acids  and  gases  produced  by  intestinal 
bacteria  and  flora,  and  it  has  been  shown  by  Looss  and  Smith 
and  others  that  the  young  worms  cannot  infect  until  they  have 
reached  the  encysted  stage  of  their  lives,  which  requires  at 
least  four  to  five  days  after  they  are  hatched  out,  and  hatching 
requires  eighteen  hours  or  more  after  they  are  expelled.  The 
above  stated  facts — that  the  parasite  reaches  the  reproductive 
stage  only  in  the  intestinal  canal,  that  the  species  infecting 
man  do  not  infect  other  animals,  that  the  eggs  do  not  hatch  in 
the  intestinal  canal,  and  that  the  larvae  are  not  infectious  until 
they  are  at  least  four  or  five  days  old,  show  that  the  feces  of 
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infected  persons  are  the  only  sources  of  every  hookworm  in- 
fection, and  that  a  man  cannot  directly  infect  himself. 

The  number  of  eggs  passed  Avith  each  stool  of  a  heavily 
infected  person  is  estimated  to  be  as  high  as  four  to  four  and 
one-half  millions;  mild  cases,  70  per  cent  hemoglobin,  1,700,000. 
Remembering  that  the  average  number  of  worms  in  severe 
cases  is  1,000  to  4,000,  it  is  obvious  that  it  would  not  require 
more  than  1-1000  part  of  the  eggs  in  one  stool  to  produce  a  se- 
vere infection  if  all  developed.  In  considering  these  figures  we 
wonder  that  it  is  not  more  destructive  than  it  is.  Hookworm 
eggs  do  not  hatch  in  the  intestinal  canal;  nor  do  they  hatch  in 
undiluted  feces,  except  under  certain  special  conditions.  They 
have  often  been  kept  in  a  liquid  condition  for  months  at  a  time 
without  any  of  them  hatching;  on  the  other  hand,  if  infected 
feces  are  exposed  to  drying,  some  of  those  on  the  dried  out 
surface  Avill  hatch  but  those  deeper  in  remain  undeveloped. 
Exposed  to  flies  that  infect  them  with  their  larvae,  the  con- 
stant mixing  by  the  larvae  crawling  through,  allowing  aera- 
tion (oxygenation),  permits  of  rapid  and  complete  hatching; 
though  hatching  in  this  way  the  larvae  die  out  before  reaching 
the  infectious  stage.  Dilution  of  the  feces  Avith  one  or  more 
times  their  bulk  of  most  am^  inert,  porus  substance  like  char- 
coal, sand,  dirt,  etc.,  puts  them  in  the  most  favorable  condition. 
Experimentally  the  best  diluent  has  been  charcoal  and  sand. 
They  must  have  oxygen  and  a  certain  amount  of  moisture 
which  is  very  necessory  to  hatching  the  eggs  and  preserving 
the  life  of  the  larvae.   Drying  kills  them. 

Feces  containing  eggs,  properly  diluted,  with  the  proper 
heat,  moisture  and  sha-de,  Avill  hatch  the  larvae  in  twenty-four 
hours;  in  tAVO  to  three  days  they  shed  their  skins,  this  is  the 
first  ecdysis.  After  about  five  days  after  hatching  they  begin 
a  second  stage  of  development,  or  ecdysis;  this  time  they  stay 
inside  the  skin  they  have  cast,  or  retracted  from  and  is  then 
called  encysted.  It  is  noAv  capable  of  infecting,  is  in  the  infect- 
ing stage ;  but  before  this  time  it  could  not  infect.  Before  the 
encysted  or  infectious  stage  is  reached  the  larvae  are  very 
easily  killed  by  sunlight,  changes  of  the  temperature,  too  much 
dilution  of  the  feces  with  Avater  (1  to  1,000,  or  above),  drying 
and  the  chemical  constituents  of  the  feces;  so,  actually  very 
feAv  of  the  larvae  that  hatch  out  reach  the  encysted  or  infec- 
tious stage.  After  reaching  the  infectious  stage  they  infect  by 
the  larvae  being  sAvalloAved,  or  the  polluted  or  infected  or  in- 
fected soil  or  Avater  coming  in  contact  Avith  the  skin  through 
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wjiich  the  larvae  pass,  causing  a  condition  which  is  known  in 
the  South  as  ''ground  itch,"  "foot  itch,"  "dew  poisoning," 
"toe  itch,"  etc.  (There  are  some  cases  of  "ground  itch,"  how- 
ever, which  do  not  appear  to  be  followed  by  the  intestinal 
stage  of  hookworm  disease.  Stiles  says  that  in  his  experience 
about  87  per  cent  of  hookAvorm  cases  definitely  admit  a  history 
of  ground  itch.)  This  ground  itch  is  the  cutaneous  stage. 
After  pasing  through  the  skin  the  larvae  reach  the  blood 
stream,  pass  with  the  blood  into  the  heart,  then  into  the  lungs, 
get  into  the  bronchi,  pass  up  to  the  mouth  and  are  swallowed, 
and  it  is  very  probable  that  a  great  many  of  them  are  spit  out), 
pass  through  the  stomach  into  the  small  intestines,  principally 
the  jejunum,  their  natural  home  where  they  undergo  further 
development.  Four  or  five  days  after  reaching  the  small  in- 
testines another  ecdysis  begins  in  which  they  acquire  a  buccal 
cavity  or  capsule  w^th  w^hich  it  fastens  on  to  the  mucous  mem- 
brane of  the  bow^el  by  sucking  in  a  plug  of  epithelium  which 
it  wounds  and  from  which  it  sucks  the  blood  which  gives  it  its 
nourishment;  in  four  or  five  days  following  this  the  last  ecdy- 
sis begins  and  the  last  skin  is  shed ;  they  are  now  about  one- 
fifth  of  an  inch  long  but  grow  rapidly  and  in  six  to  eight  weeks 
from  the  original  infection  reach  the  reproductive  or  adult 
stage  and  begin  to  lay  their  eggs. 

There  is  perhaps  no  disease  in  which  the  symptoms  vary 
so  much  in  degree  as  in  hookworm  disease ;  this,  of  course, 
depends -upon  the  number  of  worms  present,  racial  and  individ- 
ual immunity.  The  number  of  worms  may  vary  from  one  up 
to  the  lethal  dose.  Fatal  cases  in  which  only  ten  or  twelve 
worms  were  found  at  autopsy  have  been  reported,  and  other 
cases  where  as  high  as  400  worms  have  been  expelled  and  the 
patient  recovered.  Intercurrent  or  associate  diseases  which 
cause  more  or  less  anemia  may  cause  a  variation  of  the  symp- 
toms. The  symptoms  of  hookworm  disease  are  due  to  loss  of 
blood  and  the  effects  of  a  toxin  supposed  to  be  given  off  or 
produced  by  the  parasite  as  it  hangs  on  the  mucosa  of  the  in- 
testine, which  may  destroy  blood;  this  blood  destruction  and 
loss  of  blood  gives  rise  to  varying  degrees  of  anemia,  which  in 
turn  gives  rise  to  other  symptoms  the  direct  result  of  long 
continued  loss  of  blood;  it  is  a  question  if  all  the  symptoms 
may  not  be  attributed  to  this,  unless  it  be  the  eosinophilia  so 
often  found  present;  it  is  sure  that  the  most  prominent  symp- 
toms may  be  attributed  to  it.  There  are  some  people  affected 
with  hookworms  that  present  no  clinical  symptoms,  but  if  are 
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relieved  of  their  worms  usually  gain  several  pounds  in  weighty 
feel  better  generally  and  show  improvement  in  blood  count 
and  hemoglobin.  The  symptoms  here  described  will  be  in  the 
severe  infections  as  seen  in  the  white  race,  generalh';  the 
negro  does  not  present  the  same  symptomotology  as  the  whites 
do  with  a  like  infection,  as  they  seem  to  show  more  or  less 
immunity. 

The  skin  in  general  is  dry,  from  a  waxy  white  to  a  dirty 
yellow  color  resembling  tallow,  witli  an  absence  of  perspira- 
tion ;  the  hair  is  dry,  resembling  hemj) ;  the  beard,  pubic  and 
other  hair  of  the  body  scant  and  may  be  late  in  appearing; 
there  may  be  edema  of  the  face,  especially  over  the  clieek 
bones,  feet,  legs,  scrotum  or  a  general  anasarca. 

Skin  wounds  heal  slowly.  Stiles  says  that  many  of  his 
patients,  about  57  per  cent  of  the  well  marked  cases,  either 
show  tibial  ulcers  or  give  a  history  of  such  lesions. 

The  face  may  show^  an  anxious,  oftimes  a  stupid  expres- 
sion; the  mucous  membrane  may  be  a  chalky  Avhite ;  the  pupils 
show  a  tendency  to  dilatation,  even  in  a  strong  light ;  many 
have  a  peculiar  blank  stare ;  night  blindness  is  often  complained 
of;  the  line  of  demarcation  between  the  skin  and  mucous 
membrane  of  the  lips  may  entirely  disappear. 

Cervical  pulsation  may  be  very  prominent  and  visible  sev- 
eral feet  away ;  the  thorax  is  often  so  emaciated  tliat  the  ribs 
stand  out  prominently;  the  shoulders  droop  and  are  tlirown 
forw^ard  ;  the  shoulder  blades  stand  out  prominently,  (winged 
shoulder  blades). 

The  abdomen  is  often  swollen  to  the  degree  as  to  simulate 
pregnancy,  giving  the  condition  known  locally  as  pot-belly. 
"butter-milk  belly,"  or  '^shad-belly." 

The  appetite  is  very  variable;  thei'e  is  a  great  tendency 
to  develop  an  unusual  appetite  for  articles  of  food  along  some 
particular  line,  as  for  lemons,  pickles,  cotfee,  etc.;  in  the 
severe  cases  this  tendency  may  take  the  direction  of  "dirt 
eating,"  which  means  that  the  i)atient  may  eat  wood,  sand, 
elay,  chimney-soot,  plaster,  cotton,  wool,  pebbles,  etc.  Stiles 
states  one  case  which  came  under  his  own  observation  in  which 
a  boy  ate  three  coats,  thread  by  thread,  in  one  year's  time. 

The  stomach  is  often  enlarged,  heart-burn  and  flatulence 
are  common,  nausea  and  vomiting  occurs,  pain  and  tenderness 
in  the  epigastrium  ai'e  present;  Ashford  and  King  in  1904 
pave  this  as  "tlie  most  constant,  most  suggestive  and  most 
elearly  marked  of  all  symptoms  of  the  digestive  tract:"  the 
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tenderness  is  marked  on  inspiration :  it  is  median  and  contin- 
ues toward  the  right,  but  is  less  marked  and  may  even  disap- 
pear toward  the  left. 

There  are  disturbances  of  the  circulation,  among  which 
there  is  a  presystolic  thrill,  h^-pertrophy  of  the  left  ventricle; 
hemic  murmurs  are  nearly  always  present,  palpitation  occurs 
early  and  is  prominent  and  constant,  dyspnea  is  very  common 
in  the  later  stages:  the  pulse  varies  from  80  to  132  not  neces- 
sarily bearing  relation  to  the  temperature ;  the  temperature 
may  be  normal,  sub-normal  or  may  reach  100  to  102  F. 

In  the  blood  there  is  a  marked  reduction  in  the  red  blood 
cells  and  the  hemoglobin :  the  red  cells  may  fall  as  low  as 
754.000.  and  the  hemoglobin  has  been  reported  as  low  as  8 
per  cent ;  eosinophilia  is  marked  in  practically  all  cases  ex- 
cept severe  chronic  cases  with  low  resisting  power. 

The  muscles  are  weak  and  flabby  and  the  movements  slow, 
the  patient  tir^s  easilv  ari'l  iis;ually  gains  the  reputation  of 
being  lazy. 

Mental  lassitude,  ieadache  and  dizziness  are  frequent; 
the  effect  on  the  mind  is  often  marked :  children  in  school  af- 
fected with  the  disease  often  complain  that  it  is  hard  for  them 
to  study,  and  they  are  usually  the  most  stupid  children  in 
school,  and  progress  slowly  with  their  studies  ;  tingling  and 
fonnication  is  often  present ;  insomnia  or  somnolence  is  often 
marked;  joint  pains  are  common. 

The  genital  system  may  be  very  markedly  affected  by  the 
disease:  if  severe  infection  occurs  in  childhood  puberty  may 
be  delayed  for  many  years.  Stiles  says  that  he  has  known 
girls  of  twenty  years  who  menstruated  only  two  or  three  times 
a  year,  principally  in  the  ^Yinter,  and  girls  18  to  26  who  had 
never  menstruated :  the  menstrual  retardation  and  irregularity 
are  among  the  most  common  and  prominent  symptoms  noticed, 
and  there  is  no  doubt  that  hookworm  disease  is  one  of  the  most 
common  causes  of  menstrual  disorders  among  the  girls  in  the 
South,  and  especially  in  the  cotton  mills  and  in  the  open  coun- 
try: abortions  and  miscarriages  are  common;  sterility  and  im- 
potence are  reported  as  being  frequent. 

As  to  the  duration  of  the  disease ;  in  case  there  is  no  rein- 
fection a  hookworm  patient  may  retain  part  of  his  infection 
for  at  least  six  years  and  seven  months,  and  probably  for  ten 
or  twelve  years;  the  present  evidence  indicates  that  he  will 
probably  outgrow  his  infection  in  about  ten  to  twelve  years. 

Hookworm  disease  plays  a  very  important  part  in  the 
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death  rate  both  directly  and  indirectly;  perhaps  the  indirect 
the  greatest.  The  Porto  Rican  Commission  estimated  that  30 
per  cent  of  the  deaths  on  the  island  Avere  due  to  hookworm 
disease. 

Diagnosis. — Manson  says  that  ''The  secret  of  the  diagnosis 
of  ankjdostomiasis,  like  that  of  many  other  diseases  is  to  sus- 
pect its  presence." 

There  are  three  methods  of  diagnosing  hookworm  disease, 
namely;  by  microscopic  examination  of  the  fecal  matter  to 
find  the  eggs;  b}'  judging  the  symptoms,  and  b}^  experimental 
treatment  and  finding  the  expelled  worms  in  the  feces.  No 
positive  diagnosis  can  be  made  without  finding  the  eggs  or 
worms  in  the  stools.  The  recognition  of  well  marked  cases  on 
the  basis  of  symptoms  is  not  at  all  difficult  to  one  who  is  fa- 
miliar Avith  the  disease.  Given  a  patient  in  an  infected  area 
with  dry  hair,  dry,  tallow  like  skin,  dilated  pupils,  or  an  un- 
usual tendency  to  dilatation,  shoulders  drooping  forward  and 
downward,  epigastric  tenderness  continuing  toward  the  right 
with  a  tendency  to  disappear  toward  the  left,  winged  shoulder 
blades,  slow  speech,  anemic,  poorly  developed,  scant  pubic  and 
auxiliary  hair,  delayed  type  of  menstruation  and  the  history 
of  ground  itch,  especially  if  there  should  be  several  such  per- 
sons in  the  same  family,  the  diagnosis  is  almost  positive. 

Treatment. — In  the  treatment  of  the  ground  itch  there  is 
very  little  accomplished,  if  any  thing,  other  than  to  heal  up  the 
lesion,  as  the  larvae  remain  in  the  skin  so  short  a  time  until 
they  pass  into  the  deeper  circulation,  and  they  resist  the  action 
of  strong  chemicals  to  such  a  degree  when  in  the  encysted 
stage  that  it  is  doubtfiil  if  any  of  the  larvae  are  killed  by  the 
local  treatment;  the  foot  may  be  soaked  in  warm  water,  or 
antiseptic  solution,  the  vesicles  opened  and  pus  evacuated  and 
cleansed  with  an  antiseptic  solution,  as  carbolic  acid  solution 
1  to  40  and  treating  the  resulting  ulcer  with  the  proper  anti- 
septics, under  favorable  circumstances  will  usually  heal  the 
lesion  in  about  ten  days.  It  should  be  kept  bandaged  to  pro- 
tect from  scratching;  a  good  ointment  to  use  for  the  itching 
is  made  of  salicylic  acid,  zinc  oxide  ointment  and  vaseline  in 
the  proper  proportions.  For  tlie  treatment  of  the  worms  in  the 
intestinal  canal,  thymol,  beta-napthol  and  male  ferm  are  the 
drugs  most  frecjuently  used  ;  and  as  thymol  is  the  one  most 
widely  used  in  our  count I'y  I  Avill  only  give  the  thymol  treat- 
ment. The  dose  of  thymol  is  from  lYj  grs.  to  60  grs.,  according 
to  age  or  apparent  age;  in  children  it  should  be  given  accord- 
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ing  to  apparent  age.  T  will  give  Ashford  »ic  King's  table  of 
doses,  which  is  recommended  by  Dock  &  Bass : 

Under  5  years  old  in  size   _   7V2  grs. 

5  to  10  years  old  in  size   _  15 

10  to  15  years  old  iij  size  ._  _  30 

15  to  20  years  old  in  size    -  _  _  _  1:5 

20  to  60  years  old  _  _  _  60 


Over  60  years  old  _  30  to  45 

There  are  conditions  considered  unfavorable  which  would 
require  a  still  smaller  dose  than  indicated  by  size ;  such  as  preg- 
nancy, diarrhea,  cardiac  depression,  dropsy,  extreme  anemia 
and  great  weakness. 

In  administering  thymol  it  is  customary  to  give  it  in  brok- 
en doses  one  or  two  liours  apart.  The  patient  should  eat  spar- 
ingly and  a  very  light  diet  on  the  day  previous  to  taking  the 
treatment,  and  at  six  o'clock  in  the  evening  in  place  of  supper 
take  a  good  dose  of  epsom  or  Glauber's  salts:  the  following 
morning  at  six  o'clock  1-3  the  dose  of  thymol  is  given,  at 
seven  o'clock  1-3  the  dose  is  given,  and  at  eight  o'clock  the 
last  1-3  the  dose  is  given;  at  ten  o'clock  another  dose  of  salts 
is  given.  The  patient  is  kept  in  bed  lying  on  the  right  side  in 
order  to  hasten  the  passage  of  the  thymol  through  the  stomach. 
Xo  food  at  all  should  be  allowed,  and  no  fluids  except  water 
and  sparingly  of  that,  during  the  day  of  treatment.  Nothing 
containing  alcohol,  oils  oi  grease  of  any  kind  must  be  given, 
as  they  dissolve  the  thymol  and  is  likely  to  give  thymol  poison- 
ing. Following  this  plan  of  treatment  toxic  symptoms  are 
rarely  seen.  Thymol  is  best  given  in  5  gr.  capsules,  tirst  having 
been  triturated  with  an  e(jual  amount  of  milk-sugar,  or  some 
other  soluble  inert  substance.  The  stools  after  the  treatment 
should  be  strained  through  a  cheese  cloth  in  order  to  find  the 
expelled  worms.  When  necessary  to  administer  to  children 
too  small  to  swallow  capsules  or  wafers  it  can  be  suspended 
in  some  muscilage  acacia  or  some  simple  syrup.  As  to  the 
time  to  administer  the  treatment.  Sunday  is  usually  the  day 
chosen,  as  it  necessitates  no  loss  of  time  for  those  who  have 
to  work  and  for  children  who  are  going  to  school :  for  on  Mon- 
day following  treatment  they  are  ready  to  eat  any  thing  they 
want  and  to  resume  their  duties.  Treatment  should  be  con- 
tinued at  intervals  of  one  week  until  the  eggs  are  no 
longer  found  in  the  stools,  which  usually  requires  three  to  six 
treatments,  sometimes  more.  The  anemia  and  general  condi- 
tion should  be  treated  according  to  the  requirements  in  each 


372 


J.  W.  T()RIiP]TT,  li.S..  U.D. 


individual  case;  and  along  with  drug  treatment  Ave  must  bear 
in  mind  tluit  pure  air,  sun-light  and  nutrition  are  very  im- 
portant factors  in  building  up  these  patients;  and.  last  but 
not  least,  after  tlie  j^atient  is  cured  make  the  sanitary  condition 
such  tluit  there  will  be  no  reinfection,  or  new  infection,  as 
this  is  the  only  means  by  Avhich  hookworm  disease  can  be 
eradicated. 


CLINICAL  OBSERVATIONS  ON  THE  MEDICAL 
INSPECTION  OF  SCHOOLS 

BY  J.  \\  .  TOUBETT.  B.S.,  M.D. 
•Mailin.  Texas 

A  sound  mind  in  a  sound  body  is  one  of  the  greatest  assets 
a  child  can  i)ossess.  The  state  desires  to  assist  each  child  in 
obtaining  an  education  as  the  best  eciuipment  for  attaining  the 
greatest  success  and  good  citizenship  in  life.  The  more  edu- 
cated and  eidightened  nation  is  the  less  use  it  has  for  re- 
straining laws. 

Since  sanitation  and  hygiene  have  become  such  a  vital  i)art 
of  our  education  it  behooves  us  to  have  those  principles  in- 
stilled by  pi'ece])t  and  example  into  the  child's  life  habits  at 
the  (  ai  liest  age  to  become  of  great  and  lasting  benefit.  These 
studies  may  be  taught  in  the  regular  way  and  the  children 
never,  as  a  rule,  be  sufficiently  impressed  to  follow  those  teach- 
ings in  daily  life.  Bijt  in  those  schools  where  medical  inspec- 
tion is  practiced  the  children  with  physical  defects  become — 
not  in  a  derisive  but  an  educative  Avay — object  lessons  to  teach 
important  things  that  Avill  never  be  forgotten. 

According  to  Gulick  and  Ayres,  the  statistics  of  New  York 
(,'ity  and  other  cities  where  medical  inspection  has  been  pi'ac- 
ticed  foi-  several  years  show  that  at  least  60  per  cent  of  the 
children  having  |)iiysicai  defects  make  9  per  cent  less  progress 
than  tiiose  physically  strong.  About  85  per  cent  of  those  de- 
fects ai-e  of  tlie  teeth,  nos(\  thi'oat  or  eyes,  and,  if  left  uncor- 
rected, will  i-etard  the  child's  i)i'()gress  through  the  common 
school  course  fi-om  six  months  to  two  yeai's  and  perhaps  ])ei'- 
maneiitly  injuj-e  its  health  thi'oughout  life. 

Decaye*!  teeth  and  had  gums  are  being  more  and  moi-e 
i'ecogiii/«'d  as  the  portals  of  entry  for  j)athogenic  bactei'ia  in 
l)i*oducing  enlarged  glands,  tuberculosis,  abscesses,  i-lieumatic 
ird'ections  and  indigestion. 
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Xo  ]jliysiOfil  (^xaininatioii  of  any  patient  is  complete  witli- 
^jut  a  careful  examination  of  the  mouth,  throat,  and  teeth.  En- 
larged and  infected  tonsils,  adenoids,  trachoma,  etc.,  are  now 
too  common  and  well  known  to  need  comment  from  me. 

Seven  years  ago  1  read  an  article  before  this  Association. 
■"'The  Detection  and  Prevention  of  Diseases  in  School  Life/' 
which  was  designed  to  help  the  teachers  to  become  inspectors 
in  the  absence  of  competent  medical  inspection.  Your  com- 
mittee on  text  books  last  year  recommended  that  such  sub- 
jects should  be  on  the  program  and  discussed  freely  in  each 
annual  meeting  of  county  and  state  Teachers'  Institutes  in 
order  to  arouse  the  proper  interest  and  enthusiasm  among  the 
teachers  of  the  state  in  these  subjects,  for  through  the  schools 
and  the  children  alone  by  means  of  the  proper  text  books  and 
wide  awake  teachers  can  the  best  health  be  attained  and  con- 
served. Without  medical  inspection  it  is  our  greatest  reliance 
and  safeguard.  With  medioal  inspeetion  it  is  the  greatest 
C'O-opeiative  assistance. 

Tt  matters  not  how  vigilant  the  parents  may  be,  nor  liow 
•observant  the  teachers  are,  nothing  can  take  the  place  in  au- 
thority and  influence  of  competent  medical  inspection.  When 
doctors  will  not  i)racticr:  themselves  what  they  preach,  much 
less^  shoidd  tiiey  expect  the  people  to  do  so.  Wh  hII  need  a  re- 
minder, a  competent  paid  reminder,  whose  duty  it  is  to  look 
after  things  of  such  cji-eat  importance  we  ai-e  all  so  jjrone  to 
neglect. 

Witness  the  scientific  and  systematic  results  in  Cuba  and 
the  ('anal  Zone.  Only  one-tenth  as  many  now  die  in  Cuba 
from  malaria  as  did  before  there  was  forced  government  sani- 
tation. In  the  last  six  years  in  the  Canal  Zone  the  death  rate 
has  been  reduced  from  -V  1-2  per  thousand  to  6  1-2,  and  main- 
tained at  the  rate  of  one  cent  per  day  for  each  person.  Just 
think  of  it  I  the  lives  saved  and  the  sickness  and  misery  pre- 
vented by  one-fifth  the  cost  of  your  daily  cigar! 

One  tliird  the  deaths  now  in  Texas  are  due  to  preventable 
diseases,  and  first  class  general  sanitation  and  medical  inspec- 
tion could  be  maintained  at  much  less  expense  than  in  Cuba  or 
Panama.  It  is  impossible  to  expect  people  to  obey  the  require- 
ments of  the  sanitary  code  without  an  educational  feature  to 
teach  them  the  personal  benefits  derived  therefrom.  Compe- 
tent medical  inspection  alone  furnishes  that  feature  better 
than  any  other  way.  Of  course,  it  costs  money.  But  aside 
froDi  the  lives  saved  b;v   the  reduced  amount  of  contagious 
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diseases  in  schools  and  tlie  physical  defects  of  teeth,  eyes,  nose 
and  throat  removed  before  they  have  produced  permanent  in- 
juries, it  pays  in  dollars  and  cents  to  the  state  in  time  saved 
by  increased  health  and  efficiency. 

T  could  report  many  cases  of  so-called  rheumatism — one 
just  a  short  time  since  brought  several  hundred  miles  who 
had  a  tramatic  infective*  cellulitis  due  to  strenuous  athletics 
with  defective  teeth  as  the  foci  of  infection.  Nearly  a  quart 
of  pus  was  removed  from  the  child's  leg  and  he  was  sent  home 
with  the  proper 'hygienic  instruction. 

In  my  article  seven  years  ago  I  advised  tlie  county  and 
city  physicians  be  appointed  upon  examinations  for  a  term  of 
years  and  not  allowed  to  do  practice  except  upon  the  indigent, 
but  required  to  devote  their  entire  time  to  the  inspection  of 
children,  the  school  houses,  public  places,  food  and  water  sup- 
plies, and  to  teaching  the  public  correct  sanitation  and  hy- 
giene. They  should  be  paid  $2,000  to  $3,000  per  annum  and 
furnished  competent  assistants  and  nurses,  one  for  each  1,200 
to  1,500  school  children.  The  benefits  of  such  a  systematic 
method  of  medical  inspection  Avould  be  great  to  the  public  as. 
well  as  the  children  and  would  not  cost  any  exorbitant  sum, 
levied  in  the  form  of  a  state  tax.  Many  of  the  provisions 
would  be  carried  out  by  the  children  and  their  families  after 
they  were  once  aroused  and  educated  to  the  proper  enthusiasm. 
The  average  cost  in  other  cities  where  such  has  been  practiced 
has  been  from  18  cents  to  50  cents  for  each  child.  It  is  40  cents 
in  Austria  now.  And  no  city  where  it  has  been  done  has 
gone  back  to  the  old  method. 

The  City  School  Circular  Xo.  32,  sent  out  recently  by  the 
Bureau  of  Education  at  Washington,  mentions  a  splendid  plan 
adopted  by  some  cities  of  small  population. 

Supt.  Theo.  B.  Shank  of  Jeannette,  Pa.,  says: 

"In  this  community  medical  inspection  is  conducted  prac- 
tically without  expense  to  the  tax-payers.  The  physicians 
and  dentists  were  persuaded  to  undertake  the  work  gratuit- 
ously by  being  shown  that  it  would  not  only  be  a  very  gra- 
cious and  gejierous  act  but  that  eventually  it  would  be  a  good 
thing  for  the  j)rofession  wliicli  they  i-(*j)i"esent. 

"Tlie  lioard  of  Education  was  very  willing  to  e(|uip  a  room 
with  everything  necessary  for  the  examinations,  and  the  work 
was  begun  five  ycai's  ago  The  jx'ople  of  the  coinimiiiity  were 
assured  that  the  work  would  be  suggestive  merely  and  they 
were  asked  to  co-opci-at c    All  tlie  children  were  examined, 
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thev  received  cards  indicating  defects,  and  their  parents  were 
advised  to  see  the  family  physician  or  dentist,  as  the  case  might 
be.  Free  clinics  were  olfered  for  those  who  did  not  feel  tinan- 
cially  able  to  have  the  work  done.  Xo  nurse  has  ever  been 
employed  but  the  teachers  were  asked  to  follow  up  the  work 
as  much  as  possible  and  to  report  to  the  superintendent  the 
results  noted.  Many  children  had  operations  of  a  minor  na- 
ture performed.  And  there  was  a  decided  improvement  in 
care  of  the  teeth  and  general  personal  appearance. 

"One  important  result  of  the  work  has  been  to  remove 
from  the  children  the  inherent  fear  of  the  physician  and  of 
the  dentist.  Many  parents  have  developed  the  habit  of  visit- 
ing the  physician  to  ascertain  whether  there  may  be  anything 
wrong  with  their  children  instead  of  merely  waiting  for  seri- 
ous illness  to  warn  them  of  danger.  During  the  examinations 
physicians  talk  to  the  pupils  and  give  them  valuable  hints  as 
to  health.  The  lessons  which  they  learn  in  this  way  are  found 
to  be  much  more  impressive  than  the  teaching  of  hygiene  in 
the  schools.  At  the  examinations,  which  takes  place  early  in 
the  school  year,  five  or  six  physicians  and  one  dentist  are 
present.  The  physicians  are  a  unit  in  declaring  themselves 
better  doctors  for  the  experience  of  seeing  so  many  children 
and  so  many  manifestations  of  the  various  diseases  of  children. 

"The  cost  of  necessary  equipment  for  this  plan  does  not 
exceed  $150.  As  there  is  no  other  expense  attached  to  the  ex- 
amination any  small  town  can  do  the  work.  Our  experience 
has  shown  that  as  a  result  of  the  free  medical  inspection  the 
children  are  cleaner  and  neater  in  appearance.  Incipient 
cases  of  tuberculosis  ars.'  discovered  in  time  to  be  successfully 
treated.  Trouble  with  adenoids  is  detected  in  many  cases. 
Defective  eyes  are  helped  before  it  is  too  late.  A  bad  heart 
found  in  time  to  save.  These  and  many  other  instances  have 
convinced  Jeannette  that  medical  inspection  is  worth  while. 

I  know  that  the  very  suggestion  of  increased  taxes  is 
enough  to  give  the  voter  a  spasm  of  the  purse  strings,  but 
this  small  increase  for  such  a  noble  purpose  is  indeed  real 
economy  and  should  and  will  come. 

Until  it  does  take  place  the  physicians  and  dentists  should 
do  every  thing  in  their  power  by  precept  and  example  to  as- 
sist the  teachers  of  the  public  schools  in  disseminating  the 
proper  knowledge  and  enthusiasm  among  the  children  of  the 
state. 

The  above  mentioned  plan  of  free  co-operative  medical 
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inspection  can  and  should  be  adopted  by  every  coinniunity  until 
further  legislation  is  accomplished. 


CONSTITUTIONAL  PSCHOPATHY  IN  CHILDREN* 
With  A  Report  of  Four  Cases 

IJV  .JA.MKS        HASSAI.L,  M.I). 
.Innioi-   \ssi>taiu  Physician,  (iovernment  Hospital  for  the  Insaw 
AVashinoton.  D.  C. 

"Spare  the  Rod  and  spoil  the  child'"  is  sufficient  proof 
that  the  problem  of  the  care  of  the  child  is  not  new.  It  is 
ever  before  us  and  constantly  demands  our  attention.  Of  all 
individuals  born,  a  cei'tain  number,  great  enough  to  cause 
apprehension,  are  found  to  differ  from  the  average  mentally. 
In  describing  their  departure  from  the  normal,  one  has  the 
choice  of  several  terms.  In  describing  their  defects  in  the  in- 
tellectual fields,  Ave  prefer  to  speak  of  idiots,  imbeciles  and 
morons.  This  division,  one  of  degree  and  not  of  kind,  has 
been  made  arbitrarily  by  the  use  of  the  Binet-Simon  tests  to 
detei-mine  the  psychological  age  of  children. 

Due  to  their  ability  to  acf|uire  knowledge  beyond  that 
possessed  by  the  normal  child  of  tAvo  years  of  age.  we  classify 
certain  individuals  as  idiots.  These,  even  Avith  the  greatest 
care,  cannot  be  educated.  Those  of  the  next  division,  the 
imbeciles,  ai"e  able  to  accjuire  knowledge  possessed  by  the  nor- 
mal child  of  from  three  to  eight  years  of  age.  These  individ- 
uals are  capable  of  being  taught  to  care  for  themselves  to  a 
certain  extent,  but  they  are  incapable  of  leading  a  separate 
existence.  The  morons  psychologically  are  betAveen  the  ages 
of  eight  and  twtdvc:  they  can  be  taught  to  read  and  Avrite  and 
in  som<^  cases  to  be  (|uiTc  efficient  in  manual  Avork  requiring 
no  initiative,  riidei'  tli<*  guiding  hand  of  relatives  or  under  the 
protection  of  an  insturion  they  do  admirably  Avell  and  are 
able  to  eai'ii  a  livelihood.  Left  to  themselves  they  cannot  co\)v 
witli  tli«'  social  i"e(|uii-eiiients  and  are  soon  a  burden  on  the 
eoiinnunity. 

The  ab()\e  meiil ionec'  indi\iduals  often  show  marked  de- 
fects in  tlieir  emotional  si)hei-es,  in  addition  to  their  intellect- 
n;il  <lete('l.  'I1ie  foi-niei'  a I'e  often  shown  in  periods  of  excit(^- 
ment  witli  iiioj-e  oj-  less  \  icious  tendencies. 

■'-Alienist  and  Xeiiroloyist,  St.  Louis. 
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Waywardness  in  Children 

•  Tliere  is  yet  to  be  considered  another  small  group  of  chil- 
dren who  are  not  feeble  minded,  whose  psychological  age,  by 
the  Binet-Simon  tests  corresponds  to  their  chronological  age, 
in  whom  mental  symptoms  are  present,  especially  in  the  emo- 
tional fields.  These  are  the  boys  and  girls  who  seem  to  be 
normal  so  far  as  intelligence  is  concerned,  who  seem  to  have 
plenty  of  ability  and  shrewdness  and  even  cunning,  but  who 
lack  moral  sense,  moral  judgment,  moral  stamina,  who  lack  the 
ability  to  adapt  themselves  to  their  environment,  and  live  a 
decent  life  in  the  society  in  which  they  are  placed.  This  group 
comprises  the  wa^'ward  girl,  the  incorrigible  boy.  the  ne'er-do- 
wells,  for  Avhom  as  yet  we  have  found  no  satisfactory  treat- 
ment. They  are  persons  who  from  an  early  age  display  some 
mental  defect  coupled  with  strong  vicious  or  criminal  pro- 
pensities on  which  punishment  has  little  or  no  deterrent  effect. 
They  show  weakness  of  will,  violent  changes  in  temper  and 
strong  ungoverned  feelings,  which  if  allowed  to  proceed  in 
their  growth  will  undoubtedly  develop  anti-social  instincts 
and  the  children  possessed  of  such  tend  to  become  criminals, 
vagabonds,  prostitutes,  or  even  insane.  According  to  Ziehen 
these  conditions  are  sj)oken  of  as  the  Psychopathic  Con- 
stitution. 

Many  of  these  children  show  what  apparently  is  an  intel- 
lectual deficiency,  but  ai  examination  of  them  proves  this  to 
be  due  to  their  improper  training  rather  than  to  an  intellectual 
defect.  As  a  rule  they  are  mischievous,  unruly  and  hard  to 
manage  and  do  not  get  on  well  in  an  ordinary  school.  Truancy 
among  them  is  very  common.  Soon  they  fall  behind  their  class 
and  are  a  hindrance  to  the  education  of  others. 

It  is  not  uncommon  to  find  that  they  are  children  of 
parents  who  are  themselves  slightly  abnormal,  or  who  are 
unable  to  care  properly  for  their  offspring.  The  result  is  that 
the  children  do  not  receive  the  care  and  training  necessary  to 
save  them  from  their  fate.  Ill  treatment  and  lack  of  supervis- 
ion are  often  the  cause  of  the  child's  running  away  from  home. 
These  'fuges'  are  a  common  manifestation  of  the  psychopathic 
constitution. 

On  account  of  their  thieving,  their  tendency  to  viscious- 
ness  and  to  running  away,  they  frequently  come  under  the 
hand  of  the  law,  or  are  brought  to  the  physician  by  parents 
for  advice  as  to  their  care. 
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The  following  cases,  which  it  is  hoped,  will  be  of  value 
as  examples  of  the  psychopathic  constitution,  are  taken  from 
several  which  came  under  the  hand  of  the  law  and  which  were 
committed  to  the  Government  Hospital  for  the  Insane  for  ex- 
amination, observation  and  subsequent  recommendation  to  the 
Juvenile  Court. 

Case  I.  P.  M.  White,  male,  age  14.  Family  history  w^as 
negative  regarding  alcoholism,  nervous  diseases  or  insanity. 
He  is  the  oldest  of  seven  children.  Birth  was  difficult  and 
delivery  was  instrumental.  There  was  slight  injury  at  that 
time  to  the  left  side  of  the  skull.  He  was  bottle  fed,  his 
mother  being  unable  to  care  for  him  on  account  of  illness.  As 
a  young  child,  he  was  extremely  nervous;  sleep  was  induced 
Avith  difficulty  and  the  slightest  sound  would  startle  him  so 
that  he  would  jump  out  of  bed.  Since  infancy,  he  has  been 
of  a  highly  nervous  temperament.  He  suffered  the  usual  child- 
hood diseases  and  made  good  recoveries.  He  never  played 
much  with  other  boys,  being  fearful  of  getting  hurt.  He  began 
school  at  six,  never  applied  himself  diligently  to  the  usual 
studies  but  w^as  fond  of  music  and  draAving.  During  his  stay 
in  the  fifth  grade  he  did  not  like  his  teacher,  who  stated  that 
he  was  backward  in  his  work  soleh^  because  he  would  not 
apply  himself.  Frequently  he  played  truant  and  on  account 
of  this  he  was  away  from  school  about  one  month  during  the 
year.  While  in  the  sixth  grade  he  left  school  to  go  to  work. 
He  first  came  in  conflict  with  the  law  by  assaulting  a  smaller 
boy  for  which  he  appears  to  have  had  more  or  less  provocation. 
Later  he  was  arrested  foi  knocking  down  a  girl  six  years  old. 
One  evening  he  attended  a  performance  at  a  low  grade  theatre 
and  Avith  several  other  boys  he  aAvaited  the  troupe  at  the  stage 
entrance.  He  accosted  one  of  the  Avomen  and  accompanied  her 
home,  AA'here  he  Avas  seduced.  FolloAving  this  experience,  he 
tAvice  visited  houses  of  prostitution.  His  mother  once  found  in 
his  pocket  a  very  obscene  note  from  a  girl  at  school,  inviting 
a  visit  from  the  boy.  Intercourse  Avith  this  girl  Avas  denied  by 
patient.  On  one  occasion  he  left  home  and  spent  the  night  in 
a  hotel  in  the  city.  For  this  he  Avould  give  no  reason.  The 
patient  appeared  before  the  Juvenile  Court  for  the  third  time 
hy  luiving  been  arrested  Avhile  trying  to  sell  a  suit  of  clothing 
belonging  to  his  fatlier,  in  order  to  obtain  enough  money  to  run 
away  from  home  to  go  to  a  distant  city  to  Avork. 

Mental  examination  of  the  boy  shoAved  him  to  be  bright 
and  alert,  and  Avell  oriented.    No  liallucinations  or  delusions 
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Avere  present.  The  result  of  the  Binet-Simon  tests  showed  his 
age  to  be  12  pins  years.  He  read  and  understood  difficult 
passages  and  impressed  one  as  being  of  normal  intellect.  He 
denied  the  sexual  irregularities  as  given  in  the  history  obtained 
from  his  mother.  Physical  examination  was  negative.  He  was 
well  developed  and  showed  no  abnormalities  or  stigmata  of 
degeneration.  Wassermann  reaction  with  the  blood  serum 
was  negative.  During  his  stay  in  the  hospital  he  was  contin- 
ually in  trouble  with  other  patients  and  bullied  the  younger 
juvenile  cases  on  the  ward.  At  times  he  was  impudent  and 
refused  to  do  as  he  was  told.  He  disobeyed  rules  by  smoking 
cigarettes  and  by  cursing  the  other  patients  and  frequently 
it  was  necessary  to  censure  him. 

Case  n  A.  S.  White,  male,  age  14.  History  of  grand- 
parents negative  concerning  alcoholism,  mental  or  nervous  dis- 
eases. Father  is  an  inmate  of  the  Government  Hospital  for 
the  Insane,  suffering  from  a  deteriorating  psychosis.  ^lother 
is  of  a  nervous  temperament  and  appears  to  be  hysterical  at 
times.  He  is  the  third  child  of  his  parents.  Birth  was  normal 
and  as  a  child  he  was  very  healthy.  He  made  good  recoveries 
from  the  diseases  from  which  he  suffered  in  childhood.  He 
was  always  obstinate  and  "hardheaded*'  and  never  cared  for 
the  association  of  his  mother  and  sisters.  He  began  school  at 
the  age  of  six.  attending  parochial  schools  until  the  present 
time.  He  has  always  learned  rapidly  and  has  been  a  favorite 
among  his -teachers.  At  tlie  age  of  live  he  began  stealing  money 
from  home.  This  has  continued  and  every  year  amounted  to 
the  sum  of  several  dollars.  He  always  spent  the  money,  sharing 
it  usually  with  other  boys.  His  mother's  first  knowledge  of 
his  thieving  was  when  he  was  twelve  years  old.  He  stole  a 
large  sum  of  money  from  her  and  gave  it  to  another  boy.  The 
same  year  he  stole  mone>'  from  her  again  and  went  to  a  distant 
city,  returning  willingly  with  his  mother  when  she  went  for 
him.  At  thirteen  he  again  left  home  and  spent  three  weeks  at 
a  seaside  resort.  He  would  not  state  where  he  obtained  the 
money  for  this  trip.  He  returned  willingly  when  funds  were 
sent  by  his  mother.  During  the  present  year  he  entered  a 
home  and  stole  several  rings.  These  were  returned  to  their 
owner  by  his  mother.  Ten  days  later  in  company  with  another 
boy  he  was  arrested  while  stealing  a  slot  machine  from  a  store. 
This  led  to  his  appearance  before  the  court. 

During  his  life  he  has  always  been  easily  excited  and  at 
such  times  he  has  bitten  his  finger  nails  until  his  fingers  bled. 
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He  denied  all  sexual  habits,  although  he  gave  the  iiiipresssiou 
of  not  being  sincere  in  his  answers  to  questioning  along  this, 
line.  He  has  many  fantastic  dreams  during  his  waking  hours. 
He  would  imagine  himself  a  millionaire,  and  has  pictured  him- 
self the  owner  of  automobiles,  houses,  etc.  He  denied  the  asso- 
ciation with  a  female  in  any  of  his  phantasies. 

Mental  examination  showed  him  to  be  accurately  orient- 
ed and  emotionally  indifferent.  No  psychotic  symptoms  were 
present.  The  Binet-Simon  tests  showed  him  to  be  of  normal 
mental  capacity  for  his  age.  Physical  examination  revealed  no 
abnormality.  Wassermann  reastion  with  the  blood  serum 
negative. 

During  his  stay  in  the  hospital  this  patient  conducted  him- 
self fairly,  well  though  occasionally  he  annoyed  the  other  pa- 
tients and  violated  the  rules  in  various  ways.  At  times  he 
appeared  emotional,  especially  Avhen  (juestioned  regarding  his 
misconduct  and  on  two  occasions  he  became  lacriniose. 

Case  ni.    S.  M.    White,  male,  age  14.   History  of  grand- 
parents negative.    Father  has  used  alcoholic  liquors  to  excess 
for  many  years.   On  this  account  he  was  unable  to  hold  any  po- 
sition for  a  great  length  of  time.    He  was  once  arrested  for 
disorderly  conduct.    When  sober  he  was  capable  of  earning  a 
very  good  salary.    He  finally  left  his  family  on  account  of 
drunkenness.    His  mother  is  fairly  well  educated,  gentle  and 
refined.   The  patient  is  the  sixth  child.    One  brother  was  reck- 
less and  disobedient  until  he  became  of  age.    One  sister  left 
home  following  her  mother's  objection  to  her  accepting  the 
attentions  of  several  men.    She  is  now  believed  by  the  family 
to  be  living  an  immoral  life.    One  son  left  home  and  has  not 
been  heard  from  for  several  years.    Patient  was  healthy  until 
two  when  he  had  a  bad  attack  of  measles.   At  three  he  sulfered 
''brain  fever  (?).    As  he  grew  he  became  peevish,  hard  to 
please  and  irritable.    On  this  account  he  was  humored  by  his 
mother.    He  began  school  at  seven,  at  nine  he  was  away  from 
school  sometime  with  pneumonia.   He  did  not  attend  regularly 
and  made  poor  progress.    He  would  magnify  slight  ailments 
so  that  he  could  remain  at  home.    While  in  school  he  was  mis- 
chievous and  disobedient  and  was  often  punished.    He  was 
finally  expelled  from  school,  his  teacher  having  said  that  he 
was  so  bad  she  could  do  nothing  with  him.    He  stole  children's 
lunches,  books,  pencils,  etc.,  and  teased  them  in  every  way  he 
could.    He  was  very  rude  and  impolite  to  his  teacher.  His 
mother  triod  k.-cpin^r  liini  at  home  for  a  time.    He  would  not 
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obey  her  and  when  corrected  would  run  away  from  liome,  re- 
maining aAvay  for  several  days,  his  mother  having  no  knowl- 
edge of  his  whereabouts.  Often  he  would  return  home  with 
small  amounts  of  money,  saying  that  he  had  earned  it  selling 
papers,  though  in  reality  it  was  obtained  by  selling  articles 
which  he  had  stolen.  After  a  time  at  home,  he  was  sent  to 
another  school  which  he  attended  for  five  months,  receiving 
good  reports  daily.  One  day  he  was  taken  home  by  an  officer 
Avho  accused  the  patient  of  having  stolen  some  fruit  from  a 
stand.  In  April,  1913,  he  was  arrested  for  beating  and  drag- 
ging a  smaller  boy  across  the  street.  He  was  placed  on  proba- 
tion by  the  court  to  which  he  reported  each  week.  During  this 
time  he  continued  to  do  bad  things;  he  stole  and  smoked  ciga- 
rettes. Several  times  he  was  found  stealing  and  committing 
offenses  but  for  these  he  was  never  arrested.  His  next  ap- 
pearance before  the  court  was  caused  by  his  being  found  in  a 
store  stealing  candy.  He  was  later  arrested  for  having  stolen 
a  purse  and  two  small  articles  from  an  office  and  was  com- 
mitted to  the  Government  Hospital  for  the  insane  for  exami- 
nation. He  would  frequently  lie,  especially  Avhen  questioned 
about  his  thieving. 

Mental  examination  elicited  no  psychotic  symptoms.  The 
Binet-Simon  tests  showed  him  to  have  a  mental  age  of  12  plus 
years.  Except  for  outstanding  ears,  prominent  abdomen  and 
a  marked  flat  foot,  patient's  physical  examination  was  negative. 
Wassermaim  reaction  with  the  blood  serum  was  negative.  Dur- 
ing his  short  stay  in  the  hospital,  his  conduct  was  not  good. 
He  was  very  nervous  and  active  and  always  inclined  to  annoy 
other  patients.  At  times  he  was  stubborn,  cross,  noisy  and 
disagreeable,  and  it  was  necessary  to  censure  him. 

Case  IV.  B.  R.  White,  female,  age  16.  Patient's  pater- 
nal grandfather  goes  on  regular  sprees  every  two  or  three 
weeks.  One  paternal  uncle  was  insane,  and  was  confined  in  an 
institution.  One  maternal  uncle  was  considered  erratic.  Fath- 
er uses  alcohol  to  excess  and  is  possessed  of  a  violent  temper. 
Mother  is  well  and  her  habits  are  good.  Patient  was  the  only 
child.  Birth  was  uneventful;  she  was  backward  in  learning 
to  Avalk.  Made  good  recoveries  from  the  childhood  diseases, 
from  which  she  suffered.  Began  school  at  ten,  made  rapid 
progress  until  she  reached  the  eighth  grade,  in  1911,  when 
she  eloped  with  a  young  man  whom  she  married.  To  do  this 
she  misstated  her  age.  She  lived  with  her  husband  for  two 
weeks.    She  then  visited  an  aunt  for  several  days.    When  she 
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returnetl  to  her  apartments  her  husband  had  left.  Returning 
to  her  parents  she  lived  with  them  for  a  few  months.  She  then 
entered  a  school  for  girls  some  distance  from  her  home.  After 
a  few  months  here,  during  Avhich  she  applied  herself  very  Avell, 
she  eloped  and  reurned  home  and  obtained  employment  in  a 
store  where  she  remained  two  wrecks.  She  then  met  a  young 
man  and  was  away  from  home  with  him  for  nineteen  days. 
"When  met  accidentally  on  the  streets  by  her  parents,  she  wil- 
lingly returned  home  but  continued  to  elope  whenever  the  op- 
portunity presented  itself.  The  last  time  she  eloped  was  with 
tAvo  young  men  who  took  her  to  a  house  of  prostitution  where 
she  remained  for  two  days.  When  found  there  by  her  parents 
she  showed  no  evidence  of  shame,  seemed  unconcerned  and 
returned  willingly  with  them.  The  next  day  she  was  taken 
before  the  court  and  subse(|uently  admitted  to  this  hospital. 

Physical  examination  was  negative.  Wassermann  reaction 
with  the  blood  serum  was  negative.  Mental  examination  re- 
vealed no  hallucinations  or  delusions.  Her  responses  to  the 
usual  intelligence  tests  were  good  and  there  was  no  mental 
impairment.  Throughout  the  examination  she  did  not  appear 
particularly  interested;  fre(iuently  she  spoke  of  things  of 
greater  importance  to  her,  drummed  on  the  table  and  hummed 
tunes.  She  told  of  her  past  experiences  wallingly  and  showed 
no  shame  or  remorse  for  her  actions.  During  her  stay  in  the 
hospital  she  conducted  herself  well,  except  on  the  occasion  of 
a  visit  from  her  mother,  when  she  became  much  excited,  abused 
her  mother  and  called  her  various  improper  names. 

It  is  seen  that  the^e  children  are  not  intellectually  defect- 
ive and  have  shown  no  psychotic  symptoms.  Yet  they  are  ab- 
normal and  because  of  their  abnormality  they  have  come  into 
conflict  with  their  environment.  The  important  (luestion  in 
connection  with  such  children  is  that  of  their  recognition  and 
their  training. 

Parents  should  be  taught  to  seek  the  physician  for  advice 
regarding  their  children  who  show  an  early  tendency  to  in- 
corrigibility, theft,  truancy,  or  to  running  away  from  home. 
Teacliers  should  be  on  their  guard  and  should  report  to  proper 
authorities  for  nu^dical  examination,  children  who  show  the 
above  tendencies  and  all  juvenile  delincpients  seen  by  the  court 
should  have  their  mental  status  determined.  The  early  recog- 
nition of  such  types  in  the  school  should  lead,  as  Avith  the  in- 
tellectually defective,  to  the  separation  of  them  from  the  great 
mass  and  to  the  placing  of  them  in  the  best  institution  available. 
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It  is  an  interesting  and  withal  a  ditlicult  problem  to  care 
for  such  children  and  with  our  present  knowledge  we  cannot 
offer  a  full  and  complete  solution  of  it.  In  the  past  it  has  been 
the  custom  to  send  these  children  when  detected  in  misdemean- 
ors to  penitentiaries  or  reform  schools  with  the  hope  of  making 
useful  citizens  of  them.  This  form  of  treatment  has  largely 
failed.  There  is  no  doubt  that  the  majority  of  these  peo- 
ple in  reformatories  and  penitentiaries  could  have  been  spared 
their  crimes  against  society  and  their  sad  fate  if  proper  treat- 
ment had  been  instituted  early  enough. 

As  no  public  provision  is  made  for  the  care  of  such  chil- 
dren they  are  most  freijuently  left  to  their  fate.  They  cannot 
be  cared  for  in  an  institution  for  the  insane  for  they  show 
no  frank  psychosis.  They  are  mischievous  and  hard  to  manage 
and  annoy  the  other  patients.  Here,  too,  they  would  rapidly 
deteriorate.  An  institution  for  feeble-minded  is  also  not  to  be 
considered.  These  children  are  not  weak  minded  for  exami- 
nation shows  them  to  bt-  of  average  intelligence.  Their  emo- 
tion, not  their  intellect,  is  defective.  With  their  superior  intel- 
lect they  would  instigate  all  sorts  of  mischief  among  their 
weaker  associates. 

Many  of  these  children  have  not  proper  parental  care,  so 
there  remains  the  possibility  of  placing  the  child  in  another 
family.  The  difficulty  met  Avith  here  is  to  find  a  home  for 
such  a  child  for  most  people  would  not  undertake  the  respon- 
sibility of  caring  for  an  abnormal  individual. 

At  present  we  are  met  with  the  bare  facts — these  children 
must  remain  uninstructed  They  cannot  get  along  in  the  or- 
dinary schools  and  special  instruction  is  necessary.  They  soon 
fall  behind  their  class  and  are  a  hindrance  to  the  education  of 
others.  Because  of  their  tendency  to  disobedience,  theft,  and 
truancy,  it  is  fre(iuently  necessary  that  they  be  expelled  from 
school. 

The  boarding  school  where  children  receive  more  individ- 
ual instruction  may  be  of  help  to  some  of  these  cases,  but  they 
are  in  need  of  training  entirely  different  from  that  of  the 
normal  child  with  whom  they  are  thrown  in  contact.  The  dis- 
cipline which  is  proper  for  the  normal  child  is  not  proper  for 
the  psychopath  and  he  reacts  to  it  with  great  obstinacy  and 
frequently  with  an  increase  of  the  psychopathic  symptoms. 

There  is  need  of  a  special  school  or  institution  where  such 
children  could  be  given  the  proper  care  and  supervision.  When 
the  presence  of  the  psychopathic  constitution  has  been  deter- 
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mined,  the  child  should  be  committed  to  the  institution  where 
he  should  receive  a  special  medical  examination.  Then  consider- 
ing his  individualit}^,  a  special  plan  of  treatment  should  be 
devised.  Each  child  should  be  given  individual  training  and 
uninterrupted  oversight  until  all  symptoms  of  the  psychopathic 
constitution  have  disappeared.  The  length  of  residence  in 
such  a  school  should  be  determined  by  the  severity  of  the  psy- 
chopathic symptoms. 

Such  problems  as  are  herein  presented  are  pressing  for 
an  answer  in  the  general  effort  to  build  up  the  race.  Many 
earnest  workers  are  busying  themselves  with  them  and  it  is 
hoped  that  a  continued  interest  will  lead  to  a  clearer  under- 
standing of  the  psychopathic  constitution  and  a  minimization 
of  the  number  of  failures  traceable  to  it. 
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Hypertrophic  Stenosis  of  the  Pylorus. — Dr.  Mark  S.  Beu- 
beiis:  This  patient  came  to  our  notice  at  the  Yanderbilt  Clinic 
bt  the  age  of  eleven  weeks.  He  was  the  youngest  of  three  child- 
ren, the  first  havini?  died  of  inanition  at  the  age  of  three  years, 
and  during  life  presented  the  same  symptoms,  excepting  that 
ihey'  were  more  severe  and  persisted  until  death.  The  child 
probably  had  a  hypertrophic  stenosis  of  the  pylorus.  A  second 
child  was  five  vears  of  age  and  had  always  been  well.  The 
patient  began  to  vomit  at  the  age  of  six  weeks,  the  vomiting  be- 
ing projectile  in  character  and  taking  place  from  five  to  ten 
minutes  after  nursing.  Constipation  was  obstinate  and  there 
was  steady  loss  in  weight.  At  the  first  examination  a  pyloric 
lumor  could  be  definitely  made  out  and  peristaltic  waves  were 
distinctly  visible.  The  diagnosis  of  pyloric  obstruction  was 
made  and  in  order  to  ascertain  the  nature  of  the  obstruction, 
Dr.  Hess  tried  to  enter  the  duodenum  with  his  duodenal  tube. 
..\fter  three  or  four  attempts  he  succeeded,  thus  ruling  out  or- 
ganic stenosis  an^l  making  the  diagnosis  of  pyloric  spasm  possible. 
Three  hours  after  nursing  we  were  able  to  obtain  four  or  five 
ounces  of  stomach  contents.  An  x-ray  of  the  stomach  showed 
tlelayed  transmission  of  food.  The  infant  was  kept  on  the 
breast  alone  for  four  weeks,  the  interval  between  feedings  being 
three  hours.  Under  this  treatment  he  continued  to  lose  in 
\\'eight  and  all  the  symptoms  persisted.  An  analysis  of  the 
rtomach  contents  at  this  time  showed  a  combined  acidity  of  115 
io  85,  and  no  five  hydrochloric  acid.  By  weighing  the  infant 
before  and  after  feeding  we  learned  that  he  was  getting  from 
four  to  five  ounces  at  a  feeding  and  examination  showed  the  milk 
to  be  of  good  quality.  In  spite  of  the  fact  that  the  breast  milk 
was  sufficient,  after  four  week's  trial  we  substituted  comple- 
mentary feeding.  The  combined  acidity  continued  to  be  from 
100  to  85,  and  now  a  trace  of  free  hydrochloric  acid  was  present. 
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The  points  of  interest  in  this  case  were :  1.  The  two  cases  of 
pyloric  obstruction  in  the  same  family,  both  males;  in  one  case 
the  obstruction  was  of  a  high  grade  and  led  to  a  fatal  termina- 
tion, while  in  the  other  it  was  mild  and  led  to  speedy  recovery. 
These  cases  lend  proof  to  the  theory  of  Dr.  Holt  that  in  all  these 
cases  there  is  a  real  stenosis  and  that  the  spasm  is  a  superim- 
posed phenomenon,  but  that  the  stenosis  varies  in  degree  in 
different  cases.  2.  Almost  immediately  improvement  when  com- 
plementary feeding  was  instituted.  8.  The  disappearance  of 
pyloric  tumor  when  the  cliild  began  to  gain.  4.  The  persistence 
of  the  high  acidity  even  when  the  infant  was  doing  well,  prov- 
ing that  the  spasm  was  not  due  to  high  acidity.  5.  An  x-ray 
of  the  stomach  taken  wlien  tlie  infant  was  doing  well  still  show- 
ed much  delayed  transmission  of  food.  Therefore  too  much 
reliance  should  not  be  placed  on  the  x-ray  findings  in  thes? 
cases,  but  rather  on  the  clinical  phase. 

Congenital  Hypertrophy  of  the  Left  Half  of  the  Face  in  a 
Boy  Seven  and  One-Half  Years  of  Age. — Dr.  Sara  Welt-Kakels. 
The  patient  comes  from  healthy  parents  with  no  consanguinity, 
no  history  of  lues,  or  tuberculosis.  There  is  another  child,  a 
girl  two  and  one-half  years  of  age,  perfectly  well.  The  patient 
Avas  born  at  the  end  of  a  normal  pregnancy ;  at  birth  the  de- 
formity of  the  face  was  noticed.  The  child  was  otherwise  well 
developed.  There  was  nothing  abnormal  in  I'c^gard  to  dentition, 
time  of  walking,  or  of  talking.  The  patient  had  whooping 
cough  in  his  third  year  and  measles  when  he  was  five  and  one- 
half  years  of  age.  He  has  occasionally  suffered  from  sore- 
throat,  but  has  otherwise  enjoyed  good  health.  The  facial 
hemihypertrophy  has  retained  its  initial  proportions  in  rela- 
tion to  the  right  half  of  the  face.  The  child  is  attending  school 
and  is  one  of  the  best  pupils  in  his  class.  At  present  the  en- 
largement of  the  left  half  of  the  face  is  mainly  in  the  lower  two- 
thirds,  not  only  the  soft  parts,  but  also  the  bones  being  involved. 
The  enlargement  of  the  cheek  is  most  prominent;  the  upper  and 
lower  lips  of  the  same  side  are  very  much  hypertrophied ;  the 
left  angle  of  the  mouth  is  drawn  downward  ;  the  left  nasolabial 
fold  is  (effected;  the  left  half  of  the  nose  is  largei-;  the  skin  over 
the  affected  side  is  normal  ;  thei'e  is  no  hypertrichosis,  oi*  coarse- 
ness of  the  hair;  m  the  malar  region  is  a  small  telangiectasia 
about  a  quarter  of  an  incli  in  diametei*,  surrounded  by  a  sjiia^l 
pigmented  area.  The  action  of  th(^  facial  muscles  is  somewhat 
intei'fered  with  by  the  hypertrophy,  but  he  can  frown,  laugh, 
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and  whistle.  There  is  a  slight  diiiiiiuitioii  in  the  response  to 
the  faradic  current.  There  is  no  disturbance  of  sensibility  of 
the  special  senses.  The  examination  of  the  eyes  revealed  nothirg 
abnormal  The  vasomotor  symptoms  are  absent ;  but  sometimes 
there  is  salivation,  seemingly  from  the  left  side.  The  mouth 
was  mostly  kept  open,  th<^  l^ft  half  j)rojeeting.  Tlu^  l(4't  half 
of  the  ui)per  lip  forms  an  ectropion.  Very  conspicuous  is  tht^  ap- 
pearance of  the  tongue,  which  is  said  to  participate  only  in  the 
congenital  and  not  in  tlu^  acquired  form  of  facial  hemihyper- 
tro{)hy.  The  point  of  the  protruded  tongue  deviates  to  the 
right ;  its  left  half  is  easily  four  or  five  times  larger  than  the 
right  half.  The  left  pa])illae  liliformes  and  fungiformes  are 
very  much  enlarged.  The  left  half  of  the  hard  and  soft  palate, 
the  left  tonsil  and  submaxillary  gland  are  also  involved.  On  the 
inner  surface  of  ihe  left  cheek,  along  the  closure  line  of  the  teeth 
are  a  few  small  tumors  of  about  peasize.  Like  the  cheek  they 
j4"ave  the  impression  of  lipomatous  growth.  The  left  upper  jaw 
is  very  much  enlarged  and  thickened,  especially.  The  left  half 
of  the  lowei'  jaw  is  also  enlarged,  but  to  a  slighter  degree.  The 
boy  is  otherwise  faii'ly  well  developed.  The  thoracie  and  al»- 
dominal  organs  were  noi-mal,  and  Wassermaini  reaction  was 
negative.  The  reflexes  are  normal  and  th(^i'e  is  no  other  assym- 
etry  of  the  trunk  or  extremities.     His  intellect  is  good. 

Dr.  M.  M.  Stark  said  that  in  view  of  the  fact  that  the  lipo- 
matous tissue  of  the  cheek  and  the  upper  and  lower  lips  was 
the  seat  of  the  maximum  "giant"  growth,  it  seemed  that  this 
enormous  hypertrophy  was  not  without  surgical  ])Ossibilities, 
even  though  it  was  (juite  possible  that  subsequently,  their  initial 
rpsult  might  have  to  b(^  revised.  '  That  was  to  say.  this  beiu;^ 
a  case  of  local  giant  growth,  it  was  (piite  possible,  that  even 
should  some  of  the  excess  tissue  be  removed,  as  it  was  proposed 
soon  to  do,  there  might  be  in  time  a  regrowth  of  this  tissue.  Tt 
Avas  proposed  to  remove  in  several  sittings  enough  of  the  excess 
tissue  to  give  for  the  present,  and  it  was  to  be  hoped  for  a  long 
time,  a  good  cosmetic  result.  As  Dr.  Welt  had  said,  all  the  his- 
tological elements  in  the  region  of  the  hypertrophy  were  involv- 
ed in  the  giant  growth.  Should  the  bony  structure  at  any  time 
lake  on  extraordinary  growth,  any  attempt  at  plastic  correction 
would  then  be  out  of  the  (piestion. 

The  Roentgen  Ray  as  a  Diagnostic  Help  to  the  Pediatrist. 

Dr.  L.  E,  LeFetra : — The  value  of  the  x-ray  as  an  aid  to  diag- 
nosis in  surgical  conditions  that  involve  the  bones  and  joints  is 
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100  well  known  to  itMiniic  coniinent,  while  in  abdominal  and 
chest  conditions  in  adnlts  it  has  become  a  part  of  the  rutins 
of  every  hiro-c  liospital  and  rt  sults  have  been  gratifying  in  pro- 
portion to  its  greater  employment  and  to  the  wider  experience 
of  the  oj)eratoi's.  In  childr-en  the  nse  of  the  x-ray  in  fractures, 
dislocations,  rachitic,  chondi'dystrophy,  tuberculosis  and  syph- 
ilis is  thoroughly  appreciated  but  there  are  also  certain  medical 
conditions  in  which  the  x-ray  makes  an  early  and  positive  diag- 
nosis, which  would  not  b(^  possible  otherwise  of  which  T  wish  to 
speak.  T  will  consider  only  such  conditions  as  have  come  undei' 
my  personal  observation.  Enlargenu^nt  of  the  thymus  gland  has 
been  found  s:'vei'al  times  simply  as  an  incident  of  thoracic  ex- 
amination when  the'-e  was  no  cause  to  suspect  it.  Moreover  the 
fre(|uent  fallacy  of  percussion  in  the  diagnosis  of  the  enlarged 
thynuis  has  been  diMuonstrated  by  the  X-ray.  Tn  several  in- 
stances plates  taken  for  the  purpose  of  showing  the  extent  of 
an  empyema  have  revealed  foreign  bodies  in  the  bronchus  as  the 
cause  of  the  bi-oncho-pneumonic  abscess  in  empyema.  This 
has  dii-ected  thi^  treatment  along  proper  lines  and  proved  life- 
saving.  Foi'  the  detection  of  abscess  of  the  lung  and  for  de- 
termining tht'  extent  of  empyema  and  also  in  the  early  diagnosis 
of  pneumonia  the  X-ray  has  proved  of  the  greatest  value.  Tn 
})neumonia  where  it  was  impossible  by  physicial  signs  to  locali?;^ 
I  he  disease,  the  X-ray  has  shown  with  great  delicacy  the  begit  <- 
ning  of  consolidation  in  most  cases.  Pneumothi'ax  is  anothe-' 
condition  which  is  most  beautifully  shown  by  the  X-i'ay,  and  th  • 
].lates  may  confirm  or  iiuik(^  a  diagnosis  otherwise  misuspected. 

In  miliary  tulxn-culosis  the  X-i-ay  and  the  von  Pinpiet  test 
have  ti'ansferred  th'^  diagnosis  Fi'om  a  region  of  suspicion  O'* 
eonjectui'e  into  n  I'ealm  of  cei'tainty.  Tn  addition  to  the  miliary 
1yi)e  of  tuberculosis  of  the  Inng  two  othei'  varieties  have  been 
shown,  one  ai)])ai'eiitly  a  t nlxu'culous  broncho-pneumonia  with- 
out (consolidation,  !;nd  the  othei'  a  t ul)ei'culous  ))neumonia  or 
broncho-pneumonia  with  marked  consolidation.  Often  un- 
suspected cavities  li.-ive  been  found  usually  near  the  ajx'x  and 
;n  very  young  infants. 

Foi-  the  diagnosis  of  j)ericai'dial  effusion  fj-om  cardiac  en- 
bii-gemeiit  the  X-i'ay  is  of  the  greatest  sei'vic(\  and  also  in  show- 
inginu'  us  llic  best  place  For  |)unc1ure  of  the  pericai'dium.  It 
also  enables  one  to  follow  with  greatei"  accuracy  the  increase  or 
'.liminution  in  the  a.Miount  of  pei'icardial  fluid. 

Tn  the  story  of  the  alimentary  canal  the  X-ray  gives  valu- 
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<ih\e  infoririatioii  in  regard  to  the  stenosis  of  the  esophagus, 
especially  where  this  is  spasm  odic  or  cicatrical  and  it  may  also 
be  of  value  in  rega?  1  to  stenosis  of  the  pylorus,  with  regard  to 
kinks  of  the  intestiiie,  or  to  the  presence  of  megacolon.  AYit]i 
j-eference  to  pyloric  stenosis  I  think  the  X-ray  is  not  at  all  es- 
•sential  and  is  often  misleading. 

f^or  the  diagnosis  of  early  bone  syphilitic  bone  disease  from 
tuberculous  bone  disease,  particularly  in  cases  of  dactylitis  or 
epiphysitis,  the  X-ray  is  of  the  greatest  value. 

An  Application  of  the  Roentgen  Ray  to  Infant  Feeding. — 

Dr.  Charles  Hendee  Smieth : — Radiography  has  several  applica- 
ions  to  infant  feeding.  The  size,  shape,  and  position  of  +lie 
stomach,  its  emptying  time  in  healtth  and  disease,  the  effect  jn 
:he  emptying  time  of  different  foods,  the  proper  amount  of  food 
and  the  interval  of  feeding  have  all  been  studied  with  Roentg'^n- 
ray.  and  valuable  information  has  been  obtained.  The  point 
which  T  wish  to  brii^g  to  your  attention  has  to  do  with  the  mTTt- 
agement  of  the  infrnit,  and  with  the  way  in  which  foods  given 
rathei"  than  with  th  '  exact  composition  of  the  food. 

The  teaching  of  doctors  and  nurses  for  man.y  years  has  be-n 
ihat  the  child  must  be  kept  at  the  breast  or  bottle  for  twenty 
hiinutes.  must  then  be  held  in  a  perfectly  horizontal  positio.i, 
and  be  init  to  sleep  at  once  without  change  of  position.  ^M-viv 
juothers  clo  not  follow  this  plan.  l)ut  let  the  child  take  his  food 
in  a  longer  or  shorter  time  than  twenty-minutes,  hold  him  up 
r.gaiust  'the  shoulders  after  feeding,  or  prone  across  the  kr.tM  s, 
or  trot  him  up  and  down  in  the  sitting  posture,  finally  after  .ni 
interval  putting  him  to  sleej).  One  of  these  plans  must  b.- 
mose  desirable  than  the  otlier.  The  posture  of  the  child  after 
feeding  is  of  impoi'tance  because  of  its  relation  to  vomiting 
colic,  sleep,  and  general  health. 

The  way  in  which  posture  can  affect  digestion  depends  first 
■on  tile  anatomy  of  the  stomach.  Radiography  has  shown  the 
fallacy  of  the  older  idea  that  the  stomach  in  infancy  is  vertical 
In  position.  The  cardiac  orifice  of  the  stomach  is  held  firmlv 
to  the  posterior  abdominal  wall.  The  fundus  lies  in  the  left 
paravertebral  groove,  on  the  diaphragm,  spleen,  tail  of  the  pan- 
creas, kidney,  and  mesocolon,  reaching  a  plane  considerably  pos- 
terior to  the  cardia,  since  the  vertebrae  project  forward  soi>ie 
distance  into  the  abrominal  cavity  the  jyloric  end  of  the  stomach 
is  also  pushed  forward  by  the  vertebrae,  the  head  of  the  pancr("is 
and  the  duodenum,  and  lies  in  contact  with  the  anterior  ab- 
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^loininal  wall  and  liver  anteriorly.  The  pyloric  opening  io  dir- 
( cted  backward  to  the  duodenum,  but  lies  in  a  somewhat  anterior 
plane  than  the  cardia.  There  is  therefore  an  obliquity  of  the 
long  axis  of  the  stomach  from  behind  forward  and  to  the  right, 
as  well  as  from  above  downward  and  to  the  right.  The  most 
posterior  part  of  the  stomach  is  the  fundus,  the  most  anterior 
that  part  of  the  body  just  to  the  left  of  the  pyloric  antrum. 
The  cardiac  opening  is  nearer  the  most  posterior  plane  reached 
by  the  stomach  than  it  is  to  the  most  anterior.  The  second  factor 
in  regard  to  posture  is  that  there  is  a  certain  amount  of  gas  in 
the  stomach  of  every  individual.  Practically  every  radiagraph 
1aken  in  the  erect  position  a  bubble  of  gas  in  the  fundus  end  of 
the  stomach.  In  the  prone  position  it  is  not  possil)le  to  estimate 
accurately  the  amount  of  gas  present. 

The  gas  in  the  stomach  may  be  derived  from  three  sources, 
swallowed  air,  gastric  fermentation,  and  intestinal  gas.  Gastric 
fermentation  as  rare  and  was  only  an  important  source  wlien 
there  was  stagnation  from  obstructed  pylorus  or  from  gastric 
atony  of  extreme  de^rree.    Intestinal  gas  does  not  connnonly  pass- 
back  into  the  stomach.    Swallowed  air  accounts  for  the  gas  in 
the  stomach  in  the  majority  of  cases.    This  takes  place  constant- 
ly.     Air  is  constantly  present  in  th(^  pharynx  and  is  forced 
down  with  the  food  at  the  time  of  each  swallowing  act.     It  ^s 
often  possible  to  hear  a  child  gulp  down  air  with  each  swallow 
of  milk.      More  or  less  air  may  be  swallowed  with  saliva  or 
nasal  mucus  between  feedings.    Tongue  suckers,  thumb' suckers, 
and  babies  with  ''comforter"  habit,  suck  and  swallow  air  dur- 
ing a  considerable  part  of  their  waking  hours.   The  behavior  of 
liquid  in  the  stomach  does  not  behave  differently  from  that  in 
a  glass  bottle  or  other  receptacle.      If  the  child  is  held  in  the 
horizontal  i)Osition  the  li(iuid  gravitates  to  the  posterior  part 
of  the  stonuich,  that  is  to  the  fundus  and  forces  the  gas  to  the 
anterior  part  of  the  fundus  and  to  the  right  end  of  the  body  of 
the  stomach  and  pyloric  antrum.      Since  the  cardiac  orifice  is 
situated  well  back  p.gainst  the  vertebral  colum,  it  follows  that 
it  will  be  covered  by  the  li(|uid  and  that  the  gas  cannot  escape 
into  the  esophagus.      It  can  only  escape-  through  the  pylorus, 
if  at  all.      If  the  amount  of  food  plus  gas  is  enough  to  distend 
Ihe  stomach  either  food  or  gas  must  be  forced  out  through  the 
pylorus  or  food  musi   be  regurgitated  through  the  esophagus 
.intil  the  tension  is  I'elieved  on  the  stomach  wall.      This  can  ht? 
readily  imitated  by  taking  a  bottle  two-thirds  full  of  li(|ui(L 
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When  lield  on  its  side  no  air  can  escape  through  the  bottle 
mouth:  hekl  upright  the  gas  can  escape  with  ease  if  under 
])ressure.  When  tlie  ehikl  is  held  upright  the  li(iuid  gravitates 
at  once  to  the  dependent  part  of  the  stomach,  displacing  the 
^as  to  the  highest  point,  that  is  the  fundus,  this  making  jt 
possible  for  the  gas  to  escape  by  way  if  the  esophagus.  Tins 
c  ften  takes  place  as  soon  as  the  child  is  held  erect. 

Dr.  Smith  exhibited  X-ray  i)lates  showing  what  Iiappened 
when  a  child  was  fed  and  then  placed  in  the  ordinary  horizontal 
position.  The  milk  in  the  stomach  had  gravitated  to  the  fundus 
and  displaced  the  gas  to  the  anterior  of  the  stomach.  The 
esophagus  showed  plainly  as  the  child  regurgitated  foor  during 
the  exposure.  It  was  perfectly  evident  that  no  gas  couM 
})Ossibly  escape  from  the  stonuich  until  enough  milk  had  been 
vomited  to  uncover  the  cardiac  orifice  of  the  stomach.  The 
child  was  then  held  erect  and  the  second  exposure  showed  the 
elfects  of  gravity  on  the  stomach  contents,  the  milk  having  gravi- 
tated to  the  dependent  part  of  the  stomach,  the  gas  to  the  upi)er 
part,  and  it  was  now  possible  for  it  to  escape.  After  the  ex- 
posure the  child  was  patted  rather  forcibly  on  the  back  and 
■  ructated  gas.  Ater  ten  minutes  another  exposure  showed  that 
iiie  stomach  had  los^  all  its  gas  except  a  small  bubble  just  at  th-^ 
cardia,  and  the  stomach  had  contracted  down  on  the  milk  and 
small  amounts  of  bismuth  had  passed  into  the  small  intestine. 

The  horizontal  prone  position  is  better  than  the  supin\ 
•  ;ecause  the  liquid  food  gravitates  to  the  anterior  part  of  the 
stomach  and  forces  "he  gas  to  the  posterior  part.  This  is  per- 
haps why  so  many  infants  sleep  better  on  their  stomachs  than  on 
their  backs.      This  is  shown  by  a  second  series  of  radiograms. 

The  effect  on  the  stomach  of  extreme  distension  seen  in  soDie 
cases  must  be  unfavorable  to  digestion.  The  peristalsis  can 
lake  place  only  with  great  difficulty,  and  it  seems  as  though 
there  nuist  be  interference  with  the  secretion  by  pressure  on  the 
mucosa  and  the  blood  vessels.  The  symptom  "colic"  is  prob- 
ably due  in  many  cases  to  painful  gastric  distension,  as  well  ns 
to  painful  peristalsis.  The  frequency  with  which  colic  acco'a- 
])anies  regurgitation  is  suggestive  of  their  common  origin. 

The  instinctive  posture  which  many  mothers  assume  when 
not  taught  otherwse  by  nurses  or  doctor,  when  they  hold  the  babv 
up  against  the  shoulder  after  nursing,  is  the  one  in  which  the 
))aby  can  most  easily  get  rid  of  this  undesirable  swallowed  air. 
Patting  on  the  back  and  slight  pressure  on  the  epigasti'ium  mav 
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}5ssist  in  the  process  of  expulsion  of  gas.  At  times  the  eructa- 
tion may  be  violent  and  tlie  contraction  of  the  stomach  so  forci- 
ble and  rapid  that  a  small  amount  of  milk  may  come  up  in  the 
cUr.  The  amount  of  regurgitation  in  such  instances  is  negligi- 
ble compared  to  the  comfort  given  the  baby.  Very  feeble  babi-s 
often  vomit  whenever  put  down  on  their  backs,  the  cardiac 
^pinchter  seemingly  having  no  power.  In  some  such  cases  this 
juay  be  stopped  by  constantly  keeping  the  basket  or  bed  at  an 
angle  of  about  45  degrees,  and  never  allowing  the  child  to  assume 
the  horizontal  position.  The  inverted  position  for  nursing 
which  has  been  suggested  as  a  remedy  for  vomiting  can  have  no 
nifluence  except  an  unfavorable  one  on  this  form  of  vomitinir. 
The  horizontal  position  is  of  course  not  the  only  cause  of  vomit- 
ing: other  causes  must  be  eliminated  in  order  to  attain  success 
],y  the  postural  treatment. 

It  is  my  belief  that  it  is  better  for  a  child  to  take  a  feeding 
TOO  rapidly  than  too  slowly.      Rapid  nursing  may  choke  the 
baby,  cause  coughing,  gagging  and  vomiting,  if  the  pharynx 
tills  too  rapidly,  while  slow  feeding  on  the  other  hand,  multiplies 
t)ie  number  of  swallowing  acts  and  increases  the  amount  of  air 
taken.      In  nui'smg  from  very  full  breasts  it  has  been  shown 
that  an  infant  may  take  50  per  cent,  of  the  milk  in  the  first  or 
three  minutes,  75  per  cent,  in  the  first  five  minutes,  and  after 
ihat  the  amount  per  minute  increased  rapidly.      Such  infants 
showed  no  more  signs  of  discomfort  in  indigestion  than  otUefS 
unless  they  stayed  at  the  empty  breast  sucking  and  swallowing 
air.      Except  in  the  case  of  feeble  infants  there  is  no  good 
reason  why  a  feeding  might  not  be  taken  in  five  or  ten  minutes; 
nad  at  most  in  fifteen  rather  than  the  traditional  twenty.  This 
is  quite  contrary  to  the  usual  teachiiig.    Experience  shows  that 
the  holes  in  a  nipple  must  be  made  very  small  indeed  to  prevent 
a  strong  child  from  emptying  it  in  ten  minutes.     It  was  mucb 
better  to  have  four  or  five  large  holes  so  that  the  milk  ran  free- 
ly and  to  allow  the  baby  to  regulate  the  time  himself.   Puny  in- 
fants sometimes  became  .so  discouraged  from  the  eftect  of  get- 
ting milk  from  a  nipple  with  small  holes  that  they  refuse  the 
bottle. 

The  writer  has  been  testing  this  ])lan  for  six  years  and  h:is 
yet  to  see  a  case  of  simple  regurgitation  which  could  not  be  re- 
lieved by  thes«'  means.  The  teaching  in  practically  all  training 
schools  for  nurss  hps  been  that  the  baby  should  be  kept  in  the 
liorizantal  position  afttM-  nursing  and  must  on  no  account  b'^ 
h.'bl  u]>  or  moved  about.      During  the  past  six  years  I  have 
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met  only  three  nurses  who  hal  evolved  their  plan  of  holding  the 
haby  erect  as  a  routine.  Nurses  train  mothers  now-a-days.  The 
inexperienced  mother  takes  the  word  of  the  trained  nurse  as  law, 
i;nd  when  a  doctor  and  a  nurse  disagree,  the  doctor  must  have 
unusual  influence  over  mother  to  have  an  even  chance  of  havin;^ 
jiis  ideas  carried  out.  In  many  hospitals  the  babies  are  fed  and 
i'] lowed  to  lie  without  changing  their  position  all  day.  This 
is  a  very  bad  practice.  Dr.  Northrup  pointed  out  years  ago  that 
it  was  lack  of  holding  in  a  mothers'  arms  that  made  many  babies 
do  badly.  I)r  Smith  concluded  that  (1)  Regurgitation,  colic, 
and  indigestion  depend  not  only  on  the  food,  but  on  the  manner 
in  which  it  is  given  and  the  posture  of  the  child  between  feed- 
ings. (2.)  The  food  iiuist  be  of  proper  composition  and  ot 
proper  amount.  It  should  be  given  at  as  long  intervals  as 
|)Ossible,  depending  on  the  gastric  capacity  and  the  total  amount 
of  food  refjuired  per  day.  (3.)  A  feeding  should  not  be  takea 
too  slowly,  five  to  ten  minutes  being  long  enough  and  fifteen 
minutes  being  the  maximum  time.  (4.)  The  child  should  be  heM 
upright  before  feeding  to  get  rid  of  any  gas  in  the  stomach.  If 
air  is  swallowed  in  large  quantities  it  is  often  necessary  to  in- 
terrupt the  feeding  one  or  more  times  holding  the  child  ei'<"'t 
until  the  air  has  been  expelled.  Immediately  after  the  feediiijj' 
the  child  should  l;e  held  upright  against  the  mother's  shoulder 
and  given  the  oi)portunity  to  eructate  gas.  (;").)  The  child 
fjiould  be  placed  ni  tiis  bed  pi-eferably  in  the  prone  position  with 
'he  head  of  the  bed  somewhat  elevated.  This  routine  imiy  Uv 
followed  with  every  child  even  though  he  does  not  rc^gurgitate. 
Habitual  tongue  suckers  have  to  be  held  up  sometimes  betw(H^n 
feedings 

The  Roentgen  Ray  and  Pneumonia.  Dr.  Howard  H. 
Mason  gave  a  lantern  slide  exhibit  showing  what  the  X-ray 
revealed  in  pneumonia.  A  number  of  the  slides  showed  tho 
correlation  between  the  beginning  of  physical  signs  of 
pneumonia  and  the  appearance  of  the  shadow  showing  the  be- 
ginning of  consolidation.  Other  plates  showed  that  with  the 
disappearance  of  physical  signs  of  pneumonia  the  shadow  of 
consolidation  cleared  up.  The  X-ray  has  shoAvn  that  wdien  a 
lung  clears  it  seems  to  clear  equally  all  over  and  not  from  with- 
in outward  or  from  without  inward.  Quite  a  chance  in  the 
s/liadow  is  often  noted  within  twenty-four  hours.  In  all  the 
early  cases  before  the  lung  consolidated  there  was  just  dulness, 
l.-ut  when  consolidation  extended  to  the  larger  bronchi  one  got 
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all  the  signs  of  pneumonia,  bronchial  breathing,  rales,  etc. 
Another  series  of  plates  showed  the  ditference  between  bronchial 
and  lobar  pneumonia. 

Dr.  William  P.  Northrup : — I  would  like  to  ask  Dr.  Mason 
whether  in  the  old  fashioned  so-called  pneumonia  it  Avas  an  un- 
discovered marginal  lobar  pneumonia  that  we  had? 

Dr.  Howard  H.  Mason: — 1  believe  it  is  like  the  case  shown, 
usually  in  the  region  under  the  Scapula  and  difficult  to  make 
out.  There  are  breath  sounds,  a  few  rales  and  dulness,  but  no 
bronchial  breathing. 

Dr.  William  P.  Xorthrup : — I  am  reminded  of  a  case  in  my 
])ractice  in  which  the  child  had  a  high  temperature  and  slight 
stupor,  in  fact  all  the  rational  but  no  local  i)liysica  signs  of 
oneumonia.  The  patient  recovered  by  crisis  and  went  on  liv- 
ing. 1  had  competent  men  in  consultation  with  me  and  they 
all  felt  chagrined  that  they  could  find  no  local  signs  of  disease. 

Dr.  Ward  Bryant  Hoag: — Why  is  there  so  much  consoli- 
dation shown  in  lobar  pneumonia,  while  in  typical  pneumonia 
with  high  temperature,  rapid  respiration,  and  bronchial  breath- 
ing the  X-ray  does  not  show  such  a  marked  shadow?  In  one 
case  coming  under  my  observation  in  which  there  were  no  local 
physical  signs  on  the  sixth  day.  Dr.  Kerley  was  called  in  consul  - 
tation and  could  make  out  no  physical  signs.  On  the  seventh 
day  we  did  not  take  the  sounds,  but  on  the  eighth  day  the  child 
beban  to  show  physical  signs  and  the  first  attempt  to  take  the 
sounds  with  the  stethoscope  revealed  the  lesion  and  that  same 
night  the  temperature  fell  from  106  degrees  to  90  degreesF. 

Dr.  T.  S.  Hirsch : — In  regard  to  the  difference  between 
bronchial  and  lobar  pneumonia  T  do  not  agree  entirely  with 
T)r.  Mason.  It  is  the  general  consensus  of  opinion  that  the 
])ulmonary  markings  are  due  in  lobar  pneumonia  to  the  blood 
vessels  passing  from  the  hilum  to  the  ])eriphery  the  veins, 
arteries,  and  capillaries  all  take  i)ar1  and  the  d(Misity  is  due  to 
the  congestion  of  the  blood  vessels.  The  bronchial  in  the  X-ray 
picture  seldom  show  (^xcept  at  the  hilum  and  then  but  slightly 
in  conti'ast  to  the  lliick  shadow  at  tlie  base.  In  pneumonia  theii- 
small  sj)ots  showing  the  infiltration  in  the  air  vesicles.  hi 
all  bi'onchial  j)n('umonias  there  is  a  tendency  to  confiuenec  of 
ilicsc  spots  In  lobar  |)n('nni()nia  there  is  an  even  densitx'  dnr- 
ing  hej)atizat  ion  ;ind  thai  sci-vcs  to  ditfcrcnt  iale  these  two  for«):s 
of  inieumoniM. 

Dr.  Williniii  I*.  Xoi-t  hi-nj) : — It  is  most  illuuiinating  to  see 
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what  has  been  unearthed  by  the  X-ray.  In  the  Presbyterian 
hoj?j)ital.  Dr.  ^lason's  case  of  tuberculous  meningitis  in  whic'i 
the  lungs  showed  no  signs  whatever  of  tuberculosis  and  yet  the 
X-ray  sliowed  the  lungs  studded  with  miliary  tuberculosis,  lik.^ 
^iieasles.  The  X-ray  has  certainly  brought  us  a  new  line  and 
valuable  aid  in  dealnig  with  children's  diseases.  In  this  case 
just  referred  to,  at  autopsy  all  the  areas  that  the  X-ray  havl 
indicated  as  affecied  weiv  found  to  be  involved. 

Miliary  Tuberculosis  of  the  Lungs  Dt-  ^.  S.  Hirsch : — It 
is  eminently  proper  that  a  physician  should  have  read  the  paper 
on  the  value  of  the  Roentgen  ray  as  a  help  in  the  diagnosis  in 
diseases  of  children,  since  the  X-ray  specialist  might  be  suspe2t- 
'  '1  of  allowing  hih  enthusiasm  to  run  away  with  him. 

The  slides  exhibited  demonstrated  instances  in  whicii  Il;e 
X-ray  has  revealed  the  location  of  a  foreign  body  in  cases  in 
'vhich  tbere  were  no  signs  or  symptoms  that  points  to  a  definite 
localization.  For  instance  one  roentgenogram  shows  a  nail  so 
lodged  in  the  bronchial  that  it  was  very  difficult  to  remove.  It 
was  removed  by  means  of  the  fluoroscope  which  is  often  ir.ore 
v.seful  than  the  bronchoscope  in  effecting  the  removal  or  a 
foreign  in  this  locality. 

The  X-ray  does  not  show  the  bronial  lymph  nodes  unless 
they  are  markt^lly  enlarged.  In  some  instances  in  which  tn^ 
X-ray  shows  no  enlargement  the  lymph  nodes  have  been  fou]id 
enlarged  at'  autopsy,  and  in  others  which  the  X-ray  has  s-^enied 
to  show  enlargement  there  has  been  none. 

A  series  or  roengtenograms  was  shown  which  illustrated 
cases  in  which  the  X-ray  has  made  the  diagnosis  of  miliary 
tuberculosis  where  the  signs  and  svmptoms  have  not  been  suf- 
ficient to  warrant  the  diagnosis,  and  cases  in  which  a  suspended 
miliary  tuberculosis  has  been  confirmed  by  the  X-ray. 

Roentgenograms  Illustrating  Birth  Fractures  and  Atresia 
of  the  Esophagus.  Dr.  Edward  D.  Truesdell : — The  first  slide 
illustrates  artesia  of  the  esophagus.  The  baby  fro  niwhom  the 
picture  was  taken  was  full  term  child.  When  he  came  to  nurse 
he  had  peculiar  attacks  of  chocking  and  cyanosis.  A  careful 
physical  examination  did  not  result  in  a  diagnosis  until  an  at- 
tempt was  made  to  pass  the  catheter  into  the  stomach ;  this 
could  not  be  done  and  the  X-ray  showed  the  catheter  in  a  blind 
pouch  which  ended  at  the  bifurcation  of  the  trachea  and  the 
cridoid  cartilage.  The  second  plate  showed  an  exactly  similar 
condition.      Pressure  deformities  and  birth  fractures  of  the 
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skull  were  shown,  but  Dr.  Truesdell  said  they  had  never  met 
witli  fissure  fracture,  all  the  fractures  being  depressions  sililar 
to  the  depressions  made  by  pressure  on  a  ping  pong  ball.  Dr. 
Hirsch  also  showed  illustrations  of  microsephalus  with  the  re- 
ceding fi'ontal  boiie  and  irregularities  of  ossification  and  tardv 
ossification  He  stated  that  he  had  seen  ten  l)irth  fractures 
of  the  clavicle  but  these  showed  no  particular  feature.  Several 
of  them  were  bilateral  and  in  all  union  took  place.  They  usuMi- 
jy  put  these  fractures  of  the  clavicle  up  in  the  "figure  of  eight 
or  the  vel|)eau  bandage  Of  particular  interest  as  showing  what 
iiature  can  do  in  the  restoration  of  these  injuries  was  a  serii's 
of  plates  showing  angular  deformity  of  the  humerus  resultiniif 
from  a  fracture  without  displacement.  At  the  end  of  two 
weeks  there  was  firm  union  but  a  mai'ked  angular  deformity. 
Xo  attempt  had  been  made  to  treat  this  fracture.  Successive 
plates  showed  the  angulation  becoming  less  and  less  marked, 
and  at  the  age  of  two  years  the  humerus  was  practically  normal. 
The  same  thing  was  shown  to  have  occurred  in  other  instances. 
()tht-r  plates  were  shown  illustrating  fractures  with  Erb's  ])ar- 
alysis,  fractures  of  the  femur,  and  syphilitic  periostitis. 

Thjnnus  Obstructior.  Dr.  Frederick  M.  Law: — The  first 
plate  was  taken  fifteen  minutes  after  death  and  the  condition 
was  confirmed  by  autopsy.  The  child  had  been  operated  on  for 
cleft  palate,  the  operation  lasting  one-half  hour.  The  child 
was  returned  to  bed  and  six  hours  after  the  operation  was  h!I 
.•ight.  The  nurse  observed  liim  at  tluit  tinu^  and  turned  to 
care  for  a  child  in^  the  adjoining  bed.  A  few  moments  lat'^r 
she  looked  at  the  child  and  he  was  dead,  having  died  without 
a  struggle.  The  plate  shows  the  enlarged  thymus  rolding  ovt-r 
the  heart.  This  was  a  case  of  status  lymphaticus.  A  second 
f)late  also  show(Ml  an  enlarged  thymus. 

Types  of  Infant  Stomach.  Dr.  Leon  Theodore  LeWald  : — 
The  fii'st  plate  (exhibited  showed  an  intussuscei)tion  in  an  infanr. 
The  exact  location  was  not  api)arent  from  the  physical  examina- 
tion as  the  tumor  could  not  be  made  out.  TheX-ray  show«>d 
the  precise  location  of  the  intussusception  so  that  th(^  incision 
could  be  made  directly  over  it,  and  on  inspection  the  intussusc(^p- 
'.lon  was  found  to  be  exactly  where  the  X-ray  had  indicated. 

D)'.  Le  Wald  exhibited  a  mimbei-  of  i-oentgenograms  sho^x-- 
ing  the  variations  in  size,  shape,  emptying  time,  and  the  amount 
of  gas  ill  different  stomachs  of  infants.  The  su|)reme  test  of 
stomach  function  in  infants  as  in  adults  is  the  emptying  time. 
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Even  peculiarly  shaped  stomachs  are  able  to  euipty  themselves 
in 'a  reasonable  length  of  time.  The  X-ray  was  sometimes  a 
positive  help  in  making  the  differential  diagnosis  between  py- 
lorospasm  and  pyloric  stenosis,  and  in  deciding  whether  an 
operation  was  necessary  or  not.  The  roentgenograms  from  one 
case  showed  a  small  amount  of  food  passing  the  pylorus.  This 
case  went  without  operation  and  go  well.  On  the  other  hand 
m  another  instance  it  was  found  that  nothing  had  passed  the 
pylorus  in  twenty-five  minutes  and  even  at  the  end  of  an  houv 
nothing  had  passed  and  it  was  decided  that  operation  was 
necessar}^ 

Two  illustrations  of  congenital  syphilitic  stomachs  were 
shown.  Both  children  gave  a  marked  Wasserman  reaction. 
In  one  of  these  cases  there  was  a  cicatrical  area  in  the  lower 
half  of  the  stomach  and  an  entero  anastomosis  was  done.  The 
child  did  well  for  about  a  week  when  he  began  to  vomit  and 
another  X-ray  examination  gave  the  clue  to  the  trouble.  The 
esophagus  was  found  to  be  very  much  dilated  on  account  of  the 
small  cardiac  pouch  and  by  feeding  small  quantities  of  food 
the  child  finally  recovered. 

Roentgenograms  taken  tAvo  yeai's  or  more  after  operation 
for  congenital  pyloric  stenosis  showed  the  food  passing  though 
the  gastroenterostomy  opening.  If  one  can  decide  on  the  proper 
cases  for  operation  one  need  not  hesitate  to  operate  since  the 
results  are"  shown  to  be  very  satisfactory. 
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Diseases  of  the  Alimentary  System. 

Under  the  Charge  of 
JAMES  WARREN  VAN  DERSLICE,  M.  D. 

Assistant  Professor  of  Pediatrics.  Rush  Medical  College,  Chicago,  111. 

Amebic  Dysentery  in  Children. — Dr.  R.  L.  DeBuys  of  Xe\v 
i>iieans  presented  tliic  paper  before  the  Atlantic  City  meeting  A.  M.  A. 
Now  Yorlv  Med.  Jour.  He  said  the  incidence  was  rare  in  children  as 
They  were  less  expossed  to  etiological  factors,  but  it  was  more  com- 
mon than  was  usually  believed.  In  the  Charity  Hospital  in  New 
I'rleans  there  were  four  cases  to  evry  3,000.  It  was  more  prevalent 
in  the  male  on  account  of  greater  exposure.  The  sources  were  water 
i  nd  green  vegetables.  Amebic  dysentery  should  be  distinguished 
from  bacillary  dysentery  which  was  more  acute  and  toxic.  Diag- 
nosis was  not  difficult,  and  warm,  liquid  stools  must  be  used  to  de- 
tect ameba.  The  symptoms  were  pus  and  blood  in  the  stools,  fever, 
prostration,  anorexia,  dry  skin,  frequent  movement  of  the  bowels:  the 
hlood  picture  was  one  of  secondary  anemia.  A  large  number  of  cases 
should  be  studied  before  conclusions  could  be  drawn.  Treatment  con- 
sisted of  ipecac  in  form  of  pills.  Emetin  seemed  to  be  the  best  form 
of  treatment  and  complete  rest  for  the  bowels  and  for  the  individual 
was  essential. 

Experiments  with  Swine  Fat  in  Infant  Feeding. — Dr.  J.  Zahorsky 
of  St.  Louis  presented  this  paper  (before  the  Atlantic  City  Meeting 
A.  M.  A.  New  York  Med.  Journ.).  He  said  that  the  American  prac- 
titioner had  always  been  partial  to  the  use  of  fat,  but  rtiany  young 
infants  could  not  digest  cows'  milk  unless  the  fat  was  withdrawn. 
Many  fats  had  been  tried,  as  olive  oil,  butter  fat,  cod  liver  oil,  but  these 
results  were  not  as  good  as  those  given  by  swine  fat  which  resembled 
the  fat  in  human  milk.  Pure  lard  might  be  used  and  had  been  used 
in  his  experiments.  He  had  proved  that  lard  might  be  safely  used. 
In  institutional  infants  the  lard  fed  babies  locked  better  than  the  other 
babies  and  always  were  chosen  for  adoption  instead  of  the  others. 
.'Sometimes  the  infant  refused  the  bottle,  sometimes  there  was  regurgi- 
tation, but  usually  the  stools  were  yellow  and  there  was  no  digestive 
(hsturbance.  A  3  per  cent,  proportion  of  fat  was  used  and  was  well 
tolerated. 

The  Al>M>r|Ki<)n  ol"  I'at  Ironi  the  Iiite.stinal  Tract  of  the  Actively 
Tuhen  ulous  Chihl. — Dr.  F.  W.  Schultz  of  Minneapolis  presented  this 
(  ommunication  (l)efore  the  Atlantic  City  meeting  A.  M.  A.,  New  York 
Med.  Jour).  The  tuberculous  child  needed  a  diet  rich  in  fat.  It  was 
desirable  to  have  as  large  a  deposit  of  fat  as  possible  in  the  organism, 
under  any  feeding  conditions.  It  was  equally  desirable  not  to  have 
!^.n  access  f)f  fluid  in  the  tissues.  The  former  seemed  to  increase 
and  the  latter  to  decrease  resistance  to  tuberculous  infection.  Ex- 
periments showed  that  animals  fed  with  carbohydrates  were  less  re- 
sistant to  tuberculous  infection  and  those  fed  with  fat  rich  diet  were 
very  resistant  to  tubercule  bacilli.  The  importance  of  fat  to  the 
tuberculous  child  brought  up  the  <|uestion  of  fat  tolerance.      In  peri- 
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Toneal  tuberculosis  the  blocking  of  the  lymphatic  channels  markedly 
clinjinished  fat  absorption.  In  scrofulous  cases  the  fat  absorption  in 
the  stools  was  found  diminished.  The  conclusion  was  that  a  diet  with 
most  fat  and  causing  least  retention  of  water  was  the  most  favorable 
to  tuberculotis  children. 

Further  Observations  Concerniiiii  tJie  Relation  of  Heat  to  Infant 
Mortality. — Dr.  H.  F.  Helmholtz  of  Chicago  presented  this  paper  (be- 
fore the  Atlantic  City  meeting  A.  M.  A.,  New  York  Med.  Jour).  He 
<>mphasized  the  need  of  very  complete  details  daily  as  to  feeding  of 
the  child,  the  passages  of  the  bowels,  records  as  to  maximal  and 
minimal  temperatures,  records  as  to  humidity,  and  variations  between 
room  and  outdoor  temperatures.  Observations  extended  over  two 
-.nonths  in  1913  during  severe  heat.  No  definite  relation  of  high 
room  temperature  to  gastrointestinal  disturbances  had  been  recorded. 
Most  rooms  were  often  above  S5  degrees,  some  above  90  degrees.  A 
loom  temperature  of  90  degrees  could  occur  without  hyperthermia  in 
a  child.  Infants  showed  a  remarkable  power  of  adjusting  themselves 
io  high  temperature.  Where  deaths  occurred  in  periods  of  greatest 
>ieat  it  was  always  found  to  be  owing  to  carelessness  or  ignorance  of 
I  he  mother.  It  was  found  that  if  properly  cool  clothing  was  used  an(3 
I'roper  care  that  infants  could  withstand  much  higher  temperatures 
than  generally  supposed. 

The  Metabolism  of  Carbohydrates  with  Special  Reference  to  Its 
effects  on  the  Absorption  of  Fat  and  Xitrosen  and  on  the  Retention 
of  Salts. — By  Dr.  F.  B.  Talbot  and  Lewis  W.  Hall  of  Boston  (before  the 
Atlantic  City  meeting  A.  M.  A.,  New  York  Med.  Journ).  Dr.  Talbot 
read  the  paper,  a  study  of  carbohydrate  metabolism  in  a  baby  in  which 
ihe  lactose,  fat,  protein,  and  ash  balance  were  determined.  The  baby 
was  admitted  to  the  Massachusetts  General  Hospital  suffering  from 
oigestive  disturbances.  After  admission  it  increased  in  weight;  at 
five  months  it  weighed  9  pounds.  Fat  and  protein  were  kept  the 
same  in  the  feeding,  sugar  was  increased  in  successive  periods.  The 
child  had  one  attack  of  diarrhea  and  was  put  back  to  former  formula. 
It  then  lost  weight.  It  go  115  calories  per  kilo  of  body  weight.  The 
urine  never  contained  sugar.  With  increased  amounts  of  sugar  there 
v.-as  increased  retention  of  protein.  With  increase  of  fat  there  was 
also  a  change  of  retention.  The  increased  amount  of  sugar  had  no 
c.tTect  upon  the  absorption  of  fat  or  protein;  they  remained  normal. 
There  was  no  effect  upon  the  absorption  of  ash.  With  the  diarrhea 
:at  absorption  dropped  from  90  to  7  5  per  cent.  Absorption  of  nitro- 
gen also  dropped.  The  acidity  of  the  stools  increased  with  the  diar- 
ihea.  It  was  not  determined  how  much  sugar  was  lost,  but  taking 
fat  alone  the  baby  lost  in  the  stools  15  calories  per  kilo  per  day. 

The  Use  of  Boiled  Milk  in  Infant  Feeding. — Dr.  Roger  H.  Den- 
nett, of  New  York,  stated  (before  Atlantic  City  meeting  A.  M.  A., 
Xew  York  Med.  Jour)  that  milk  is  boiled  for  infant  feeding  not  only 
to  destroy  bacteria  and  prevent  disease,  but  to  make  it  more  digestible, 
although  boiling  has  formerly  been  thought  to  have  just  the  opposite 
effect.  He  believes  that  the  prolongated  use  of  boiled  milk  during 
the  bottle  period  does  not  cause  nutritional  disorders  such  as  rickets, 
anemia,  malnutrition  and  poor  musculature,  provided  the  proper 
feedings  are  given,  and  cites  eighteen  cases  of  his  own  that  were  fed 
v.-ith  boiled  milk  throughout  the  most  critical  feeding  period.  Scurvy 
may  be  avoided  by  giving  orange  juice.  He  gives  his  reasons  why- 
boiled  milk  is  more  digestible  than  unboiled  milk:  1.  Boiled  milk 
does  not  cause  digestive  disturbances  when  fed  to  infants  who  have 
no  difficulty  in  digesting  unboiled  milk.  2.  Boiled  milk  is  very  helpful 
:n  overcoming  digestive  disturbances  which  are  already  present  such 
as  diarrhea  and  vomiting.  3.  Certain  infants  who  are  being  fed  boiled 
milk  often  have  digestive  disturbances  brought  on  by  changing  from 
the  boiled  milk  to  the  unboiled,  although  many  infants  who  have  a 
j^  reater  digestive  capacity  stand  the  change  without  this  difficulty. 
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ExperieiKcs  with  AVhey-Modifietl  Milk   in  Infant  Feetlinji. — Dr. 

Jerome  S.  Leopold,  of  New  York,  stated  that  human  milk  was  un- 
questionably the  milk  of  choice  in  infant  feeding,  but  when  human> 
milk  cannot  be  obtained  artificial  feeding  must,  of  course,  be  employed. 
Eiweiss  milk,  malt  soup,  buttermilk,  and  the  various  simple  milk 
dilutions  with  the  addition  of  sugar  have  been  used  with  much  success 
during  the  past  few  years,  but  there  was  room  for  improvement  in 
infant  feeding.  E.  Schloss,  of  Berlin,  har,  recently  devised  a  milk 
mixture  which  resembles  human  milk  very  closely,  and  which  Schloss 
called  whey-modified  milk.  With  this  mixture,  Scliloss  obtained 
Jiearly  as  good  results  in  feeding  institutional  children  as  with  breast 
milk.  Doctor  Leopold  used  this  milk  mixture  on  fifty-four  institu- 
tional infants  during  the  past  two  years.  The  ages  varied  from  two 
days  to  thirteen  months.  Very  good  results  were  obtained  in  thirty- 
six  cases,  fairly  good  results  in  ten  cases,  and  poor  results  in  eight 
€ases  based  on  the  results  obtained  the  following  conclusions  seem 
war  ranted:  1.  Whey-modified  milk  is  indicated  whenever  breast  milk 
is  not  obtainable.  2.  Much  better  results  are  obtainable  with  this  milk 
mixture  than  with  any  other  method  of  artificial  feeding,  in  indications 
at  any  rate.  3.  Whey-modified  milk  is  especially  indicated  in  very 
young  infants,  and  in  infants  under  three  months  of  age. 

The  Influence  of  Starch  on  Infant  Dig-estion — Dr.  Thomas  S.  South- 
worth,  of  New  York,  stated  (before  Atlantic  City  meeting  A.  M.  A., 
New  York  Med.  Jour.)  that  starches  in  the  form  of  gruels  were  added 
to  infants'  food  for  the  following  reasons:  1.  To  prevent  curds.  2. 
The  proteins  in  them  supplement  the  proteins  in  milk.  3.  Starch  in- 
Huences  intestinal  peristalsis,  digestion,  and  absorption.  Fermenta- 
tion in  the  stomach  and  intestines  is  often  caused  by  sugars  and  fats. 
Starch  can  be  used  to  replace  some  of  the  sugar,  as  is  done  in  Schloss 
railk  and  Keller's  malt  soup,  and  butter  milk  mixtures  made  with, 
flour.  Boiled  starch  acts  as  protection  against  the  injury  done  by 
large  or  excessive  amounts  of  sugar  or  fat.  He  also  stated  that  rapid 
peristalsis  interferes  with  absorption  of  fat  and  sugar  and  the  boiled 
starches  tend  to  prevent  excessive  pieristalsis. 

Parenteral  Protein  Digestion. — Dr.  Victor  C.  Vaughan,  of  Ann 
Arbor,  Mich.,  said  (before  Atlantic  City  meeting  A.  M.  A.,  New  York 
Med.  Journ.)  all  body  cells  are  living  cells.  In  order  that  we  may  be 
in  health  the  cells  of  our  bodies  must  be  in  normal  condition  and  must 
function  in  hormony.  As  these  cells  are  living,  growing,  and  multiply- 
mg,  they  must  have  a  supply  of  normal  food,  and  since  these  cells  are 
made  up  of  protein  they  must  be  supplied  with  protein  food.  The 
digestive  functions  of  the  alimentary  canal  have  been  evolved  for  the 
purpose  of  preparing  proteins  for  the  body  cells  to  feed  on.  The 
proteins  of  our  food  are  normally  broken  up  in  the  digestive  tract  into 
aminoacids.  These  are  absorbed  through  the  intestinal  walls  and 
serve  for  the  nourishment  of  the  body  cells.  The  blood  and  lymph 
carry  to  all  the  cells  of  the  body  the  prepared  and  absorbed  protein 
.split  products.  Each  kind  of  cell  selects  from  these  products  such 
portions  as  it  needs  in  its  own  metabolism.  It  sometimes  happens 
that  proteins  reach  the  blood  and  lymph  without  being  acted  on  by 
the  digestive  juices  of  the  alimentary  canal.  On  a  small  scale  this 
is  constantly  happening.  We  absorb  minute  quantities  of  protein 
ihrough  the  mucous  membrane  of  the  respiratory  tract  and  in  ordinary 
health  it  may  happen  that  small  amounts  of  undigested  or  imperfect- 
ly digested  proteins  are  absorbed  through  the  intestinal  wall.  In  the 
therapeutic  employment  of  serums  and  vaccines  undigested  protein 
sometimes  in  large  amount  is  introduced  into  circulation.  Infection 
bacteria,  which  are  living  proteins,  convert  the  simple  proteins  of  the 
bcdy  lluid  into  complex,  which  become  foreign  j)roteins.  These 
foreign  proteins  are  digested  by  the  agencies  of  ferments  supplied  by 
the  body  cells.  I'oisons  are  liberated  which  are  responsible  for  the 
symptoms  and  patliological  conditions.  The  digestion  of  these  itro- 
teins  is  calb  d  j  arcntcral  digf  stiftn.     How  tfi  control  and  modify  par- 
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enteral  protein  digestion  is  now  one  of  the  big  problems  in  experi- 
mental medicine. 

Care  of  Delicite  and  Preiiiatiire  Chililren  in  the  Home. — Dr.  H.  M. 

McClanahan,  of  Omaha,  said  (before  Atlantic  City  meeting  A.  M.  A., 
New  York  Med.  Jour.)  that  in  treating-  premature  infants  the  body- 
heat  must  be  controlled  and  the  loss  of  heat  prevented.  He  uses,  in 
^.reference  to  an  incubator,  a  clothes  basket  padded  and  lined  with  oil 
cloth,  flannel,  and  cotton  wool.  Five  hot  water  bottles  (one  pint  glass 
bottles)  are  placed  in  the  basket  and  also  a  thermometer,  and  the 
Temperature  is  kept  at  95  degrees  F.  The  infant  is  fed  without  being 
taken  out  of  the  basket.  In  regard  to  the  nourishment,  breastmilk  is 
best  and  it  should  always  be  diluted  with  an  equal  quantity  of  water, 
or  even  a  greater  dilution  when  it  is  not  well  borne.  The  dangers 
ro  be  guarded  against  are:  1.  I'nnoticed  regurgitation,  the  food  then 
getting  into  the  larynx,  resulting  in  death  to  the  infant.  2.  Excessive 
external  heat.  3.  Assuming  wrongly  that  an  infant  is  getting  sufficient 
food  when  nursing  directly  at  the  breast. 

Open-Air  Schools, — Sir  J.  D.  Rees  asked  whether  the  Government 
proposed  to  provide  for  the  development  of  open-air  schools,  in  order 
that  the  physical  deficiencies  of  the  poorer  children  in  public  elemen- 
tary schools,  to  which  the  tables  of  heights,  weights,  and  state  of  nu- 
trition testified  might  receive  attention  without  addition  to  the  exist- 
ing- rates  and  taxes — The  President  of  the  Board  of  Education  said  that 
the  Board  of  Education  already  paid  grants  in  aid  of  open-air  schools 
for  children  suffering  from  tuberculosis  and  other  ailments  for  which 
c  pen-air  treatment  was  especially  suitalile.  The  Government  was  fully 
alive  to  the  importance  of  the  subject  of  open-air  schools,  but  was 
alive  also  to  the  uifliculty  of  the  problem  of  developing  the  national 
-system  of  education  in  any  direction  without  further  expenditure  of 
.'-ublic  money,  which  would  have  to  be  provided  out  of  either  rates  or 
taxes,  or  both.       British  Med.  Journ.,  Aug.  1913. 


Infectious  Diseases. 

Under  tha  Gliare  of 

ST.  GEO.  T.  GRINNAN.  M.  D. 

Associate  Professor  Pediatrics,  Medica^College  of  Virginia  ..^Visiting 
Podiatrist,  Memorial  Hospital,  Richmond,  Va. 

The  Relation  of  Bovine  Tuherculosis  to  Early  Tuberculosis  in 
Childhood. — Dr.  T.  C.  McCleave  of  Berkeley,  Cal.,  stated  that  tuber- 
culosis was  in  origin  a  disease  of  early  life.  To  prevent  early  tuber- 
culous infection  was  the  fundamental  problem.  A  large  proportion 
of  cases  in  infancy  were  derived  from  tuberculous  cattle.  The  im- 
portance of  this  fact  demanded  investigation.  The  British  Royal  Com- 
mission had  found  that  in  children  tuberculosis  of  the  meninges  and 
jf  the  lymph  glands  was  often  bovine  in  origin.  Frazier  had  found 
7  3  per  cent,  of  cases  under  three  years  of  age  who  had  been  fed  on 
raw  cows'  milk.  Pulmonary  tuberculosis  might  later  be  caused  by  the 
carrying  of  tubercle  bacilli  by  the  lymph  glands  and  blood  stream  and 
became  active  after  many  years.  A  transmutation  from  bovine  to 
human  tuberculosis  might  thus  occur.  It  might  be  asked  what  be- 
come of  the  cases  of  early  tuberculosis  if  bovine  bacilli  did  not  change 
in  the  adult  cases.  The  supervision  of  dairy  cattle  was  of  the  highest 
i.Yiportance  in  this  respect.  Every  year's  report  of  inspection  of  cattle 
showed  20-30  per  cent,  of  tuberculous  cows.  This  was  a  serious 
menace  in  view  of  the  possible  transmission  of  germs  to  the  baby.  In 
^•iew  of  the  present  primitive  hygiene  obtaining  in  most  dairy  farms 
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the  practice  of  pasteurization  in  the  home  seemed  to  be  the  only  safe- 
guard and  should  be  universally  advocated. 

School  Spread  ol"  Contagious  Diseases  and  How  to  Control  It. — 
Dr.  Myer  Solis-Cohen  of  Philadelphia  doubted  if  any  one  realized  the 
I'ole  the  school  plays  in  the  spread  of  contagion,  both  of  the  major 
and  minor  diseases.  Doctor  Solis-Cohen  made  an  exhaustive  study  of 
the  epidemic  of  measles  in  Philadelphia  in  1914.  He  was  of  the 
opinion  that  the  disease  spreads  by  contiguity  and  possibly  the  cases 
reported  represent  only  about  twenty-five  per  cent,  of  the  total  num- 
ber. Medical  inspection  had  failed  to  check  the  spread  of  disease 
because  the  teachers  do  not  notify  the  medical  inspector.  The  at- 
tempt to  maintain  a  good  class  record  is  another  cause  of  keeping  ill 
children  in  the  classroom.  After  every  two  day  absence  a  child  should 
be  questioned  or  examined  by  the  medical  examiner  before  readmis- 
sion  to  the  school.  Any  suspicious  symptoms  should  warrant  the  ob- 
servation of  the  pupil  until  these  have  been  cleared  up.  He  did  not 
believe  children  contract  contagion  because  of  age,  but  rather  because 
they  never  have  been  exposed.  If  they  began  school  at  the  age  of 
sixteen  they  would  contract  contagion  as  quickly  as  they  do  at  the  age 
of  six. 

Provisions  of  the  Model  State  l^aw  lor  the  Xotifi<'ation  of  Con- 
trollable Diseases. — Dr.  John  W.  Trask,  of  Washington,  D.  C,  spoke 
of  the  ignorance  of  physicians  as  to  the  diseases  on  the  reportable 
list  as  the  cause  of  the  small  number  of  reported  cases  in  certain 
communities.  All  infections,  occupational,  venereal,  and  diseases  of 
unknown  origin,  should  be  reportable.  A  representative  of  the  health 
department  (one  familiar  with  the  disease)  should  see  every  suspici- 
ous disease  and  not  trust  the  general  practitioner  who  does  not  have 
the  special  knowledge  such  as  the  departmental  men  have  at  their 
disposal.  In  Dr.  Trask's  opinion  no  license  to  practice  medicine  should 
be  given  until  applicants  furnish  an  affidavit  that  they  read  carefully 
ihe  law  pertaining  to  the  reportable  diseases. 

Treatment  of  Di|)htherla  Ba(  ilhis  Carriers. — Ten  chronic  diph- 
theria bacillus  carriers  were  treated  by  Rolleston  by  spraying  and 
.>wabbing  the  throat  or  nose  with  a  bouillon  culture  of  staphylococcus 
pyogenes  aureus.  In  six  faucial  cases  the  findings  became  negative 
>vithin  two  to  seven  days  after  starting  the  treatment.  In  two  nasal 
cases  the  treatment  was  ineffective.  In  all  but  two  cases  a  mild 
form  of  sore  throat  was  produced,  l)Ut  no  complication  ensued. 

Outdoor  Treatment  of  Surjiical  Tuber(  nlosis. — Lovett  and  Fish 
present  definite  figures  before  the  annual  Atlantic  City  meeting  (Med. 
RecordRecord)  as  to  the  effect  on  children  with  surgical  tuber- 
culosis of  living  in  the  outdoor  air.  The  material  presented  shows 
that  even  in  the  winter  climate  of  New  England  this  is  not  attended 
with  risk  of  exciting  respiratory  troubles,  frost  bites  or  pneumonia. 
That  coughs,  colds  and  sore  throats  are  infrequent  among  the  child- 
ren living  out  of  doors  and  much  less  frequent  than  among  a  group 
of  healthy  boys  who  do  not  live  wholly  out  of  doors.  That  infectious 
disease  has  not  spread  among  the  children  as  easily  as  would  have 
been  expected.  That  after  admission  weight  increases  faster  than  in 
normal  children  and  that  hemoglobin  also  increases.  That  symp- 
toms of  auto-inoculation,  as  shown  by  increased  temperature,  are  as  a 
rule  absent  and  the  authors  believe  the  i)owor  of  resistance  and  repair 
imprctves  under  these  conditions. 

Diphtheria  Iia<'illi  in  Chronic*  C  arriers.— X.  I.  Lunin  (Pediatria. 
St.  Petersburg,  Vol.  IV,  No.  1)  found  in  70S  cases  of  diphtheria  only 
1.1  per  cent,  gave  rise  to  "return  cases."  The  patients  were  discharg- 
ed after  three  bacteriologic  examinations  of  the  mucus  from  the  throat 
and  nose  had  given  negative  results.  He  also  found  that  the  bacilli 
that  occur  in  healthy  i;eople  or  remain  usually  long  in  those  who  have 
had  an  attack  of  diphtheria,  are  not  virulent,  and  are  thus  harmless. 
They  may  accordingly  be  sent  home  or  left  among  other  patients: .the 
<.nly  i»recaution  he  recommends  is  to  be  gargle  the  throat  and  clean  the 
teeth. 
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Siiiall|)ox  in  Infants  ami  Children. — Analysis  by  W.  Hanna  (Brit. 
Jour.  Child.  Dis.,  1914,  xi,  I)  of  215  cases  of  smallpox  in  children 
under  fifteen  years  of  age,  taken  from  the  smallpox  records  of  the 
Liverpool  hospitals  during  the  past  ten  years  reveals  the  fact  that 
among  the  well  vaccinated  no  cases  are  to  be  found  under  two  years, 
and  only  seven  cises  between  two  and  five  years  of  age.  The  im- 
m.unity  conferred  by  vaccination  in  infancy  gradually  diminishes  but 
still  affords  partial  protection.  Between  two  and  five  years  all.  or 
""00  per  cent.,  are  very  mild  cases,  between  five  and  ten  years  over  90 
jier  cent,  are  very  mild,  and  l)etween  ten  and  fifteen  years  over  80  per 
cent,  are  in  the  same  category.  No  severe  cases  are  to  be  found.  The 
concurrent  vaccination  performed  on  a  susceptible  infant,  if  it  does 
not  entirely  prevent,  as  it  will  do  if  performed  within  one  or  two  days 
of  the  day  of  infection  with  smallpox,  is  found  to  modify  the  disease 
]Yi  the  following  directions.  The  papules  may  be  very  few  and  limited 
to  isolated  parts  of  the  body;  they  pass,  however,  through  the  typical 
course  of  evolution:  in  addition  to  the  limitation  of  papules  the  erup- 
tion itself  is  frequently  modified,  the  lesions  being  superficially  placed 
and  maturing  rapidly,  the  crusts  rapidly  inspissating  and  dropping  off. 
It  is  found  that  "his  concurrent  vaccination,  if  done  within  the  first 
tliree  days  of  infection,  has  the  effect  of  almost  entirely  neutralizing 
the  small  pox  so  that  no  symptoms  or  signs  of  the  disease  appear,  or 
the  attack  will  be  very  mild,  such  as  the  appearance  of  a  few  papules 
which' may  neN  er  become  vesicle,  but  simply  die  away. 

Xervoirs  C'oniplic'Htions  of  Varicella. —  R.  Miller  and  J.  A.  Davidson 
(Brit.  Jour.  Child.  Dis..  1914,  xi,  15)  report  the  following  case:  A  boy, 
aged  two  and  one-half  years,  developed  a  mild  attack  of  varicella. 
The  rash  was  moderate  in  amount  and  the  constitutional  symptoms 
v.-ere  not  severe,  the  temperature  not  exceeding  100  degrees  F.  Noth- 
ing usual  was  noticed  until  the  morning  of  the  fifth  day.  when  after 
a  normal  night  the  child  was  found  to  be  unable  to  stand,  or  to  talk 
distinctly,  and  so  show  a  tremor  of  the  limbs,  head  and  tongue.  The 
onset  of  these  symptoms  was  not  associated  with  any  fresh  rash  or 
lise  of  temperature.  The  tremor  of  the  tongue  quickly  passed  off,  but 
when  the  child  was  seen  four  days  later  the  tremor  was  very  marked 
in  the  linxbs.  It  was  a  slow  rhythmic  movement,  which  prevented 
nim  from  standing  without  support.  The  movements  of  the  limbs, 
particularly  of  the  arms,  were  slow  and  stiff.  There  was  no  loss  of 
emotional  expression  but  the  child  was  irritable  and  emotional.  The 
cranial  nerves  and  reflexes  were  normal.  In  a  few  days  the  tremor 
gradually  diminished  until  it  be  came  only  noticable  during  excitement, 
and  at  the  end  of  a  month  from  the  time  of  onset  it  had  practically 
disappeared  altogether.  Since  then  the  boy  is  thought  to  be  a  little 
joore  excitable  than  previously.  The  literature  contains  reports  of 
one  very  similar  case:  one  case  of  encephalitis  affecting  the  oculomotor 
nuclei;  one  of  infantile  hemiplegia  complicating  varicella;  two  cases 
lecorded  as  poliencephalitis  but  possibly  meningismus;  and  one,  re- 
ported as  a  case  of  sclerose  en  plaques  but  possibly  cerebellar  enceph- 
Tilitis.      The  writer  also  reviews  the  list. 

Statistics  of  Tuberculosis  in  Children. — Jules  Comby  of  Paris  in 
the  Section  of  Pediatrics  of  the  International  Congress  of  Medicine,  re- 
Dorted  638  cases  of  tuberculosis  in  1,675  necropsies — 38% — in  the  com- 
pined  hospital  statistics  of  Paris.  In  the  age  groups,  the  number  of 
cleaths  ranged  from  7  3  to  415.  We  give  only  the  percentages  of  tu- 
berculous infection,  as  the  figures  in  the  report  we  have  seen  do  not 
a.gree  exactly: 

Up  to  three  months,  1.82%  tuberculous. 

Three  to  six  months,  18.18%  tubercuolus. 

Six  to  twelve  months,  26.25%  tuberculous. 

One  to  two  years,  40.7  2%  tuberculous. 

Two  to  five  years,  60.%  tuberculous. 

Five  to  ten  years.  67.15%  tuberculous. 

Ten  to  fifteen  years,  71.23%  tuberculous. 
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Surgical  Diseases  of  Childhood. 

Under  the  Charge  of 

WILLIAM  A.  EDWARDS,  M.  D. 

Professor  of  Pediatrics,  University  of  California,  Los  Angeles,  Cal. 

S<)m(«   Afedioal  AsiK'Cts  of  l*>loric  Stenosis   in   Infancy. — Dr.  L. 

Kmmett  Holt  presented  this  paper  before  the  New  York  Academy  of 
-Medicine  (Medical  Record,  June  13th.  1914).  He  said  that  it  was 
surprising  that  pyloric  stenosis  in  infancy  had  gone  so  long  unrecog- 
nized, nearly  all  that  was  known  of  the  condition  having  been  con- 
tributed since  18  97.  His  personal  experience  with  pyloric  stenosis 
included  5  7  cases,  of  which  18  were  seen  in  private  practice  and  39 
in  among  the  inmates  of  the  Babies'  Hospital.  The  steadily  increas- 
ing number  of  cases  seen  would  indicate  that  this  condition  was  now 
being  recognized  where  formerly  it  was  overlooked.  Pyloric  stenosis 
occurred  nearly  always  in  breast  fed  infants.  In  his  series  of  57  cases, 
52  were  breast  fed,  and  40  of  these  had  nothing  but  breast  milk:  hence, 
bad  feeding  could  not  be  invoked  as  the  cause  of  this  condition.  The 
predominance  of  the  male  sex  had  been  noted  by  all  writers.  Of  his 
55  cases  in  which  sex  was  noted  49  were  males  and  but  six  females. 
Tn  four-fifths  of  the  series  under  consideration  the  first  symptoms  of 
the  disease  were  manifested  during  the  third,  fourth,  or  fifth  week, 
and  in  only  two  during  the  first  week  of  life.  The  symptoms  were 
usually  abrupt  in  onset.  Pyloric  spasm  played  an  'impart- 
ant  part  in  the  production  of  symptoms  and  the  disappear- 
ance of  all  symptoms  in  a  certain  proportion  of  the  cases 
T'Olnted  in  the  same  direction.  On  the  autopsy  there  had 
invariably  been  found  marked  hypertrophy  of  the  pylorus,  principally- 
involving  the  muscular  layer.  According  to  his  views  the  symptoms 
had  an  organic  rather  than  a  functional  basis.  It  was  difficult  to 
reconcile  the  clinical  symptoms  arid  the  rathological  findings  with 
cither  of  these  views  -^lone.  Dr.  Holt  believed  that  definite  persistent 
spasm  of  the  pylorus  without  hypertrophy  was  yet  to  be  proven.  At 
r-Utopsy  in  his  experience,  hypertrophy  had  been  invariably  present. 
No  sharp  division  into  spasmodic  and  hypertrophic  types  was  poss- 
ible. The  real  question  wiis  whether  there  existed  an  obstruction 
juflncient  to  endanger  t"he  child's  life  and  how  it  might  best  be  reliev- 
ed. The  better  divi?^ion  was  into  mild  and  severe  cases.  Many 
j.oints  in  the  pathology  of  pyloric  stenosis  were  still  obscure,  but  when 
it  came  to  the  clinical  aspects  of  the  disease  there  was  no  such  diverg- 
f'nce  of  views.  The  typical  case  suddenly  began  to  vomit  persistent- 
ly and  forcibly,  had  marked  constipation,  j-teady  loss  of  weight,  and 
all  the  symptoms  belonging  to  failing  nutrition.  Careful  examina- 
tion revealed  definite  peristaltic  waves  and  in  nearly  all  cases  a  pal- 
pable tumor  in  the  pyloric  region  the  size  of  a  peanut.  The  forcible 
find  projectile  character  of  the  vomiting  occurring  soon  after  meals 
together  with  its  persistence  was  characteristic,  but  visible  gastric 
:)eristalsis  was  one  of  the  most  important  symptoms  without  which 
one  sh(»uld  hardly  be  willing  to  make  a  diagnosis.  A  palpable  tumor 
could  not  be  considered  essential  but  would  nearly  always  be  found 
by  a  careful  and  experienced  observer.  The  tumor  was  usually  more 
e  vident  just  before  or  during  the  act  of  vomiting.  The  decision  in 
regard  to  the  advisability  of  operating  should  not  rest  finding  or  not 
finding  it  but  upon  the  amount  of  obstruction  present.  One  of  the 
most  important  guides  to  the  degree  of  ol)struction  was  the  amount  of 
gastric  retention.  Foi  this  i>urpose  the  apparatus  suggested  by  Hess 
for  aspirating  the  duodenum  was  useful.  This  means  of  establishing 
the  fact  of  observation  was.  in  his  oi»inion,  more  valuable  than  the 
x-ray.  Constipation  depended  only  on  the  absence  of  food  from  the 
Intestines.       nth»  r  symptoms  were  always  present  but  were  not  diag- 
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riostic.  There  was  a  wide  divergence  of  opinion  as  regarded  the 
■•nethods  of  treating  pj-loric  stenosis.  Physicians  had  reported  (luite 
-II  large  series  of  cases  treated  medically  with  so  low  a  mortality  as  to 
lead  to  the  inference  that  nearly  all  these  patients  recovered  if  treated 
properly.  Surgeons,  on  the  other  hand,  considered  the  disease  a 
surgical  one  and  urged  that  the  patient  be  turned  over  to  them  for 
operation  as  soon  as  the  diagnosis  was  made.  Pyloric  stenosis  in  in- 
*;:ncy  was  accredited  with  a  mortality  of  about  5  0  per  cent.  In  his 
series  of  57  cases  there  were  26  recoveries  and  31  deaths,  a  mortality 
.if  5  5  per  cent.  There  were  28  cases  operated  on,  with  14  deaths; 
there  were  29  cases  treated  medically  with  17  deaths.  Three-fourths 
of  these  were  hospital  patients  and  some  were  in  a  hopeless  condition 
when  admitted.  The  whole  crux  of  the  situation  between  medical 
and  surgiK^al  treatment  seemed  to  be  that  when  the  symptoms  and  the 
conditions  were  such  a?  to  make  it  probable  that  the  patient  would  live 
long  enough  for  the  condition  to  subside  then  medical  treatment  might 
be  followed  out,  but  if  the  condition  of  the  patient  was  such  that  it 
seemed  probable  that  he  could  not  withstand  the  disease  until  the 
pathological  process  subsided  then  surgery  offered  the  best  solution  of 
the  problem.  The  medical  risks  were  not  to  be  ignored;  they  had 
not  been  sufficiently  considered.  There  was  danger  from  acute  in- 
^inition  or  from  marasmus.  To  allow  the  weight  of  the  child  to  fall 
gradually  from  eight  to  seven  or  six  pounds,  or  even  lower,  was  to  take 
?reat  chances.  There  was  also  the  risk  of  intercurrent  disease  de- 
veloping while  the  child  was  in  an  enfeebled  condition.  Sudden  death 
had  been  known  to  occur  in  cases  that  were  fairly  well  nourished, 
where  the  vomiting  had  practically  ceased,  and  where  these  was  no 
assignable  cause.  Another  ciuestion  remained.  If  these  patients  got 
'veil  without  operative  treatment  did  they  recover  completely  or  did 
ihe  lesion  remain  which  might  give  subsequent  trouble?  In  no  in- 
S'tance  in  which  he  had  been  able  to  follow  the  subsequent  history  of 
the  child  had  there  been  a  persistence  of  the  symptoms  into  childhood. 
The  surgical  risks  were  partly  essential  and  partly  accidental.  The 
essential  risks  were  those  of  shock,  non-union,  and  exhaustion.  These 
were  much  reduced  by  early  operation.  Of  much  greater  impotance 
vere  the  accidental  risks  lagely  due  to  faulty  technique.  There  were 
i  Iso  the  additional  risks  of  hemorrhage,  leakage,  obstruction,  and  in- 
fection. With  an  experienced  operator  and  the  patient  in  fair  con- 
dition, the  operative  risk  was  much  less  than  one  would  anticipate. 
The  younger  the  child  the  less  the  shock  appeared  to  be.  In  private 
I'ractice.  with  tht  best  nursing  and  medical  attention  the  risks  of 
•nodical  treatment  were  small,  but  there  would  always  be  a  certain 
number  of  cases  in  which  surgical  intervention  would  be  required. 
Medical  treatment  consisted  of  careful  feeding  and  stomach  washing 
twice  daily  with  water  at  112  degrees  F.  Breast  milk  was  the  pref- 
erable food.  In  default  of  that  a  modified  milk  mixture  low  in  fats 
.should  be  employed.  The  quantity  and  intervals  of  feeding  must  be 
regulated  to  the  needs  of  the  individual  case.  In  children  extremely 
?>rostrated  the  Murphy  drip  was  valuable.  They  had  been  accustom- 
ed to  use  4  per  cent,  solution  of  dextrose  in  a  normal  saline  solution, 
giving  four  to  eight  ounces  twice  a  day.  Hypodermoclysis  was  of  even 
Greater  value  than  the  Murphy  drip.  Rectal  feeding  was  of  very  little 
cissistance,  except  for  a  short  time.  Drugs  were  of  little  or  no  value 
nor  could  more  be  said  for  local  applications  of  heat  over  the  epigai^- 
irium.      Cases  medically  treated  must  be  closely  watched. 

Report  of  SeAenteen  ca.'^e.s  of  Pyloric  Stenosis  in  Infancy  Treatetl 
l>y  Gastroenterostomy. — Dr.  William  A  Downes  presented  this  report 
before  the  New  York  Academy  of  Medicine  (Medical  Record,  June 
13th,  1914).  He  stated  that  his  series  embraced  twenty-one  cases, 
sixteen  males  and  five  females.  Seventeen  were  breast  fed  and  one 
1-ottle  fed.  The  symptoms  appeared  from  three  days  to  seven  weeks 
after  birth.      In  ever>-  case  vomiting  was  the  first  symptom  noted.  It 
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vvas  projectile  in  character  and  occurred  shortly  after  feeding.  A. 
marked  loss  of  weight  usually  followed.  The  lower  abdomen  was 
retracted  and  usually  soft,  while  the  epigastric  region  was  full  and 
prominent.  All  cases  presented  at  some  time  peristaltic  waves  pass- 
ing from  left  to  right,  though  this  symptom  should  not  lead  to  a  diag- 
nosis of  true  stenosis  without  other  more  reliable  symptoms.  To  the 
right  of  the  median  line  and  just  below  the  costal  margin  a  firm,  mov- 
able tumor  about  the  size  of  the  terminal  phalanx  of  the  thumb  was 
felt  in  every  case  except  the  first.  Beginning  with  the  eighth  case 
fispiration  was  practiced  in  every  case  as  a  routine  measure,  and  each 
stomach  was  found  to  have  from  one-half  to  four  ounces  retention 
three  hours  after  feeding,  even  though  vomoting  had  occurred.  They 
'Md  not  consider  it  necessary  or  desirable  to  submit  the  babies  to  x-ray 
examination  before  operation.  Upon  opening  the  abdomen  a  pyloric 
♦•umor  was  found  in  every  case.  These  tumors  were  hard,  smooth, 
freely  movable,  and  free  from  adhesions.  The  pyloric  portions  of 
ihe  stomachs  were  thickened  and  somewhat  edematous  and  about  one- 
half  of  them  were  dilated.  A  typical  gastro-enterostomy  was  made 
in  all  the  cases.  Ether  was  the  anesthetic  used.  The  abdominal 
incision  should  be  one-half  to  three-quarters  of  an  inch  to  the  left  of 
the  median  line.  The  reason  for  this  was  that  there  was  so  little 
subcutaneous  tissue  in  these  babies  that  it  was  difficult  to  obtain 
union  in  themedian  line,  whereas  the  incision  through  the  rectus 
muscle  healed  more  readily.  Another  reason  for  placing  the  incision 
in  this  location  was  that  in  one  fatal  case  a  large  hemorrhage  was 
found  where  the  needle  used  in  closing  the  abdominal  cavity  had 
punctured  the  falciform  ligament  of  the  liver.  With  the  exception  of 
Ihe  first  two  cases  stomach  clamps  were  not  used.  The  after  care 
of  these  cases  was  extremely  important,  and  much  depended  on  the 
judicious  use  of  brandy,  atropine,  and  caffeine,  and  also  upon  the 
proper  use  of  fluids  by  hyperdermoclysis  and  the  Murphy  drip.  The 
after  history  of  these  cases  was  much  like  the  after  history  in  the 
i)rdinary  case  of  gastroenterostomy  in  the  adult.  A  number  of  the 
r.perations  were  done  in  twenty-five  minutes;  the  longest  time  oc- 
cupied in  operating  was  forty-five  minutes.  From  his  experience 
an'd  observation  in  this  series  of  cases  Dr.  Downes  said  he  felt  justi- 
fied in  offering  the  following  conclusions:  1.  Hypertrophic  pyloric 
!5tenosis  was  con^reniLal  to  the  extent  that  there  was  an  increase  in 
Ihe  thickness  of  the  circular  muscle  fibers  at  the  pylorus.  The  pres- 
ence of  this  thickeneu  muscle  fiber  reduced  the  lumen  of  the  pylorus, 
therefore  the  stomach,  in  order  to  empty  itself,  contracted  more 
forcibly  than  normally.  This  soon  caused  the  mucous  membrane  to 
r-ecome  thickened  and  edematous,  and  to  assume  a  more  or  less  spiral 
r.rrangement  as  it  passed  through  the  narrowed  pyloric  channel  of 
from  one-half  to  three-quarters  of  an  inch.  The  result  was  a  val- 
-  ular  action  which  gradually  produced  complete  closure  of  the 
pylorus.  The  question  as  to  whether  or  not  the  pylorus  would, 
admit  a  probe  or  catheter  at  operation  or  autopsy  was  of  little  con- 
sequence when  weighed  against  the  clinical  evidence  of  obstruction. 
2.  There  was  sufficient  time  between  the  onset  of  symptoms  and  the 
nppearance  of  the  signs  of  complete  obstruction  for  careful  observa- 
tion and  for  carrying  out  any  medical  measures  likely  to  prove  of 
i;enefit.,  provided,  of  course,  that  the  early  symptoms  had  been  prop- 
erly interpreted  .  The  fear  however,  that  the  condition  might  have 
existed  longer  than  had  been  suspected  and  that  the  vitality  of  the 
baby  was  not  as  good  as  appearances  would  ^ead  one  to  believe  made 
}:im  feel  that  or)eration  was  indicated  in  every  case  of  hypertrophic 
{-•tenosis  as  s(>on  as  tl.e  diagnosis  was  made.  Should  depression  or 
♦^•arly  edivence  of  shoe  k  be  present  immediate  operation  was  demand- 
e^d.  3.  Habies  coming  to  operation  in  good  condition  suffered  little 
or  no  shock,  and  ihcir  convalescence  was  .straightforward.  His  ex- 
]  erience  in  this  resjuM  t  (  orresjtondpd  with  that  of  other  oi)erators. 

Transfixation  .Motiiod  of  Tii'atnuMit  of  I  VacliiM'd  roiiiur  in  (Tiihl- 
,.(.„. —  Dr.  .Jolm  .1.  ^]"^^y•  h.  -.n]  i,  .m1  this         .  r  bcfoiH   .Section  of  Podia- 
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tries,  Xew  York  Academy  of  Medicine  CMedical  Record).  He  point- 
ed out  the  limitavions  of  the  operative  method  and  of  the  various  ex- 
tension methods  of  treating  fractures  of  the  femur.  He  allowed 
that  the  various  suspension  methods  might  be  used  with  advantage 
in  children  under  three  years  of  age.  but  after  that  they  were  not  lik- 
•y  to  be  entirely  satisfactory.  Dr.  Moorhead's  paper  was  based  on  a 
series  of  eight  cases  in  children  ranging  in  age  from  five  to  fifteen 
years.  In  nearly  all  of  these  children  there  was  no  shortening  of 
ihe  extremity,  and  in  many  there  was  lengthening.  The  first  opera- 
tion of  this  kind  was  done  with  a  carpenter's  bit  augur.  He  then  de- 
mised a  steel  drill  with  a  detachable  cutting  point.  It  was  made  o\ 
three-sixteenths-ipch  nickel  steel.  The  child  was  anestiietized  and 
a  location  in  the  distal  portion  of  the  fractured  bone  was  chosen  for 
I  he  transfixation.  The  field  of  operation  was  painted  with  iodine 
ind  the  drill  was  introduced  into  the  soft  tissues,  the  bone,  the  soft 
tissues  again  until  the  skin  on  the  opposite  side  was  reached.  The 
drill  must  not  enter  the  medullary  canal,  the  epiphyseal  line,  or  the 
jOint.  The  cutting  point  was  then  detached  and  a  simple  apparatus 
vas  attached  to  <-ither  end  of  the  drill,  to  which,  in  turn,  the  cords 
itnd  weights  were  fastened.  This  procedure  was  applicable  to  frac- 
tures of  the  tibia,  the  humerus,  and  the  femur,  but  seemed  particu- 
larly adapted  to  the  latter.  In  fractures  of  the  legs  as  much  as  32 
::<ound^  could  be  applied.  This  method  was  especially  adapted  to 
cases  in  which  other  methods  had  failed,  to  overlapping  fractures, 
comminuted  fractures,  old  fractures,  fractures  of  the  condyle,  etc.  It 
was  preferable  to  plating  because  it  was  a  much  simpler  and  a  less 
extensive  operation,  did  not  necessitate  a  secondary  operation,  as  plat- 
ing frequently  did,  required  that  the  patient  be  under  anesthesia  only 
•.iiteen  minutes,  w  is  not  painful  during  convalescence,  did  not  interfere 
to  any  great  extent  with  the  comfort  of  the  patient,  made  nursing  a 
much  simpler  matter  and  gave  better  results  in  respect  to  function 
;ind  deformity. 

The  Peril  of  Delay  in  the  l>iaiinosis  and  Ti'eatment  of  Intnssus- 
ceiUion  in  Infani-y, — Dr.  Edward  Wadsworth  Peterson  presented  this 
1-aper  befor.e  Section  of  Pediatrics,  New  York  Academy  of  Medicine, 
I  Medical  Record).  He  recalled  the  great  educational  effort  required 
lO  place  the  treatment  of  appendicitis  upon  a  purely  surgical  basis. 
Today  there  was  general  condemnation  if  a  patient  with  appendicitis 
was  allowed  to  die  without  surgical  interference.  Acute  intussuscep- 
tion was  far  more  dangerous  to  life  than  appendicitis,  and,  theoretical- 
ly- at  least,  belonged  exclusively  to  the  surgical  field.  Experience  had 
taught  the  hopelessness  of  expectant  and  the  relative  futility  of  all 
aerohydrostate  measures.  In  intussusception  the  clinical  picture 
was  more  constant  and  unvarying  and  the  symptoms  more  uniform 
and  characteristic  than  in  any  other  type  of  intestinal  obstruction.  In 
.spite  of  this  no  other  class  of  cases  was  more  often  unrecognized  and 
more  habitually  mismanaged.  Because  of  failure  to  make  a  diag- 
nosis or  delay  in  treatment,  the  mortality  was  also  disgracefully  high. 
Ladd  had  collected  216  cases  treated  by  hydrostatic  methods  with 
failure  in  81  per  cent.  Leichenstern  in  a  study  of  5  57  cases  of  in- 
tussusception placed  the  mortality  at  7  3  per  cent.,  and  during  the  first 
year  of  life  at  88  per  cent.  Many  other  authorities  gave  equally  un- 
favorable statistics  with  these  methods  of  treatment.  The  statis- 
tics of  the  greatest  interest  were  those  giving  the  time  of  treatment, 
either  surgical  or  otherwise,  after  the  onset  of  symptoms,  and  almost 
invariably  one  was  im.pressed  with  the  fact  that  "cured"  cases  were 
diagnosed  and  treated  early.  Cases  treated  during  the  first  twenty- 
four  hours  gave  a  mortality,  in  experienced  hands,  of  not  over  10  per 
cent.  Cases  treated  after  two  days  had  passed  had  but  little  chance 
jf  recovery,  with  but  few  exceptions.  Clubbe  reported  a  series  of 
173  cases.      Of  these  16  were  treated  successfully  by  enema;  of  the 
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157  cases  operated  upon  the  results  were  as  follows:  In  the  first  50 
cases  there  were  25  deaths  and  25  recoveries;  in  the  second  50  cases 
there  were  four  deaths  and  46  recoveries;  in  the  last  25  cases  treated 
-by  laparotomy  there  was  not  a  single  death,  and  in  these  the  average 
lime  from  the  onset  of  symptoms  until  operation  was  seventeen  hours. 
No  other  serious  surgical  affection  of  the  abdomen  could  be  so  early 
recognized.  The  first  examination  of  the  infant  usually  revealed  the 
condition.  The  child  was  generally  seized  suddenly  with  severe  ab- 
dominal pain,  more  or  less  pallor,  shock,  and  relaxation.  Vomiting 
usually  occurred  at  this  time.  Later  there  was  straining  and  blood 
and  mucus  appeared  in  the  stools.  This  picture,  together  with  the 
presence  of  an  abdominal  tumor,  determined  the  diagnosis.  After 
the  first  storm  of  pain  was  over  the  infant  usually  appeared  perfectly 
well.  Later  the  pain  recurred  and  was  of  intermittent  and  paroxys- 
mal nature,  but  it  was  not  attended  by  the  shock  and  pallor  of  the 
initial  seizure.  If  the  patient  was  seen  during  the  calm  period  the 
diagnosis  was  apt  to  be  mistaken  unless  a  very  careful  history  was 
obtained.  Vomiting  was  rarely  a  prominent  symptom  until  late  in 
ihe  disease;  where  it  occurred  early  and  was  persistent  it  was  signi- 
ficant of  strangulation  of  the  blood  supply  to  the  bowel.  Rarely  was 
it  fecal.  In  eveiy  case  of  intussusception  an  abdominal  tumor  was 
present,  but  it  was  ofien  difficult  to  palpate.  The  typical  sausage- 
shaped  tumor  described  by  the  textbooks  was  seldom  felt  early;  when 
I  resent  it  meant  that  the  intussusception  had  progressed  to  a  consider- 
Xible  extent.  More  often  a  rounded  mass  was  felt  and  it  might  oc- 
cupy any  portion  of  the  abdomen.  It  was  generally  quite  movable 
iind  might  resemble  an  enlarged  gland.  If  the  tumor  could  not  be 
felt  abdominally  then  bimanual  rectal  examination  should  be  made. 
Under  anesthesia  one  seldom  failed  to  discover  its  presence.  Later,  in 
addition  to  obstruction  and  strangulation,  toxemia  developed,  and  the 
iate  picture  was  that  which  occurred  in  every  variety  of  intestinal 
obstruction.  Ilecolitus  and  the  purpuric  diseases  had  occasionally 
been  mistaken  for  intussusception;  in  the  former  bile,  feces,  and  flatus 
were  passed  and  no  abdominal  tumor  was  present;  in  the  latter  hemor- 
".  hages  occurred  elsewhere  than  from  the  intestines  as  a  rule,  and  his 
gave  a  clue  to  the  diagnosis.  The  simplest,  most  successful,  and  only 
t  ertain  method  of  treatment  in  intussusception  was  early  lapartomy 
with  manual  reduction  of  the  invagination.  While  spontaneous  re- 
duction had  occurred  and  recovery  had  taken  place  after  sloughing 
of  the  intussusception,_such  results  must  never  be  expected  or  awaited. 
Like  strangulated  hernia  or  fulminating  appendicitis,  it  was  a  con- 
dition demanding  immediate  operative  interference.  The  operation 
.should  be  performed  as  quickly  as  was  consistent  with  safe  and 
thorough  work.  As  three-fourths  of  the  cases  occurred  in  the  ileoce- 
cal region,  the  incision  should  be  made  through  the  right  rectus  muscle, 
.^ome  operators  preferred  the  median  incision  where  the  tumor  was 
felt  low  down  on  the  left  side.  In  relieving  the  intussusception  it 
was  best  to  begin  at  the  apex  and  to  carefully  "back  up"  to  the  point 
where  the  invagination  started.  If  traction  was  made  on  the  proxi- 
mal end  of  the  gut  it  was  apt  to  be  torn  at  the  neck  of  the  intussus- 
ception. If  gangrene  had  occurred,  or  if  reduction  was  impossible, 
lesection  and  intestinal  anastomosis  should  be  performed.  In  all 
early  operations  it  was  a  ?  ood  plan  where  invagination  had  occurred 
in  the  ileocecal  region  to  remove  the  appendix,  as  it  might  in  certain 
instances  be  a  causative  factor  in  the  production  of  the  obstruction. 
Tn  closing  the  wound  the  layer  sutures  should  be  reinforced  with 
t hrough-and-through  tension  sutures. 
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lessor  of  Obstetrics,  Jefferson  Medical  College.  With  a  Supplement 
.ipon  Development  and  Its  Anomalies.  By  John  Madison  Taylor.  A, 
;M..  yi.D.  Associate  Professor  of  Xon-Pharmaceutic  Therapeutics. 
3redical  Department,  Hemple  University.  Philadelphia.  Two  Volumes 
]146  pages.  2  Colored  Plates  and  146  Illustrations  including  23S 
<^gures.    Octavo.     Cloth  $12.00. 

The  latest  work  on  Practical  Pediatrics  has  just  been  received 
rom  the  press  of  Messrs.  P.  Blakinston's  Son  &  Co.,  in  two  handsome 
octavo  volumes,  filling  nearly  1200  pages.  Volume  I  contains  the 
following  chapters:  Fundamental  Difference  Between  Child  and 
Adult;  Diseases  Occurring  at  or  Near  Birth:  General  Hygiene  of  In- 
fants and  Children;  Feeding  and  Food  of  Infants  and  Children;  Dis- 
eases of  the  Gastro-Intestinal  Tract;  Diseases  of  the  Peritoneum;  Dis- 
eases of  the  Liver;  Abdominal  Tumors  of  Infancy  and  Childhood: 
Disorders  of  Metabolism;  Diseases  of  the  Pericardium;  Heart  and 
Blood-vessels;  Blood  Pressure  Studies  in  Early  Life;  Diseases  of  the 
Blood:  Diseases  of  the  Respiratory  Organs:  Diseases  of  the  Gastro- 
urinary  System,  and  Diseases  of  the  Genital  Organs.  Volume  II.  con- 
tains the  following  subject  matter:  Diseases  of  the  Xervous  System: 
The  Specific  Infectious  Diseases:  Diseases  of  the  Thyroid  Gland:  Dis- 
eases of  the  Thymous  Gland:  Diseases  of  the  Skin;  Diseases  of  the  Ear: 
Conditions  requiring  Surgical  Procedure,  and  closes  with  an  appendix 
'ipon  Development  and  its  Anomalies. 

This  work  represents  the  combined  efforts  of  three  prominent 
pediatricians  of  the  city  of  Philadelphia  and  offers  the  last  word, 
not  only  in  'contemporary  findings,  but  also  in  the  results  of  the  com- 
bined experiences  of  the  authors  on  the  subject  of  conservation  of 
infants  and  children,  in  and  out  of  health.  The  authors  present  suc- 
cinctly much  more  than  a  treatise  on  disease  as  it  appears  in  the 
young;  they  have  kept  in  the  foreground  of  their  purpose  a  presenta- 
tion of  factors  making  for,  not  only  the  recognition  and  repair  of  ab- 
normalities and  disturbances,  but  also  prevention  in  the  widest  sense. 

The  writers  present  many  salient  points  and  fundamental 
Tirinciples  of  development,  which  will  undoubtedly  prove  of  great 
-ervice  to  pediatricians,  as  well  as  to  the  general  practitioner  of  medi- 
cine. The  long  experience  of  the  authors  as  teachers  and  practi- 
Uoners  in  their  specialty  peculiarly  fit  them  for  producing  a  practi- 
cal work  on  pediatrics.  They  realize  that  pediatrics  as  a  specialty 
has  made  more  advancement  during  the  past  twenty  years,  than  the 
the  whole  subject  of  medicine  has  made  In  the  past  one  hundred 
years. 

This  present  work  marks  an  advance  in  the  science  and  practice 
of  Pediatrics.  Of  the  newer  aids  in  medicine,  that  of  blood-pressure 
in  the  young  appears  for  the  first  time  in  a  work  on  diseases  of  child- 
ren. The  authors,  however,  wisely  give  proper  regard  to  bacterins,. 
luberculin.  and  serum  treatment.  The  exact  interpretation  of  the 
physiological  acticn  ol  drugs  has  been  most  successfully  delineated, 
is  well  as  the  diagnosis  and  general  principles  in  the  treatment  of 
deformities. 

The  authors  have  left  nothing  undone  to  make  this  new  worlc 
thoroughly  representative,  of  the  best  and  latest  knowledge  pertain- 
ing to  the  subject  of  pediatrics.  A  feature  has  been  made  of  im- 
portant methods  of  examination  and  therapy,  and  since  young  child- 
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len  cannot  aid  the  diagnostician  by  describing  their  symptoms,  much 
depends  upon  their  expression.  Accordingly,  the  highly  artistic  and 
true  clinical  pictures  of  diseases  illuminate  this  work.  We  believe  that 
"Practical  Pediatrics"  presents  the  most  complete  exposition  of  the 
Avorld's  best  and  latest  knowledge  on  the  subject  of  diseases  in  child- 
len.  The  authors  devoted  sufficient  space  to  etiology  leading  up  to  a 
full  consideration  of  the  more  direct  and  practical  subject  of  symp- 
tcms,  diagnosis  and  prognosis,  including  differentiation  and  treatment. 
One  cannot  examine  this  book  without  being  impressed  with  the  wide 
clinical  experience  of  the  authors  and  their  explicit  and  definite 
therapy.  The  work  is  reliable  throughout  and  can  be  safely  recom- 
jiiended  as  one  of  the  best  exponents  of  American  pediatrics. 

Pi'actical  Therapeutics,  including  materia  and  prescription  writ- 
ing, with  a  description  of  the  most  important  new  and  nonofflcial 
remedies  passed  upon  by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association.  By  Daniel  M.  Hoyt,  M.D.,  former- 
ly instructor  in  therapeutics,  University  of  Pennsylvania;  fellow  of  the 
College  of  Physicians;  Assistant  physician  to  the  Philadelphia 
General  Hospital.  Second  edition,  revised  and  rewritten.  Cloth 
liinding,  420  pages.  Price  $5.00  net.  St.  Louis,  C.  V.  Mosby  Com- 
pany. 1914. 

The  author  in  this  book  presents  a  brief  summary  of  the  phy- 
siological actions  of  drugs,  laying  particular  emphasis  upon  their 
clinical  applications,  iL^howing  the  importance  of  simple,  rational  pre- 
scribing", based  on  known  physiological  actions:  and  indicates  the 
limitations,  as  well  as  the  value  of  drugs  in  the  treatment  of  disease. 

This  edition  has  been  thoroughly  revised,  rewritten,  and  enlarged. 
It  now  includes,  not  only  the  important  preparations  of  the  U.  S. 
Pharmacopoeia  and  the  National  Formulary,  but  also  those  of  the 
Xew  and  Nonofficial  Remedies,  as  promulgated  by  the  American  Med- 
ical Association. 

In  reviewing  this  new  edition  of  Hoyt's  Practical  Therapeutics, 
we  are  impelled  to  call  especial  attention  to  the  arrangement.  At 
a  glance  the  reader  can  get  the  drug,  its  physiological  action,  and  in 
most  cases,  specific  physiological  action  on  different  organs  such  as 
the  brain,  spinal  cord,  heart,  arteries,  skin,  and  intestines,  the  toxi- 
cology and  its  treatment,  also  the  therapeutic  indication  and  contra- 
indication. We  believe  this  is  the  only  volume  on  this  subject  to- 
day that  is  so  arranged. 

Dr.  Hoyt  also  giv-es  the  combination  and  value  of  most  propri- 
etary remedies  and  tells  the  dispensing  physician  what  drugs  he  can 
use  most  satisfactory  to  himself  and  patient.  In  closing,  we  desire 
to  call  atention  to  the  therapeutic  index.  It  is  a  most  valuable  time 
saver  to  the  busy  man,  who  will  find  in  this  volume  an  encyclopaedia 
Brittanica  on  Materia  Medica  and  Therapeutics. 

Ten  Sex  Talks  To  Boys,  by  Irving  David  Steinhardt,  M.D.,  author 
of  Ten  Sex  Talks  to  Girls.  Instructor  in  clinical  surgery  and  As- 
sistant Surgeon.  Cornell  University  Medical  School.  Assistant  in 
Pediatrics,  Mt.  Sinai  Hospital,  orthojjaedic  surgeon.  Xew  York  Hos- 
l>ital,  etc.  190  pages,  cloth  Ijindings,  twelve  illustrations,  $1.00  net. 
J.  B.  Lippincott,  Philadelphia  and  London. 

The  subject  matter  contained  in  this  book  was  originally  a  ser- 
ie.s  of  lectures  de'ivered  before  New  York  audiences  and  later  pub- 
lished in  this  journal,  and  most  gratefully  received  by  its  subscribers. 
A  cordial  reception  of  this  series  of  lectures  and  its  appreciation  by 
the  professor  after  publication  in  this  journal,  both  surprised  and 
delighted  the  author  and  in  response  to  many  requests  he  has  revised 
and  enlarged  these  lectures,  incorporating  new  materia]  which  is  now 
offered  in  book  form.  Dr.  Steinhardt  in  his  "Ten  Sex  Talks  to  Boys" 
.las  put  the  subject  matter  in  the  simplest,  most  straightforward  and 
.vh<jlesome  way.  The  knowledge  contained  therein  should  hold  Jjack 
:Tinety-nine  out  of  a  hundrt  '1  l)o\s  from  evil  courses,  provided  it  is 


BOOK  REVIEWS 


411 


iJaced  in  his  hands  at  the  proper  time.  Judge  Lindsey,  presiding 
in  a  juvenile  court  for  fifteen  years,  says  that  there  is  hardly  one  child 
cut' of  a  hundred  who  has  reached  the  age  of  twelve,  and  has  not  come 
in  contact  with  some  sort  of  sex  experience.  The  judge  says,  in  fact, 
"it  is  little  short  of  crime  in  this  day  and  age  to  withhold  instruction 
from  the  youth  on  this  important  subject.  The  medical  profession 
does  not  need  to  be  told  the  need  for  this  sort  of  wholesome,  sane  in- 
struction for  the  adolescent  youth,  if  the  present  appalling  aftermath 
of  ignorance  and  broken  physical  loss  is  to  be  done  away  with  to  any 
appreciable  extent."  The  subject  matter  contained  in  this  book  is 
:ust  what  a  family  physician  would  like  to  say  direct  to  a  parent  when 
called  upon  to  advise  on  this  question,  and  this  book  is  the  very  best 
method  of  safe-guarding  children  against  errors  and  vice. 

Ten  Sex  Talks  To  Girls,  14  Years  And  Older,  by  Irving  David 
Steinhardt,  M.D.,  author  of  Ten  Sex  Talks  to  Boys.  Instructor  in 
clinical  surgery  and  assistant  surgeon,  Cornell  University  Medical 
School.  Assistant  in  Pediatrics,  Mt.  Sinai  Hospital,  orthopaedic  sur- 
geon, New  York  Hospital,  etc.  190  pages,  cloth  bindings,  twelve  il- 
lustrations, $1.00  net.      J.  B.  Lippincott,  Philadelphia  and  London. 

The  subject  matter  of  this  book  was  originally  a  series  of  lectures 
delivered  before  the  Hebrew  Educational  Societies  in  New  York  and 
Brooklyn,  and  later  published  in  the  New  York  Medical  Journal. 
"How  shall  we  protect  our  girls?"  is  the  burning  question  of  the  day, 
especiaHy  during  the  recent  past,  when  the  country  has  been  aroused 
to  fever  heat  by  the  campaign  against  the  'white  slave  traflir,'  with  its 
accompanying  revelations,  dangers,  and  snares  which  encompass  the 
footsteps  of  young  girls,  particularly  those  who  have  been  forced  into 
the  business  world. 

Dr.  Steinhardt  in  this  little  book  makes  it  easy  for  the  mother 
who  does  not  know  how  to  instruct  her  daughter  by  having  her  read 
this  book,  which  is  highly  commended  to  the  young  girl  for  its  sin- 
cerity, simplicity  and  directness,  as  well  as  its  scientific  accuracy.  The 
Idea  that  ignorance  is  essential  to  innocence  is  happily  being  excluded 
and  physicians  are  in  a  better  position  than  the  laity  to  speak  of  the 
wreckage  and  disaster  that  results  from  ignorance  and  neglect  from 
proper  instruction  on  sex  hygiene.  We  urge  that  this  book  be  read 
:n  every  hofhe  and  by  all  those  interested  in  the  welfare,  protection 
and  progress  in  the  young  of  human  society. 

Dysenteries.  Their  Differentiation  and  Treatment.  By  Leon- 
ard Rogers,  M.D.,  P.R.C.P.,  B.B.,  F.R.C.S.,  CLE.,  I.M.S.,  Physician 
to  the  Isolation  Ward  (Cholera  and  Dysentery)  Medical  College  Hos- 
pital and  Professor  of  Pathology,  Medical  College,  Calcutta.  Pub- 
lished by  the  joint  Committee  of  Henry  Frowde  and  Hodler  &  Stough- 
ton,  at  the  Oxford  P  ress  ^Varehouse,  Falcon  Square,  London,  E.  C. 
1913.     Price,  $3.75. 

Dr.  Leonard  Rogers  of  the  Indian  Medical  Service  has  given  to 
the  profession  a  valuable  work  on  dysenteries,  their  differentiation  and 
treatment.  We  find  the  work  one  of  the  most  valuable  at  our  disposal. 
Dr.  Rogers  has  had  an  extensive  experience  in  India  and  speaks 
authoritatively  on  the  subject.  The  author  goes  into  the  treatment 
most  carefully.  He  also  gives  a  very  graphic  description  of  the  re- 
mote complications  of  dysentery  which  is  a  most  valuable  part  of  the 
work.  Not  only  does  he  describe  the  amoebic  and  bacillary  dysentery 
but  he  also  considers  the  dysentery  due  to  the  Balantidium  coli:  the 
Bilharzia  haematobia  as  a  cause  of  dysenteric  symptoms;  the  role  of 
the  tricomonas  intestinalis;  the  relation  of  intestinal  worms  and  diar- 
rhoea alba  or  sprue.  In  short  the  work  comprises  all  that  is  known 
about  these  most  distressing  conditions  and  we  heartily  recommend 
;t  to  the  profession. 

Ti-eatment  of  Chronic  Leji'  Ulcers.  A  Practical  Guide  to  its 
Symptomatology,  Diagnosis  and  Treatment.  By  Edward  Adams,  M.D., 
instructor  of  Surgery,  New  York  Post-Graduate  Medical  School  and 
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Hospital:  Attending  Surgeon  to  the  German  Hospital,  O.P.D.;  Fellow 
of  New  York  Academy  of  Medicine;  Fellow  of  the  American  Medi- 
cal Association,  etc.  Cloth,  127  pages,  with  14  illustrations.  Price 
.'^1.00.      New  York:     The  International  Journal  of  Surgery  Co.,  1914. 

While  this  book  contains  little  that  is  new,  it  is  a  very  useful  guide 
to  the  diagnosis  and  treatment  of  these  often  perplexing  cases.  As 
the  author  says  in  the  preface,  the  student  or  the  general  practitioner, 
who  sees  comparatively  few  cases,  often  has  to  search  through  the 
large  text-books  on  surgery  to  find  adequate  descriptions  of  these 
ulcerative  conditions;  and  this  book  should  serve  a  very  useful  pur- 
pose in  furnishing  the  desired  information  in  an  easily  accessible  form. 
The  essential  points  in  differentiation  of  the  various  types  of  ulcers  are 
well  brought  out,  and  the  most  satisfactory  methods  of  treatment  are 
clearly  indicated.  We  are  glad  to  see  that  the  necessity  for  a  prop- 
erly applied  bandage  in  the  treatment  of  all  these  ulcers  has  been 
strongly  emphasized;  as  an  adjuvant  to  the  treatment  of  leg  ulcers. 


LITEKAllY  NOTE 

Be  we  financiers,  industrial  worker,  navy,  scavenger,  or  merely  a  gentleman,  we 
all  suffer  to  a  great  or  less  degree  from  tlie  ills  which  our  vocations  or  avocations 
en-ender  Just  how  to  prevent,  ameliorate  or  cure  these  but  partly  understood 
should  no  longer  be  a  puzzle  to  the  man,  employer  or  physician  because  ?i  re- 
liable and  essentially  practical  book  is  soon  to  appear,  under  the  Joint  editorship  of 
Dr  George  M.  Kober  of  Washington,  D.  C,  and  Dr.  Wm.  C.  Hanson  of  Boston, 
Mass  Among  the  contributors  are  such  authorities  as  Sir  Thomas  Oliver.  Leggc 
.(London);  Teleky  (Vienna):  Devoto  (Mil.n):  Edsall  (Harvard);  Alice  Hamilton 
(Chicago)  ;  etc.,  etc.  ,    ,  , 

P.   Blakiston's   Son    &    Co.    Philadelphia,  will  puljlish  the  volume. 

THE  SUMMER  BEVERAGE  QUESTION. 

The  advent  of  summer  forces  the  problem  of  the  hot  weather  beverages  upon  the 
phvsician's  attention.  In  a  truly  bewildering  variety,  they  tempt  eye,  palate  and  im- 
agination, and  people  throng  around  the  fountains  like  bees  to  a  honey  jar 

It  may  all  be  merely  habit— but  it  is  a  habit  that  has  certainly  come  to  stay.  Ph> - 
sicians  must  accept  that  fact  and  realize  their  duty  lies  in  educating  and  directing  the 
public  towards  an  intelligent  understanding  of  what  is  distinctly  wholesome  among 
these  beverages  and  what  may  be  pernicious.  ^  ,    •  . 

"  The  most  superficial  view  will  reveal  at  first  glance  the  overwhelmmg  I'^Pul'^^  > 
of  Coca-Cola.  It  stands  a  giant  among  dwarfs  and  compels  the  enquiry—  ^^  hat  i.^ 
Coca-Cola  and  how  has  it  acquired  so  firm  a  hold  upon  the  public  taste" 

The  obvious  answer  is  that  Coca-Cola  must  have  been  able  to  supply  in  a  d, 
tinctive  and  wholly  acceptable  manner  Just  what  the  thirsty  public  most  desire  ii: 
summer  beverage     It  is  delicious,  thirst  quenching,  cooling  and  refre.shing  to  a  de.  ^ 
not  found  in  any  other  drink.     It  is,  moreover,  unquestionably  ^'^J^^^/Xf.^n  .re 
ficial.     Pure  water,  fruit  flavors,  refined  ^ugar  and  a  small  amount  of  chafein  are 

'""It^'jJ^s  closely  allied  to  tea  and  coff.e,  the  most  widelx-useci  caffein  beaiin^ 
beverages  It  is  a  stimulant  only  as  tea  and  coffee  are  spoken  of  as  stimulants-it 
Himnlv  and  naturally  refreshes  in  summer  heat  and  relieves  fatigue.        ^.    ^       .  , 

coca  Cola  has  been  spoken  of  by  a  few  irresponsible  people  as  habit-forming  .n^ 
barmful  but  the  most  searching  investigation  has  failed  to  discover  any  proof  of  tlus^ 
Insufficiently  informed  about  the  physiological  value  of  chaffein  they  have  seized  upon 
its  presence  in   Coca-Cola  as  a  pretext  for  condemning  the  beverage 

The  verdict  of  all  the  leading  chemists  and  pharmacologists  who  have  studied 
caffein  and  experimented  with  its  u.se  under  all  conditions  is  to  the  effect  that  it  an 
bave  no  injurious  physiological  effect,  that  it  is  a  natural  stimulant  without  ,<ny 
secondary  or  depressant  results. 
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THE  PHYSICIAN'S  DUTY  IN  DIRECTING  THE  DIET  OF 
BREAST  AND  BOTTLE  FED  INFANTS 

As  the  fcjeasuu  of  the  year  has  arrived  when  diges- 
tive and  intestinal  disturbances  in  infants  and  small  children 
become  prevalent,  we  deem  it  our  duty  to  call  attention  to 
this  subject  and  to  impress  upon  our  readers  the  great  impor- 
tance of  the  necessity  of  giving  careful  study  to  the  baby's 
diet. 

The  problem  of  artificial  feeding  is  one  of  growing  im- 
portance, especially  to  the  family  phj'sician  and  obstetrician, 
the  latter  of  these  is  especially  derelict  in  his  duty  if  he  fails 
to  inform  himself  upon  the  great  advances  which  have  lately 
been  made  in  this  direction.  The  cause  of  much  of  the  indi- 
gestion, inanition  and  marasmus  seen  during  infancy  is  laid, 
during  the  first  few  weeks  of  life,  but  the  importance  of  start- 
ing the  diet  right  from  the  very  outset  is  not  yet  sufficiently 
appreciated.  An  attack  of  indigestion  must  be  regarded  as  a 
serious  misfortune  for  a  child;  the  younger  the  child  the  greater 
the  misfortune.  A  single  careless  feeding  may  produce  an 
acute  indigestion  which  will  be  the  starting  point  of  a  long 
series  of  digestive  disturbances.  A  few  weeks  of  improper 
feeding  may  so  derange  the  digestive  processes  that  the  infant 
does  not  regain  its  normal  digestive  power  during  its  first  year. 

The  error  is  (juite  too  common  of  looking  upon  the  body 
as  a  machine,  any  derangement  of  which  will  be  set  right  by 
simply  removing  the  cause.  The  human  body  is  not  a  lifeless 
machine,  but  a  combination  of  living  tissues,  each  of  which 
has  its  own  functions  to  perform.  Stopping  the  original  cause 
of  disturbances  does  not,  therefore,  usually  stop  the  symp- 
toms.   A  child  that  has  been  improperly  fed  can  rarely  be 
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set  rig'lit  at  once  b}'  the  administration  of  proper  food.  If 
the  indigestion  is  due  to  bacterial  action,  or  to  a  vegetable  fer- 
mentation, it  will  probably  continue  for  a  certain  time  under 
the  most  favorable  feeding,  because  the  germ  or  the  ferment  re- 
mains to  act  upon  everj^thing  that  is  introduced  into  the 
stomacli.  An  intestinal  catarrh,  once  begun,  is  very  slow  and 
difficult  of  cure,  and  will  prolong  the  indigestion. 

When  the  digestive  secretions  are  impaired,  or  undergo 
any  decided  change,  thej^  do  not  at  once  recover  themselves 
or  adapt  themselves  to  changed  conditions,  even  if  those  condi- 
tions are  perfection  itself.  The  nervous  system,  notably  that 
portion  which  presides  over  the  digestive  functions,  readily 
acquires  habits  and  pecularities  of  action  which  continue  after 
the  causes  which  generated  them  have  been  removed.  The 
debility  and  anemia  which  quickly  follow  in  the  train  of  im- 
proper diet  are  felt  b}^  the  digestive  organs  in  common  with 
the  rest  of  the  body  and  impair  their  action  long  after  the 
cause  is  removed. 

Error  is  constantly  being  made  in  allowing  new-born 
babies  to  have  too  much  food,  to  have  it  at  irregular  intervals, 
and  without  proper  preparation.  One  of  the  most  common 
errors  is  the  use  of  too  strong  milk  mixtures.  During  the  first 
two  weeks  the  baby  should  be  fed  every  two  hours  by  day  and 
should  not  have  more  than  two  feedings  between  10  p.  m. 
and  7  a.  m.  With  the  beginning  of  regular  feeding  on  the 
third  day,  the  amount  of  each  feeding  should  not  be  more  than 
one  ounce,  which  may  be  increased  to  tAvo  ounces  by  the  four- 
teenth day.  In  exceptional  cases  two  and  one-half  ounces  may 
be  given. 

Even  in  the  cases  of  breast-fed  babies  the  doctor  has  an 
impoi'tant  duty  to  perform  in  giving  rigid  instructions  regard- 
ing regularity  of  nursing,  the  duration  of  each  feeding,  and 
the  management  of  the  breasts.  The  importance  of  engender- 
ing right  habits  in  the  breast-fed  infants  is  almost  as  great  as 
in  the  case  of  the  artificially  fed.  The  well-being  of  the  infant 
as  well  as  the  well-being  and  comfort  of  the  mother,  depend 
greatly  upon  the  habits  formed  during  the  first  few  weeks. 
Whether  the  baby  be  breast-fed  or  bottled-fed,  the  physician  is 
(Ici'cliet  ill  his  (hity  if  h<'  neglects  to  start  the  diet  right. 
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HOT  HOUSE  CHILDREN 

We  remember  reading  somewhere  some  years  ago,  in  a 
non-professional  publication  of  some  sort — we  would  gladly 
give  credit  for  it  if  we  could  recall  the  name,  although  the 
tale  was  not  even  then  new — the  story  of  a  little  boy  who  had 
been  brought  up  in  a  most  hygienic  manner  by  a  scientifically 
minded  mother.    The  nurse's  breast  (the  mother  Avas  an  in- 
valid and  could  not  nurse  her  child,  hence  her  solicitude  that 
hygeia  should  watch  over  her  son's  bringing  up^  was  always 
carefully  washed  in  boiled  water  before  the  child  was  put  to 
it.  and  later  no  raw  food,  not  even  raw  milk,  was  allowed  to 
pass  the  boy's  lips.    His  meals  were  carefully  regulated  and 
were  always  at  the  same  hour,  and  by  no  earthly  chance 
did  he  ever  get  hold  of  any  bread  and  butter  and  jam  be- 
tween times.    He  grew  along  for  several  years,  being  fairly 
well,  but  suffering  now  and  then  from  digestive  disturbances, 
much  to  his  anxious  mother's  mystification.    When  he  was 
about  twelve  years  old  he  went  on  a  visit  to  his  grandmother 
who  had  had  a  lot  of  wretched  old-fashioned  notions  about 
boys  and  their  stomachs.    In  her  ignorance  of  hygiene  and 
alimentary  asepsis  she  fed  the  child  on  pies  and  doughnuts 
and  other  poisonous  confections,  and  he  died  within  a  week 
of  his  return  home.    This  is  the  story  in  substance,  though 
it  was  told  with  greater  detail  and  much  more  interesting- 
ly.   We,  of  course,  do  not  vouch  for  its  correctness :  indeed, 
we  have  no  idea  that  it   ever   happened    just    as  related. 
But  although  the  product  of  a  layman's  or  lay  woman's  im- 
agination, it  contains  the  suggestion  of  a  truth  which  we 
are  in  some  danger  of  forgetting.    Coddling  is  often,  if  not 
always,  pernicious.    We   cannot   avoid  danger   by  running 
away    from    it.    Some    day    we    must    face    it,    and  if 
then  we  are  unprepared  b}-  having  met  and  overcome  smaller 
risks  we  must  inevitably  succumb.    A  child  brought  up  in  a 
hot-house  will  perish  in  his  first  snow  storm,  and  a  stomach 
which  has  never  had  any  harder  task  than  to  dispose  of  pep- 
tonized milk  will  collapse  in  a  railway  eating  house. 

GONORRHOEA  IN  GIRLS 

It  is  well  known,  at  least  of  late  years,  that  there  are  fre- 
quently epidemics  of  gonorrhoea  among  children,  especially 
girls  in  public  institutions.    Even  in  private  practice  it  is  oc- 


416  '  EDITORIAL. 

casionally  observed  that  children  are  affected  through  tlie 
use  of  the  same  towels,  beds  or  water  as  their  parents,  older 
brothers  or  sisters  or  servants  who  may  have  gonorrhoea.  It 
is  a  delicate  condition  of  atfairs.  One  cannot  well  tell  his  diag- 
nosis without  implicating  some  one,  and  often  his  diagnosis 
would  not  be  believed  if  told.  HoAvever,  he  must  at  least  ad- 
vise the  necessary  precautions  to  prevent  a  spread  of  the  dis- 
ease. Bendig,  of  Stuttgart,  in  the  Muenchener  Medicinischer 
Wochenschrift,  relates  epidemics  of  this  disease  Avhich  occurred 
in  two  institutions  for  girls.  Introduced  by  a  girl  aged  eight, 
fifteen  out  of  forty  girls  contracted  the  disease.  It  was  the 
practice  for  two  children  to  bathe  together  in  the  same  Avater 
and  to  use  the  same  towel  indiscriminatel3\  When  the  disease 
was  discovered  the  children  were  conveyed  to  the  Stuttgart 
hospital.  The  external  genitals  were  found  to  be  in  a  swollen 
state,  the  vulva  was  occluded  by  the  swollen  labia,  and  a 
stream  of  pus  appeared  when  the  latter  were  separated.  The 
children  were  feverish  and  complained  of  prickly  sensations 
of  strangury,  and  sometimes  of  abdominal  pain.  The  treat- 
ment consisted  in  the  administration  of  santal  oil  and  cover- 
ing the  vulvae  with  cotton  avooI  to  keep  the  children  from 
touching  the  parts  and  to  avoid  the  danger  of  gonorrhoeal 
opthalmia.  Irrigations  of  the  vagina  Avith  solutions  of  per- 
manganate of  potash  and  protargol  Avere  employed  and  the 
urethra  Avas  brushed  with  ichthyol.  In  some  of  the  children 
the  acute  symptoms  disappeared  tolei'ably  soon,  thoui^h  the 
discharge  became  chronic  and  w^as  accompanied  by  gonococci. 
Where  treatment  was  interrupted  acute  symptoms  recurred  in 
about  a  fortnight.  The  treatment  was  then  resumed  and  plugs 
of  cotton  saturated  Avith  protargol  and  glycerine  Avei-e  j^laced 
in  the  urethra  from  one  micturation  to  another.  The  treat- 
ment was  successful,  but  in  some  instances  relapses  recurred 
even  ten  Aveeks  after  the  })atient  left  the  hospital.  All  re- 
covered completely,  though  one  re(|uired  continuous  ti'eatment 
of  27f)  days.  No  coini)licating  ophtlialniia  or  eiidocai-ditis  or- 
perimentritis.  He  recoinmended  that  children  sent  to  asylums 
be  examined  for  gouorrlioea,  a  difficult  thing  to  ask,  and  gave 
tVie  self-evident  wise  advice  that  children  use  theii-  own  towels, 
and  water  in  l)atliing. 
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FAITH  CURE 

The  cry  of  tlie  innocents  comes  from  a  western  state  where 
the  members  of  a  community  of  faith  ciirers  are  sacrificing 
their  children  to  their  superstition.  According  to  newspaper 
reports  diphtheria  has  been  raging  in  a  certain  city,  a  number 
of  the  inhabitants  of  which  are  adherents  of  this  pernicious 
heresy,  and  the  physicians  have  in  many  instances  been  un- 
able to  reach  the  little  sufferers  to  give  them  relief  or  to  pre- 
vent the  spread  of  the  pestilence  by  isolating  the  sick.  The 
fanatical  elders  meet  about  from  house  to  house,  praying  over 
the  sick,  and  then  return  to  their  homes  carr3'ing  the  contag- 
ion to  their  own  children.  In  one  case  a  physician  and  a  nurse 
had  watched  by  a  child  day  and  night  and  when  he  seemed 
to  be  convalescent  had  left  him  to  carry  succor  to  others.  But 
no  sooner  had  they  left  the  house  than  the  father,  who  had 
been  kept  somewhat  in  check  during  their  stay,  moved  to 
decent  behaviour  by  the  sight  of  their  devotion,  threw  the 
medicines  out  of  the  window  and  called  in  the  neighbors  to 
pray.  The  child  died  the  following  day  of  suft'ocation.  Fif- 
teen other  children  are  leported  to  have  suffered  the  same  ill 
treatment  from  their  parents.  A  story  comes  from  Russia  of 
a  woman  wlio  placed  gun  powder  on  her  child's  eyes  and 
ignited  it,  having  been  told  by  an  old  woman  of  the  village 
that  tliat  was  a  sovereign  remedy  for  the  sore  eyes,  from  which 
the  child  was  suffering.  We  gasp  with  horror  at  the  brutal  ig- 
norance of  the  peasants  in  far-away  Russia.  The  results  of 
the  Russian's  superstition  were  spectacular,  those  of  the  Amer- 
ican's fanaticism  are  murderous. 
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THE  TEACHING  OF  INFANT  CARE  AND  MANAGEMENT 
TO  GIRLS  IN  PUBLIC  ELEMENTARY  SCHOOLS- 

BY  3IISS  JAXET  CAMPBELL,  M.D.,  M.S. 
3Ietlical  Officer  to  the  Board  of  Education 
Liverpool,  England 

The  Board  of  Education  haA-e  for  some  years  past  encour- 
aged the  teaching  of  infant  care  and  management  to  elder 
girls  in  public  elementary  schools.  In  1910  they  issued  a 
Memorandum*  on  this  subject,  and  since  that  time  have  con- 
sistently endeavored  to  promote  and  extend  the  provision  of 
facilities  for  affording  girls  some  practical  knowledge  of  the 
care  and  management  of  little  children. 

At  the  outset  reference  may  be  made  to  the  advisability 
of  making  any  attempt  to  train  girls  of  12  to  14  years  in  their 
future  duties  as  mothers.  Objection  is  sometimes  raised  on  the 
score  of  their  youth.'  In  a  secondary  school  one  would  prob- 
ably not  choose  this  age  period  for  a  course  of  instruction  in 
*'mothercraft, "  but  at  an  elementary  school  the  situation  is 
wholly  different,  and  in  many  cases  the  teaching  must  be  given 
then  or  never.  It  is  not  possible  to  persuade  the  iiuijority  of 
working-girls  between  14  and  20  years  to  attend  voluntary 
courses  in  hygiene,  and  unless  facilities  are  provided  at  the 
ordinary  school  there  is  no  means  of  ensuring  that  all  girls 
shall  have  an  opportunity  of  acquiring  even  a  minimum  of 
knowledge  before  they  marry.  Some  things  that  they  are 
taught  will  doubtless  be  lost,  but  much-  they  will  remember. 
The  fact  that  these  elder  girls  usually  find  the  lessons  ex- 
tremely interesting,  and  that  they  are  already  accustomed  to 

♦Read  before  the  Xalional  ronference  on  Infant  IMortality,  Liv- 
erpool. July  2-3,  1914. 

tCircular  .56S,  Memorandum  on  the  Teaching  of  Infant  Tare  and 
Management  in  Public  Elementary  Schools  (1910). 
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act  as  nursemaids  to  their  younger  brothers  and  sisters,  fixes 
these  matters  in  their  memories  and  lays  a  sound  basis  for  sub- 
sequent experience.  Moreover,  the  possession  of  the  "mother- 
craft"'  notes  taken  at  school  will  also  help  to  bridge  the  gap 
between  school  and  marriage ;  the  foundation  at  least  of  a  prac- 
tical knowledge  of  domestic  hygiene  will  have  been  laid,  and  it 
is  hoped  that  sufficient  teaching  may  be  given  in  this  way  to 
stimulate  the  girl  to  seek  further  advice  and  help  when  she 
has  children  of  her  own  to  bring  up. 

It  is  obvious  that  teaching  of  this  kind  must  be  organized' 
gradually  and  cannot  at  once  be  made  compulsory  or  univer- 
sal. If  badly  or  unsympathetically  given,  little  good  will  fol- 
low its  introduction.  Some  alteration  and  rearrangement  of 
the  ordinary  curricidum  is  always  necessary,  and  unless  a  head 
mistress  is  genuinely  interested  in  the  matter  and  anxious  to 
make  the  teaching  thoroughly  successful,  she  should  not  be 
required  to  undertake  this  form  of  instruction.  At  the  same 
time  the  attention  of  Local  Education  Authorities  is  gradually 
being  drawn  to  this  (juestion,  and  both  Authorities  and  teacii- 
ers  are  coming  to  realize  the  importance  of  providing  a  girl 
with  some  ti-aining  in  these  matters  before  she  leaves  the  ele- 
mentary school.  In  many  districts  the  Education  Authority 
are  i)repared  to  allow  iiuli\i(lual  teachers  to  arrange  courses 
of  infant  care  in  their  own  schools;  others  have  gone  so  far 
as  to  encourage  the  introduction  of  this  subject  so  far  as  prac- 
ticable into  all  schools  in  the  area  ;  some  Authorities  have  or- 
ganized special  classes  to  train  the  teachers  to  conduct  such 
lessons  in  their  schools;  while  in  yet  other  cases  arrangements 
have  been  made  for  instruction  to  be  given  in  outside  institu- 
tions. 

A  number  of  (juestions  present  themselves  for  consider- 
ation when  a  scheme  of  this  kind  is  in  contemplation.  In  the 
first  place,  shall  the  teaching  be  given  in  the  school  itself,  and, 
if  so,  shall  it  be  undertaken  by  a  teacher  on  the  ordinary  staff 
or  by  a  visiting  teacher  who  has  had  special  training  and  ex- 
perience? Secondly,  if  it  is  decided  not  to  undertake  the  teach- 
ing in  the  ordinary  school,  shall  arrangements  be  made  for  in- 
struction in  infant  care  as  part  of  the  instruction  in  domestic 
subjects  or  housewifery,  or  is  it  better  to  arrange  independent 
classes  in  connection  with  a  creche  or  School  for  Mothers? 
Again,  is  it  essential  foi  useful  teaching  to  have  a  baby,  or 
can  a  large  doll  suitably  be  used  for  demonstration  jjurposes? 
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These  and  otliei'  (luestions  will  largely  be  detenniiied  by  local 
circumstances  and  facilities,  and  although  it  is  not  possible 
here  to  give  a  detailed  account  of  the  arrangements  in  different 
districts,  it  may  be  useful  briefly  to  suggest  a  typical  course 
of  instruction.  Probably  the  most  satisfactory  arrangement 
is  to  have  a  preliminary  course  of  infant  care  taken  in  the 
elementary  school  by  a  teacher  on  the  staff,  and  to  follow  this 
by  a  series  of  lessons  at  a  creche  or  other  institution  where  the 
girls  can  learn  to  handle  the  real  baby.  It  should  almost 
always  be  possible  to  arrange  the  course  at  the  school,  though 
the  further  teaching  will  not  always  be  practicable. 

Instruction  in  the  Elementary  School 
The  great  advantage  of  using  the  elementary  school  rath- 
er than  a  more  specialized  center  is  that  it  is  possible  for  every 
elder  girl  in  the  school  to  take  part  in  the  lessons,  and  the 
members  of  the  class  are  not  limited  to  selected  children.  The 
dull  or  backward  girl  needs  this  teaching  at  least  as  much  as 
her  more  intelligent  neighbor,  but  is  less  likely  to  be  chosen 
if  facilities  are  .available  for  a  few  children  only.  Another 
advantage  lies  in  the  greater  amount  of  time  which  it  is  pos- 
sible to  devote  to  the  subject.  A  special  course  may  consist 
of,  say,  half  a  dozen  lessons,  whereas  the  lessons  at  the  school 
may  go  on  throughout  the  whole  year.  Fre(iuent  repetition 
with  suitable  variety  of  form  is  essential  if  the  main  facts  are 
to  be  thoroughly  grasped,  and  this  is  not  practicable  in  a  short 
coui'se.  Again,  in  many  elemeiitary  schools  there  is  a  mistress 
on  the  staff  who  is  capable  of  undertaking  this  teaching,  and 
when  this  is  the  case  a  teacher  who  knows  the  gii'ls  personally 
is  mor<'  lik(^ly  to  secure  enduring  results  than  a  visiting  lec- 
turei-.  even  though  the  latter  may  possess  a  wider  knowledge 
of  infant  cai-e.  With  the  teacher  on  the  staff  the  instruction 
in  infant  cai-e  can  be  more  fully  co-ordinated  with  allied  sub- 
jects, such  as  hygiene,  lioiiie  management,  needlework,  etc., 
and  can  be  made  an  integi'al  part  of  the  usual  school  routine, 
Fi-o})ably  Ihc  most  eff (native  way  of  organizing  instruction  in 
iiiol  hei'ci'aft  is  1()  lake  it  Towards  the  end  of  a  course  of  hygiene 
and  home  nuinagement,  which  may  be  commenced,  say, 
in  Standard  III,  or  even  eai'lier.  If  the  gii'ls  already  have 
some  ac'inainta ncf  with  matters  of  persomd  and  domestic 
liyjricnc,  Ihcy  arc  icadN'  to  ai)i)Iy  this  general  knowledge  to 
the  individuMl  \)i[\)y.  and  aJ-e  better  able  to  ai)|)reciate  the 
reasons  for  the  vaiious  methods    and    j)i'actices    which  are 
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taught.  One  lesson  a  week  is  usually  given,  and  this  may  con- 
tinue for  a  term,  or  more  often  perhaps  throughout  the  year. 
-Lessons  in  needlework,  aritlimetic,  etc..  may  be  used  to  illus- 
trate points  discussed  in  the  mothercraft  class. 

As  a  rule  the  teaching  is  given  to  girls  of  13  years  and 
upwai'ds.  It  is  clearly  desirable  to  postpone  it  as  long  as  pos- 
sible, but  in  areas  where  the  girls  tend  to  leave  school  early 
it  is  well  to  consider  girls  over  12  1-2  years  as  eligible.  The 
size  of  the  class  is  important,  and  when  practicable  it  should 
not  exceed  thirty  girls.  If  the  class  is  large  and  unwieldy  it 
is  difficult  to  arrange  for  each  girl  to  obtain  sufficient  personal 
practice,  and  if  only  one  or  two  are  able  to  demonstrate  the 
attf^ntion  of  the  others  may  flag.  A  method  of  retaining  the 
interest  of  a  large  class  is  to  ask  the  onlookers  to  write  criti- 
cisms of  the  performance,  these  criticisms  being  afterward 
rend  out  and  discussed. 

The  teaching  usually  includes  lessons  dealing  with  wash- 
ing and  dressing  a  baby,  prvparing  its  food,  providing  a  suit- 
able cradle,  and  fitting  a  simple  baby's  basket,  appropriate 
Clothing,  etc.  Sometimes  an  account  is  given  of  simple  ail- 
ments and  disorders.  If  attempted  at  all,  this  should  usually 
be  limited  to  such  matters  as  "thrush,"  digestive  dusturbances 
and  epidemic  diarrh(pa,  the  aim  being  to  teach  the  girls  to 
handle  the  normal  infant  in  a  proper  way  rather  than  to  en- 
courage her  to  look  for  or  treat  diseases.  Every  endeavor 
•should  be  made  to  render  the  lessons  not  only  permanently 
useful  but  capable  of  easy  application  to  the  circumstances 
of  the  home.  Model  long  clothes  are  often  made  by  each  girl, 
paper  patterns  of  the  garments  being  retained  by  her ;  if  time 
permits,  short  clothes  may  also  often  be  made.  The  value  of 
natural  feeding  is  explained  in  simple  fashion,  as  well  as  the 
ordinary  methods  of  hand  feeding  when  this  is  unfortunately 
necessary.  The  girls  learn  to  keep  the  bottles  clean,  to  pre- 
pare the  food  for  healthy  babies  of  different  ages,  and  also  to 
make  whey,  albumen  water,  barley-water,  raw-meat  juice, 
etc.,  which  their  mothers  are  seldom  competent  to  do  correctly. 
Some  instruction  as  to  the  feeding  of  a  baby  after  weaning  is 
also  valuable. 

The  necessary  e(iuipment  is  not  elaborate.  The  most  ex- 
pensive item  is  perhaps  the  doll.  This  should  as  nearly  as 
possible  represent  a  babv,  the  ordinary  small  long-haired  doll 
being  practically  useless  for  this  purpose.     Occasionally  it 
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may  be  found  possible  to  secure  a  baby  for  special  lessons,  but 
as  a  rule  the  doll  alone  Avill  be  available,  and  it  is  therefore 
important  that  it  should  be  as  large  and  life-like  as  may  be. 
Besides  the  doll,  model  garments,  a  cradle,  bath,  feeding  bot- 
tles, etc.,  will  be  needed.  Children  are  often  able  to  bring 
various  articles  from  home  to  supplement  the  school  equipment 
and  this  they  should  be  encouraged  to  do. 

The  active  sympathy  of  the  parents  should  be  enlisted,, 
and  this  is  not  difficult  to  obtain.  Mothers  are  usually  both 
interested  and  pleased  Avhen  they  hear  what  their  daughters 
are  learning,  and  cases  are  not  infrequently  met  with  where 
the  daughter  has  been  able  to  give  practical  help  to  her  mother 
in  matters  of  feeding  and  clothing  the  baby. 

In  some  ways  "mothercraft"  teaching  is  more  easily  or- 
ganized in  urban  than  in  rural  schools,  but  it  can  be  introduced 
into  the  schools  of  a  county  area  without  much  difficulty,  as. 
has  been  shown  in  Derbyshire  and  Surrey.  Some  of  the  earli- 
est attempts  to  promote  this  teaching  were  made  in  Surrey^ 
while  in  Derbyshire,  since  the  appointment  of  an  organizing 
inspector  of  home  management  three  years  ago,  300  schools, 
have  included  infant  care  as  part  of  the  ordinary  curriculum. 

The  need  for  special  training  in  infant  management  ex- 
perienced by  many  teachers  anxious  to  introduce  this  subject 
into  theii'  schools  is  usually  met  by  the  establishment  of  classes 
intended  for  this  purpose.  Many  sucli  classes  are  organized  in 
London  for  example.  Tn  various  parts  of  Surrey  classes  are 
held  by  the  county  instructors,  and  in  Lancashire  similar  classes 
are  conducted  by  two  of  the  medical  women  on  the  staff  of 
the  School  Medical  Officer.  The  instruction  given  in  these 
classes  should  be  simple  and  homely,  and  should  be  planned 
to  enable  the  teachers  to  give  common-sense  teaching  to  their 
girls  and  to  help  them  to  devise  methods  of  making  this  teach- 
ing as  i)rnctical  as  i)Ossibl(\ 

Iiisti-uction  Elsewhere  Than  In  the  School 

Wlicii  icrible  the  preliminary  instruction  sliould  Ix^ 

followed  by  ;i  more  spcciMlized  course  of  training  can-ied  out 
at  a  creche  oi'  similai-  institution.  Here  the  girls  can  learn 
actually  to  liMiidlc  the  real  b;il)y,  and  can  practice  the  various 
operations  of  washing,  clothing,  feeding,  etc.,  under  good  hy- 
gienic conditions.  The.\'  cjin  thus  ac((uire  a  high  standai'd  of 
wluit  iid'ant  uianagenient  should  be.  Classes  at  a  ci'eche  must 
of  necessity  be  small,  and  a  lai'ge  nuiid)er  of  schools  have  no- 
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such  institutions  in  their  neighborhood;  a  less  satisfactory  but 
decidedly  useful  method  which  it  is  sometimes  possible  to 
adopt  is  to  arrange  for  a  qualified  nurse  or  midwife  to  give 
a  series  of  demonstration  lessons  with  a  baby.  This  has  been 
done  at  Folkstone,  for  example,  where  arrangements  were 
made  for  girls  from  an  elementary  school,  accompanied  by 
their  class  teacher,  to  visit  the  house  of  a  local  midwife  for  a 
few  lessons  in  washing  and  dressing  a  baby.  It  should  be  em- 
phasized, however,  that  the  value  of  practice  or  demonstration 
with  a  bab}^  is  greatly  enhanced  if  the  girls  have  some  previous 
knowledge  of  infant  management,  and  the  fact  that  a  course 
of  lessons  has  been  arranged  at  a  creche  does  not  absolve  the 
school  teacher  from  responsibility. 

Instruction  at  a  creche  has  been  organized  at  Acton,  Han- 
well  and  Finchley,  among  other  areas.  Girls  of  13  to  14  years 
are  selected  and  go  in  small  classes  of  about  six.  Six  or  eight 
lessons  are  given  by  the  matron  of  the  creche,  but  the  class 
teacher  is  usually  present  or  supervises  the  notes  of  the  les- 
sons on  return  to  school.  Each  subject  taught  is  demonstrated 
by  the  matron,  and  the  girls  themselves  afterwards  carry  out 
the  details  of  the  work  under  her  supervision.  Lessons  last 
as  a  rule  from  one  to  one  and  one-half  hours,  and  include  vari- 
ous points  of  practical  infant  hygiene.  The  drawback  to  teach- 
ing at  a  creche  lies  in  the  fact  that  the  matron,  though  com- 
petent to  carry  out  her  own  work,  is  not  always  able  or  willing 
to  teach  children.  Moreover,  the  accommodation  is  frequently 
too  limited  to  admit  of  systematic  class  teaching  even  when 
the  classes  are  small.  At  the  same  time  the  practical  instruc- 
tion obtained  at  a  creche,  when  the  conditions  are  suitable,  is 
of  gr^^at  value,  and  the  use  of  creches  for  the  purpose  should 
certainly  be  extended. 

Instruction  at  the  School  for  Mothers 

The  Swansea  Mothers'  and  Babies  Welcome  affords  a  good 
example  of  arrangements  for  the  teaching  of  mothereraft  in 
connection  with  the  School  for  Mothers.  Neighboring  element- 
ary schools  send  elder  girls  to  practical  classes  in  infant  care, 
which  are  held  three  times  a  week.  The  children  are  selected 
by  the  head-mistresses,  and  they  attend  twelve  at  a  time  once 
a  week  for  five  weeks.  Each  lesson  lasts  for  three-quarters  of 
an  hour  and  is  conducted  by  the  superintendent  of  the  Wel- 
come. A  short  talk  is  followed  by  a  practical  demonstration 
of  the  subject  under  discussion.   The  girls  themselves  take  part 
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ill  these  demoiistratioiis  and  are  taught  how  to  handle  the 
baby. 

Xow  that  the  number  of  Schools  for  Mothers  is  increas- 
ing, and  the  facilities  which  they  afford  for  providing  edu- 
cation are  being  extended  and  enlarged,  much  more  will  no 
doubt  be  done  by  these  institutions  to  promote  the  training  of 
girls  as  well  as  the  education  of  married  women.  Taken  all 
around,  Schools  for  Mothers  would  seem  to  be  more  suitable 
than  any  other  institutions  to  supplement  the  work  begun  at 
the  elementary  school.  The  accommodation  is  usually  better 
than  that  available  at  a  creche.  The  staff,  and  particularly 
the  superintendent,  is  accustomed  to  give  simple  teaching,  and 
is  fully  acijuainted  Avith  the  conditions  obtaining  in  the  homes 
from  which  the  children  come.  The  confidence  of  the  mothers 
attending  the  school  has  already  been  gained,  and  it  should  be 
easy  to  secure  a  sufficient  number  of  babies  for  demonstration. 
The  equipment  of  the  ordinary  School  for  Mothers  is  suitable 
for  teaching  small  classes  of  children,  and  the  organization 
of  such  classes  should  give  rise  to  little  difficulty.  The  train 
ing  of  girls  in  the  essential  principles  of  mothercraft  would 
substantially  increase  the  value  of  the  work  already  being 
done  l)y  the  Schools  for  Mothers  in  training  the  mothers  them- 
selves in  the  care  and  management  of  little  children.  It  there- 
fore seems  most  desirable  that  Schools  for  Mothers  should 
give  further  attention  to  this  matter,  and  should  endeavor  to 
co-operate  with  Local  Education  Authorities  in  the  provision 
of  facilities  for  such  teaching. 
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New  York  City 

Seorlxitiis,  othei •^\  isc  called  in  England,  'M^arloAv's  Dis- 
ease,'' is  |)j'()l)ably  ;m  ac<|uired  disease,  with  a  "hemorrhagic 
diathesis"  from  iiii|)r()|)ei-  feeding  causing  iiilestiiial  putrefac- 
tion and  an  alkaline  condition,  oi-  as  is  thought  by  some — 
toxemia. 

( 'ases  w  hich  I  li;i\-e  seen  seem  to  ha\'e  at  the  beginning  an 
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alkaline  fermejitation.  At  any  rate  there  is  a  disturbance  of 
the  general  nutrition,  and  it  is  therefore  classed  among  nutri- 
tional diseases. 

History 

80  long  ago  as  the  middle  of  the  seventh  century  Glisson 
described  scurv}^  as  being  complicated  with  rickets.  Later,  in 
1883.  Doctors  Barlow  and  dieadle,  who  were  then  connected 
with  the  ''Great  Ormond  Street  Children's  Hospital  of  Lon- 
don," made  a  closer  study  of  the  disease,  and  to  them  we  are 
indebted  to  much  of  the  knowledge  of  scurvy  up  to  the  present 
time.  They  made  it  plain  that  scurvy  is  an  entirely  different 
disease  from  rickets.  In  1897  a  commission  appointed  by  the 
American  Pediatric  Society  collected  879  cases  and  published 
a  i-eport  in  1898.  made  up  of  cases  recorded  by  such  men  as 
Holt,  (Griffith.  Roteh  and  Winters. 

Occurrence 

I'faundler  and  Scldossmann  say  that  the  disease  is  distinct- 
ly an  affection  of  artificially  fed  children  and  has  greatly  in- 
creased within  the  past  thirty  years. 

Hoys  are  more  frecjuently  affected  than  gii'ls.  Dr.  Still  of 
London  says  that  80  per  cent  of  cases  seen  by  him  were  be- 
tween the-ages  of  six  and  ten  months.  Faundler  and  Schloss- 
mann report  one  case  of  four  months,  20  cases  eight  months 
old,  and  3  cases  24  months  old,  showing  a  gradual  increase  up 
to  8  months,  and  decrease  thereafter  to  24  months. 

Di'.  Sill  of  this  city  leports  a  case  at  8  1-2  months,  and  an 
increase  to  the  fifteenth  month,  and  final  decrease  to  2  years, 
showing  that  he  saw  more  cases  at  the  age  of  15  months  in- 
stead of  at  8  months,  as  stated  by  Faundler  and  Schlossmann. 

The  disease  develops  gradually.  Some  doctors  have 
thought  the  development  sudden,  due.  no  doubt,  to  the  failure 
to  make  an  early  diagnosis.  For  instance,  a  child  which  seems 
to  be  doing  well,  in  most  cases  fed  on  patent  or  cooked  foods, 
becomes  ill ;  shows  loss  of  weight ;  apparent  loss  of  motion  : 
takes  its  food  badly;  becomes  fretful;  cries  if  handled;  es- 
pecially when  diapered;  slight  digestive  disturbances;  has 
pallor  of  skin  and  mucous  membrane ;  tenderness  and  swelling 
not  severe ;  gums  may  be  healthy ;  no  temperature ;  anemic — 
this,  together  with  a  two  or  three  day  anti-scorbutic  treatment, 
will  prove  the  case  scurvy.  As  the  case  develops  and  symptoms 
of  swelling  and  tenderness  become  more  prominent,  we  may 
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be  called  u})0]i  to  make  the  diagnosis  between  rheumatism 
and  scurvy,  or  scurvy  and  traumatism. 

Here  it  becomes  important  that  the  surgeon  know  scurvy, 
for  he  may  be  called  upon,  especially  if  he  is  doing  surgery  on 
children,  as  there  have  been  such  mistakes  as  a  surgical  opera- 
tion for  osteo-sarcoma  done  on  a  scurvy  case,  and  legs  put  in 
casts  for  fractures. 

Last  summer  I  was  called  to  a  case  and  told  that  they 
thought  the  baby  had  fallen.  On  going  over  the  case,  Avhich 
cried  when  touched,  I  found  both  legs  affected,  and  indiges- 
tion symptoms ;  no  teeth ;  age  9  months,  and  fed  since  2  months 
old  on  a  formula  a  little  low  in  fats,  yet  a  good  food.  They 
had  been  warming  the  food  a  little  too  much  just  before  feed- 
ing. This  is  a  danger,  for  some  old  lady  will  come  along  and 
tell  the  mother  she  must  always  warm  the  food  well  before 
feeding,  and  that  means,  generally,  brought  to  boiling  point. 

In  this  case,  knowing  that  the  formula  was  not  a  bad  one. 
I  made  no  change  in  it,  but  instructed  the  mother  against 
warming  too  much ;  gave  orange  juice,  a  teaspoonful  every  4 
hours,  and  in  3  days  the  symptoms  had  all  disappeared. 

I  also  saw  3  cases  within  the  past  year  which  had  been 
diagnosed  rheumatism.  In  another  case  I  thought  the  formula 
too  low  in  fats.  Holt  says  he  has  seen  cases  which  seemed 
to  be  low  in  protein.  It  has  been  thought  to  be  caused  by  stale 
food  :  or  canned  goods  in  adults.  The  Artie  explorer,  Nansen, 
says  that  in  his  trij)  not  one  case  of  scurvy  developed.  He 
attributed  it  to  thorough  sterilization,  but  which  I  believe 
due  to  low  temperature. 

Clauses. — Many  different  causes  are  suggested,  but  I  be- 
lieve we  have  not  yet  found  the  real  cause,  unless  it  be  an 
increased  alkaline  condition. 

As  in  rheumatism  we  have  an  acid  or  toxic  condition,  so 
in  scurvy  my  belief  is  that  we  have  an  alkaline  or  toxic  con- 
dition. I  believe  that  rheumatism  is  caused  by  acid  condition, 
and  my  experience  is  that  acids,  such  as  orange  juice  will  tend 
to  increase  rheumatism,  but  orange  juice  is  a  specific  for  scur- 
vy— therefore  as  the  cure  for  one  is  the  opposite  of  the  other, 
]  am  led  to  believe  thai  if  one  is  an  acid,  the  othei-  must  be  an 
alkaline.  Again,  as  proof  of  this,  we  have  mashed  potatoes  as 
a  cure  of  scurvy  and  as  one  of  the  causes  of  rickets,  which  is, 
as  you  all  know,  a  disease  with  an  acid  condition,  sour  stomach 
Mild  strong  acid  persj)ii-ation. 
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Dr.  Sill  reports,  under  the  heading  of  ''Sterilized  or 
Boiled  Milk."  that  the  changes  made  in  the  milk  by  cooking, 
sterilized  or  pasteuring,  are  a  dimunition  of  the  amount  of 
lime  and  free  phosphoric  acid  with  an  increase  of  insoluble  cal- 
cium phosphate  which  is  not  absorbed,  and  precipitation  of  the 
anti-scorbutic  citric  acid,  leaving  the  milk  in  all  probability  al- 
kaline. 

Corlette  shoAved  that  calcium  citrate  of  milk  is  in  the 
amorphous  form  and  easily  soluble,  but  when  boiled  becomes 
crystalline,  which  is  less  soluble. 

Chapin.  in  his  "Theroy  and  Practice  of  Infant  Feeding," 
page  70,  says  that  Babcock,  Russell,  Vivian  and  Hastings 
found  that  boiled  milk  Avould  not  coagulate  w^ith  rennet,  but 
would  if  acidified. 

It  is  stated  by  one  writer  that  it  is  not  due  to  food  defi- 
cient in  alkalinity  ;  and  there  is  no  diminished  alkalinity  of 
the  blood  and  no  improvement  on  feeding  alkaline  foods  or  by 
giving  large  doses  of  lactate  of  soda. 

During  the  seige  of  Port  Arthur,  there  were  a  very  large 
number  of  scurvy  cases.  A  coccus  was  found  in  these,  which, 
injected  into  animals,  produced  hemorrhagic  lesions,  and  the 
coccus  was  reproduced  from  the  blood  of  them,  hence  this  co- 
cus  came  to  be  regarded  as  the  cause  of  the  scurvy  by  the 
doctors  in  charge. 

The  main  reason  for  disbelieving  the  toxic  or  germ  theory 
is  that  cooked  foods  (sterilized  or  pasturized  milk  inclusive) 
is  the  principal  cause  of  scurvy.  Under  the  toxic  theory, 
cooked  foods  should  be  a  preventive  instead  of  a  causative. 
Again,  as  we  are  finding  that  there  are  breast-fed  cases,  I  do 
not  belicA^e  that  it  can  be  due  to  a  toxic  condition  in  the 
mother,  but  that  it  may  be  increased  alkalinity  of  the  mother's 
milk.  If  it  were  a  toxemia  it  would  seem  that  a  breast-fed 
case  should  not  have  it;  or  again,  on  boiling  we  w^ould  have 
a  preventive.  So  it  seems  to  me  that  it  must  be  a  change  in 
the  food  which  comes  from  the  mother,  probably  through  the 
change  in  the  milk,  and  not  heredity  in  any  way,  but  an  alka- 
line condition  causing  an  increased  alkalinity  of  the  milk. 

I  have  seen  during  the  past  8  months  4  of  breast-fed  cases, 
8  in  clinics  and  one  in  private  practice. 

Again,  change  of  the  food  does  not  as  a  rule  cure  the 
case  wdthout  the  orange  juice  to  overcome  the  alkaline  condi- 
tion.  Again,  the  remedies  are  all  acids,  or  are  acid  producers. 
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Cases  appear  in  well-to-do  families  as  well  as  in  the  i)Oorer 
classes,  and  probably  more  often  because  they  are  more  apt 
to  feed  the  baby  on  the  bottle. 

In  the  379  cases  reported  by  the  American  Pediatric  So- 
ciety were  found  to  be  due  as  follows:  Sterilized  milk,  68; 
sterilized  milk  combination,  107;  pasteurized  milk,  16;  raw 
milk,  4 ;  breast-fed,  10 ;  proprietary  foods,  246 ;  condensed 
milk,  60. 

Griffith  says  that  scurvy  is  due  to  something  lacking-  in 
the  food  or  some  harmful  element  present  and  such  influence 
in  operation  for  weeks  or  months.  He  also  says  that  there 
must  be  an  individual  predisposition.  He  mentions  seeing  a 
case  of  twins  where  both  developed  it,  probably  due  to  their 
being  fed  the  same  kind  of  food. 

I  also  believe  that  if  it  occurs  in  the  same  family  at  the 
same  time  or  at  different  years,  that  it  is  still  due  to  that 
something  in  or  lacking  in  the  food  or  change  in  the  food 
(alkaline),  not  to  heredity  or  individual  ])redisposition. 

Malnutrition  may  lead  to  scurvy. 

Some  think  scurvj'  is  a  ptomaine  poisoning ;  but  if  so  why 
does  it  occur  in  breast-fed  cases? 

Again,  it  seems  to  be  the  lack  of  an  anti-scorbutic  ele- 
ment, as  an  acid  to  luniti'alize  the  alkali. 

It  is  claimed  hydrochloric  acid  will  cure  cases,  therefore 
it  does  not  need  to  be  a  fresh  acid. 

Enzyme  Theory. — Against  this  theory,  is  destruction  hy 
heat;  a  breast-fed  baby;  cooking  of  potatoes  and  greens  does, 
not  destroy  the  anti-scorbutic  properties. 

FeiiHcnt  Theory. — A  ])ig  fed  on  fernu^nted  barley  got 
s(nu\  \-  and  when  f(Ml  on  unfermented  barley  got  well. 

K()|)lik  saw  two  cases  of  high  fat  feeding  (7  per  cent.)> 
Too  )micli  sugai'  has  beeii  thought  to  be  a  cause. 

I'ntliological  Changes. —  Inci'eased  vasculai-ity.  IlenuM-r- 
hngcs  ill  various  st rnctnres,  as  pereosteum,  bones  and  muscles. 
Mosi  i!ii|)()rtaiit  and  inosl  characteristic  are  the  subpereosteaF 
lieiiiorriiagrs  o\'  the  h)iig  bones  of  tlie  lower  extreinites.  as 
Kcinoi-  lown-  end,  but  ir;i\'  be  found  on  almost  any  bone  of 
the  l)()(ly.  Ext  rn  \;isfi1  ioi  may  he  found  lietween  the  muscles 
or  ill  the  eelluhir  tissue,  in  some  cases  around  the  joints.  May 
liH\e  separntions  of  the  ej)ii)liysis  fi'om  the  shaft,  generally  at 
tlie  lower  end  of  femnr  or  tibifi.  Here  lies  the  (lang<'r  of  the 
cMse  being  diagnosed  fractui'e.  And  here  is  where  the  X-ray 
j)icture  comes  in  to  help  to  make  a  diagnosis. 
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The  bone  lesious  are  somewhat  similar  to  rickets,  but 
there  is  a  difference  in  the  tendency  to  hemorrhage,  and  dif- 
ference in  the  blood  and  blood  vessels. 

Proptosis  is  seen  in  10  per  cent  of  cases,  due  to  hemorr- 
hages in  the  roof  of  the  orbit,  which  pushes  the  eye  ball  for- 
ward and  downward.  The  periosteum  may  be  thickened  and 
vascular  and  oedematous.  Hemorrhages  into  the  marrow  of 
the  bones,  forming  clots:  cellular  part  of  the  bone  may  be  ab- 
sorbed and  raritied,  and  thereby  produce  thinning  of  the 
bones.  ]May  have  hemorrhage  at  end  of  long  bone  and  Del  ween 
it  and  the  epiphysis. 

May  have  the  same  changes  at  the  cartalagenous  junction 
of  the  ribs  and  sternum.  However,  these  changes  show  no  evi- 
dence of  inflammation.  There  may  be  ecchymosis.  and  hemorr- 
hage about  the  joint.  Changes  in  the  gums  appear  as  in  re- 
port of  American  Pediatric  Society.  :^.13  out  of  37 V)  cas^s, 
such  as  swelling,  congestion,  bleeding,  sponginess,  ulceration 
Bleeding  in  188  of  the  •->79.    Ulceration  in  91  of  the  379. 

It  seems  as  though  the  teeth  had  a  little  to  do  with  the 
lesions  on  the  gums,  as  in  the  report  just  above  mentioned 
there  were  no  teeth  in  45  eases,  but  an  affection  of  the  gums 
in  24  of  these  cases. 

Visceral  changes  dut  to  hemorrhages  and  anemia.  Hem- 
orrhages in  hard  palate,  throat,  stomach,  intestines  and  blad- 
der, extravasation  in  lympatic  glands,  lungs,  liver,  spleen,  kid- 
neys, brain  and  pletira.  May  have  albumen  and  blood  in  the 
urine  from  the  kidney,  not  meaning  nephritis.  There  were 
cutaneous  hemorrhages  in  182  cases  of  the  379,  most  often  of 
the  eyelids.  Changes  of  the  blood  not  diagnostic.  Haemo- 
globin may  be  as  low  as  40  per  cent.  Red  cells  Ioav.  Slight 
leucocytosis. 

Today  there  is  thought  to  be  some  change  in  the  blood  and 
blood  vessels  not  well  understood.  The  osteoblasts  are  not 
aft'ected.  So  we  have  k  similar  condition  to  rickets :  an  in- 
crease of  bone  cells  but  no  ossification ;  something  wrong  with 
the  calcium  salts  again,  probably  too  much.  Diaphysis  shows 
large  spaces  with  irregular  margins  instead  of  the  fine 
spongaosa. 

Picture 

Symptoms. — First  thing  noticeable  is  the  baby  crying  when 
handled,  which  in  these  cases  indicates  pain.  In  the  report  of 
the  American  Pediatric  Society  pain  was  noticed  in  314  out  of 
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the  379  pases,  and  in  145  it  was  the  first  indication.  This  pain 
seems  to  come  on  suddenly,  because  of  the  failure  to  notice 
the  digestive  disturbances  which  preceded  it.  By  the  parents 
it  is  often  thought  to  be  traumatism  or  rheumatism.  Of  the 
cases  seen  bv  me  in  the  past  two  years,  in  two  cases  I  was  in- 
formed that  the  child  had  fallen  and  hurt  its  leg.  In  three 
cases  the  parents  said  the  child  was  suffering  from  rheuma- 
tism.   In  three  cases  there  had  been  a  diagnosis  of  rickets. 

The  pain  on  motion  is  so  severe  that  merely  approaching 
the  child,  will  cause  the  child  to  cry. 

The  next  thing  generally  noticed  is  the  position  of  the  child  : 
the  failure  to  move  "the  limb  (or  pseudo-paralysis),  and  here  is 
where  the  case  may  be  mistaken  for  Anterior  Polimyelitis 
which  was  true  in  one  case  seen  by  me. 

The  next  svmptom  generally  noticed  is  swelling  of  the  leg 
c>r  arm  whichever  is  involved.  This  swelling  is  due  to  hemmor- 
rhage  occurring  beneath  the  periosteum.  The  skiii  over  the 
swelling  does  not  generally  show  much  of  any  change. 

Next  is  generally  noticed  anemic  condition  and  some  oedema 
of  the  parts  involved.  Appetite  poor  and  usually  some  diges- 
tive disturbances:  Am.  Ped.  Soc.  Report,  showed  previous  di- 
.restive  disturbances  had  existed  in  1-4  of  the  cases.  I  believe 
symp.  of  indigestion  to  be  among  the  first  symp.  m  nearly  all 
cases 

Diarrhea  or  constipation :  Little  or  no  fever. 
V>y  this  time  we  are  generally  looking  to  find  out  the  state 
of  nutrition  of  the  child,  and  generally  discover  the  patient  has 
been  fed  upon  cooked  or  partly  cooked  food,  which  is  not  al- 
ways the  case  however,  as  I  have  stated  before.    In  advanced 
cases  we  alwavs  see  a  general  mal-iiutrition. 

Next  we  examine  their  mouths,  finding  the  gums  swollen; 
r^pongv ;  bluish  purple  in  color  around  the  teeth. 

Hemorrhages  such  as  are  found  beneath  the  periosteum  ot 
ilu.  shaft  of  the  long  bones,  may  be  fmind  ou  other  bones  m 
different  parts  of  the  body.  Also  hemorrhages  sueh  as  are  found 
in  th(>  gums  are  found  in  other  parts  of  the  body,  und(M-nc.dh 
the  skin  in  the  form  of  petechiae ;  or  quite  commonly  the  eyelid, 
producing  so-ealled  l,lackeye,  and  is  often  diagnosed  as  a  bruise: 
discoloration,  n.ost  common  on  the  npp.'r  lids:  may  have  prop- 
tosis  of  the  eye.   May  also  have  hemorrhages  of  the  bowcds. 

Hemorrhage  of  kidneys  is  (|uite  an  important  symi)tom  m 
tile  diagnosis  of  scurvy,  and  is  ))elieve<l  by  some  1o  be  fonnd  ot- 
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tener  than  the  affection  of  the  guni.s.  I  have  seen  it  in  four 
cases. 

May  have  bleeding  of  gums  and  some  ulceration. 
In  report  of  Am.  Fed.  Soc.  the  involvement  of  the  gums  was 
the  first  symptom  noticed  in  42  cases:  and  was  a  symptom  of 
313  cases  out  of  the  379.  The  cases  show  more  fi-equent  involv-) 
ment  of  the  gums  where  there  are  teeth  present  then  where  there 
are  not;  probably  due  to  the  fact  that  most  digestive  disturb- 
ances come  after  the  ago  for  the  beginning  of  cutting  teeth. 

Haematui'ia  was  found  by  Huebner  in  10  per  cent,  of  the 
cases,  while  the  Am.  Fed.  Soc.  found  182  out  of  358  cases.  Dr. 
Still  of  London  found  it  in  6  per  cent.  ]May  find  albumen  in 
^ome  cases.  Also  may  find  casts.  May  have  hemorrhage  of  the 
mucous  membrane  quite  common  in  the  hard  palate.  May  have 
Qose  bleeding,  may  be  pale,  not  necessarily  loss  of  weight.  Posi- 
tion of  legs,  fiexed  at  the  liip  and  knee,  also  everted. 

Scurvy  is  often  associated  with  Rickets.  In  the  Am.  Fed. 
Soe's.  report  this  was  noticed  in  45  per  cent,  of  the  cases.  Some- 
times the  Rickets  seem  to  preceed  the  scurvy.  Botli  being  with- 
out a  doubt  a  nutritional  disease,  yet  Scurvy  shows  tendency 
to  hemorrrhages  and  is  easily  cured  by  fresh  food  and  fruit 
.]uices,  while  in  Rickets  it  is  not  so. 

Diagnosis: — It  is  genei-ally  easy  enough  with  a  good  history 
and  symptoms  well  studied  to  make  a  diagnosis  of  scurvy. 
The  diagnosis  points  are . 

Anemia : — Which  does  not  mean  anything  without  other 
symptoms. 

Indigestive  disturbances  (such  as  are  produced  by  patent 
foods.)  alkali. 

Constipation  : — Frequent  in  my  experience. 

Pain : — Especially  on  motion ;  and  Avithout  other  symptoms 
eouhl  not  make  a  diagnosis. 

Tenderness  of  the  limbs. 

The  nature  and  location  of  the  swellings  on  shafts  of  the 
long  bones. 
The  age. 

History  of  feeding. 

History  of  Development  of  Lesions. 

Purple  Discoloration  of  Gums. 

Effects  of  Anti-Scorbutic  Treatment 

Tendency  to  Hemorrhages. 

Haematuria. 
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It  is  vcrv  important  to  make  the  diagnosis  early;  and  Avateh 
should  be  kept  for  babies  fed  on  cooked  foods,  slightly  anemic, 
with  tenderness  at  the  epiphyseal  ends  of  the  long  bones.  We 
shonld  have  in  mind  Harlow's  disease. 

However,  to  diagnose  a  mild  case  of  Scurvy  in  a  baby,  with- 
out teeth,  which  is  a  seemingly  fat  and  healthy,  except  for  a 
little  digestive  disturbance,  and  fretfulness,  especially  on  dis- 
turbing the  child  without  any  apparent  anemia,  no  fever,  no 
gum  svmptoms,  and  little  or  no  swelling  of  the  limbs— it  be- 
comes Viuite  difficult,  and  we  are  obliged  to  rely  a  great  deal 
upon  the  History  of  the  case  and  the  feeding. 

The  Radiagraph  is  of  use  today  in  making  diagnoses.  Tt 
shows  a  marked  thickening  and  hammered  out  appearance  of 
the  epiphiseal  line. 

We  are  quite  often  called  upon  to  make  the  diagnosis  be- 
tween Scurvev  and  Rheumatism,  which  is  generally  easy,  as 
.Scurvy  is  most  freciuently  found  in  children  under  two  years 
of  age:  and  Rheumatism  is  about  as  scarce  as  hen's  teeth  un- 
der that  age. 

In  older  children  in  case  of  Rheumatism  there  is  generally 
inflammation  and  fever,  together  with  pain  at  all  times  and  a 
Rheumatic  history.  In  rheumatism  the  joints  are  apt  to  be  in- 
volved. 

We  are  (juite  fre(iuently  called  upon  to  diagnose  Scui-vy 
from  Traumatism,  winch  is  generally  done  by  the  history  of  the 
case,  together  with  location  of  the  swelling;  absence  of  tcMnpera- 
ture',  with  some  of  the  other  symptoms,  such  as  swollen  gums : 
ecchymoses  of  the  skin :  blood  in  the  urine,  and  pseudo-paralysis. 

After  this,  in  a  screaming  or  frightened  chihl  it  is  diftieult 
to  be  sure  about  the  presence  or  absence  of  the  tenderness,  which 
if  present  mav  be  due  to  fracture  or  acute  necrosis,  or  g(^n(M«ally, 
the  absence  of  fever,  and  lack  of  swelling  and  heat  over  the  part 

affected  will  help  us  out. 

Next,  we  may  be  called  upon  to  distinguish  Scurvy  trom 

acute  Poliomyelitis. 

SmiiHiiiH-s  it  is  somewhat  hard  to -distinguish  between  the 
pseudo-i)aralvsis  and  ..ctual  paralysis.  I  remember  send- 
ing a  case  to  the  Polyclinic  which  \  diagnosed  polio- 
myelitis and  which  Dr.  Kerley  diagnosed  as  scurvy.  On 
.^roing  over  thr  ease  more  caivfully.  it  was  easy  enough  to  see  he 
was  right. 

'pi„.  ,„.,i„  point  of  diagnosis  is  sudden  onset  ol  the  1  oiiomy- 
..litis  with  little  or  no  pain,  po^sihly  a  lillle  during  the  first  two 
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days :  no  tenderness  on  pressure :  and  no  other  signs  of  scurvy. 

Because  of  the  fact  that  Scurvy  and  rickets  are  caused  by 
disorders  of  metabolism,  due  to  dietetic  errors,  they  are  easily 
confounded;  and  as  is  proven  by  investigation  of  the  Am.  Ped. 
Soc.  scurvy  and  rickets  were  associated  together  in  152  cases 
out  of  379. 

The  main  differences  are : — Tendency  to  hemorrhages,  and 
prompt  relief  from  use  of  fresli  food  and  orange  juice  in  scurvy, 
which  is  not  the  case  in  rickets. 

In  rickets,  the  rosary,  the  enlarged  epiphyses,  no  pain,  the 
square  head,  the  enlarged  fontanelles. 

The  next  we  ditferentiate  between  scurvy  and  diseases  of  the 
hip  and  the  spine,  sometimes  confused  doubtless  because  of  the 
immobility  which  we  have  in  scurvy,  due  to  intense  pain  on 
motion,  so  that  the  child  contracts  muscle  to  try  to  overcome 
pain. 

To  distinguish  fi-om  T.  B.  in  children  history,  diet,  mode 
of  life;  condition  of  lungs;  condition  of  glands  of  the  neck, 
chest  or  abdomen,  no  cough,  and  the  presence  of  signs  of  scurvy. 

We  must  be  able  to  diagnose  scurfy  from  vSarcoma,  Ostitis, 
Peri-ostitis ;  Osteo-myelitis.  To  help  in  this  we  will  have  loca- 
tion and  shape  of  swelling,  discoloration :  also  fever,  which  is  not 
seen  in  Scurvy.  Mistakes  in  regard  to  tliese  last  named  diseases 
have  been  made  by  prominent  surgeons.  Epiphysitis  of  heredi- 
tary Syphilis  which  is  apt  to  appear  before  the  fifth  month  with 
other  evidences  of  Syphilis,  together  with  the  etfect  of  Auti-ecoi- 
butic  treatment,  will  generally  help  us  out.  Haemophilia  can  be 
differentiated  by  the  history  of  heredity  and  previous  bleeding 
and  the  close  examination  of  the  joints. 

In  cases  of  intercranial  hemorrhages,  we  should  be  able  to 
make  the  diagnosis  by  the  convulsions  together  with  other  scurvy 
symptoms. 

Prognosis : — The  prognosis  is  generally  favorable  if  correct 
diagnosis  is  made,  and  more  so  if  the  diagnosis  is  made  early 
in  the  disease:  followed  by  an  antiscorbutic  treatment,  which  al- 
most never  fails  to  bring  about  results  which  are  a  credit  to  the 
physician  and  gratifying  to  the  patient. 

Dr.  Still,  of  London,  says  he  has  seen  the  pain  and  tender- 
ness disappear  in  48  hours.  And  even  goes  so  far  as  to  say  if 
there  is  not  some  improvement  in  four  days,  the  diagnosis  of 
scurvy  should  be  (luestioned. 

The  report  of  the  American  Pediatric  Society  says  that  over 
300  cases  were  over  three  weeks  standing  before  treatment  was 
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started.  Within  three  days  there  was  improvement  in  40  per 
cent.;  and  more  than  two-thii-ds  were  well  in  three  weeks. 
This  shows  the  need  for  an  early  diagnosis. 

This  disease  heing  a  chronic  one,  and  having  no  tendency 
to  spontaneous  recovery,  it  becomes  necessary  to  make  a  correct 
diagnosis  and  instigate  proper  treatment.  Fatal  cases  are 
generally  due  to  long  standing,  with  some  complications  such  as 
mal-nutrition,  marasmus,  intestinal  catarrh,  bronchial-pneu- 
monia with  a  weakened  heart.  Dr.  Still  also  saw  five  fatal  cases 
of  diarrhoea  and  exhaustion,  and  one  case  with  nephritis.  The 
development  of  rickets  with  scurvy  is  apt  to  increase  the  mor- 
tality. The  complication  of  syphilis  or  tuberculosis  in  the 
olood  is  bad.  In  a  few  cases  death  may  be  due  to  insufficient 
knowledge  of  the  case.  Others  may  be  due  to  cerebral  hemor- 
rhage ;  also  to  profound  anemia. 

Epiphyseal  separations  ai-e  most  always  found  in  fatal  cases. 

Prevention  and  treat uuMit: — As  a  preventive,  all  children 
should  be  fed  on  fresh  food  of  the  right  kind  and  (|uantity.  A 
child  past  four  or  five  months  may  be  given  a  little  orange  juice- 
say,  1-2  teaspoonful  twice  a  day.  It  is  better  to  delay  giving 
beef  juice  and  mashed  potato  until  after  the  8th  or  10th  month. 
Children  should  have  plenty  of  fresh  air,  sunlight  and  baths. 

The  first  indication  generally  is  to  change  the  food,  whether 
on  the  breast,  patent  foods,  condensed  milk,  or  whatever  is  used. 
But  I  do  not  believe  it  is  always  necessary  to  change  the  food. 
1  had  a  case  sometime  ago  which  was  being  fed  on  Kerley's 
formula,  which  is  rather  low  in  fat  and  high  in  casein,  in  which 
scurvy  developed.  I  looked  over  the  foi'nmla  and  eonld  not  see 
where  I  could  better  it,  so  concluded  to  give  orange  juice  and 
make  no  change  in  feeding.  The  child  was  much  improved  in 
pain  and  tenderness  in  1hi'(M^  days'  time, —  entirely  W(dl  in  less 
than  two  weeks.  The  same  formula  was  continned  according 
to  age  with  the  addition  of  orange  juice,  with  no  recurrence. 
Howevei-,  my  advice  would  be  1o  change  food  in  most  cases. 

It  is  plain  that  cow's  milk  is  not  a  very  strong  anti-scorbutic. 
We  get  cases  fed  on  milk  mixed  with  cooked  foods  of  all  de- 
scriptio7is  and  as  soon  as  milk  is  heated,  even  pasteurized,  it 
begins  to  lose  its  anti-scorbutic  properties. 

If  the  child  is  eight  months  or  ])ast,  it  is  good  to  give  a  little 
raw  meat  juice.  This  nmst  l)e  i-a\v,  as  it  has  been  tested  and 
found  that  cooked  me;,t  jniee,  oi-  \'alentiiie's  and  other  cooked 
meat  juic(!  preparations  are  ncithci-  a  pi-eventive  oi*  curative. 
Beef  juice  as  Avell  as  milk  being  weak  in  anti-scorbutic  proper- 
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ties  has  to  be  given  in  quite  good  quantities.  And  as  orange  juice 
seems  to  be  one  of  the  strongest  anti-scorbutics  that  we  navts, 
and  advised  by  the  best  authrities  we  have  to-tlay,  such  as  Holt, 
Kerley,  Still,  GriflBths,  etc,  my  belief  and  experience  is  that  it  is 
the  best  and  most  reliable  treatment.  Some  doctors  have  tried 
other  juices,  such  as  grape  juice,  lemon  juice  and  even  vegetable 
juices,  but  found  orange  juice  to  be  the  best.  The  oranges 
should  be  fresh  and  sweet,  and  should  be  given  a  teaspoonful 
ever^k-  two  houi-s,  making  about  one  oz.  in  24  hours  Less  orange 
juice  should  be  given  for  a  preventive  than  for  curative.  A  re- 
currence of  sjToaptoms  may  be  seen  if  the  orange  juice  is  stopped 
to  soon. 

In  my  estimation  the  next  best  remedy  is  mashed  potato, 
boiled  or  steamed  with  coat  on.  the  layers  next  to  the  skin  scrap- 
ed off  and  beaten  up  with  milk  2  teaspoonfuls  of  potato  to  1  oz. 
of  milk,  and  given  one  to  two  teaspoonfuls  3  or  4  times  a  day. 

In  two  eases  where  I  tried  the  potato  with  no  other  treat- 
ment, the  children  improved  as  rapidly  as  with  the  orange  juice. 
A  case  which  I  saw  at  St.  Mark  's,  and  put  on  potato  treatment, 
I  sent  over  to  the  Polyclinic  three  days  later.  When  Dr.  Kerley 
first  looked  at  it,  he  wanted  to  know  where  the  scur\y  was. 

The  only  marks  left  to  prove  my  case,  was  purple  gun»,>. 
The  tenderness  in  the  limbs  had  already  disappeared. 

The  main  drawback  to  the  potato  treatment  is  tendency 
for  it  to  produce  diarrhea,  which  is,  as  Glisson  said  years  ago,  a 
veiy  serious  complication. 

The  report  of  the  Amer.  Ped.  Soc  was  that  physicians 
agreed  that  drugs  were  of  no  value  in  treating  a  simple  ease  of 
scurv>-.  Of  course,  witli  complications,  we  are  liable  to  need 
some  drugs.  In  breast-fed  infants,  it  has  been  found  to  benefit 
the  child  by  having  the  mother  eat  three  f3)  oranges  a  day,  but 
they  may  be  given  to  the  baby  direct  m  small  quantities.  The 
mothers  milk  shoidd  be  tested,  to  see  how  fats,  carbo-hydrates 
and  proteids  are  running.  In  my  opinion  it  shoidd  be  tested 
as  to  alkaline  salts.  Next,  we  must  not  forget  that  the  child  is 
in  a  great  deal  of  pain;  it  must  have  rest.  Its  legs  may  be 
bound  up  in  cotton  and  immobilized  by  splints,  both  to  relieve 
pain  and  tenderness,  and  in  cases  of  epiphyseal  separation.  See 
that  the  child  is  given  plenty  of  fresh  air  and  water  to  drink. 
Complications  shoidd  betreated  as  they  arise.  During  convales- 
ence,  especially  in  the  more  severe  cases  we  should  look  after 
the  secondaiy  anemia,  malnutrition  and  exhaustion.  Iron,  Ar- 
senic. Cod  liver  oil  and  Maltine  and  other  tonics  are  indicated. 
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T\\v  following  are  some  cases  which  have  come  under  niy 
observation : 

Case  No.  1.— White ;  9  months  old;  sick  two  weeks;  swelling 
in  l)Oth  legs  above  knees;  knees  flexed  and  everted;  child  lying  as 
though  legs  were  paralysed,  and  crying  if  touched ;  no  tempera- 
ture ;  gums  purple,  swollen  spongy  and  bleeding ;  child  also  had 
cough;  slighi  rash  on  chest;  and  had  been  fed  on  Nestle 's  Food 
since  1-2  month  old.  Weighed  8  pounds  when  born ;  has  no  teeth  ; 
could  not  walk  ov  talk ;  some  indigestion  and  diarrhea.  Father 
had  rheumatism,  and  aunt  tuberculosis.  Was  given  orange  juice 
and  some  cough  medicine.  Two  months  after  treatment  child 
weighed  13  lbs.  and  liad  two  teeth,  gums  normal  and  all  symp- 
toms of  scurvy  gone. 

1  wish  to  go  over  four  cases  breast-fed,  from  4  to  8  months 
of  age  which  I  saw  within  the  past  nine  months,— one  at  the 
l^olyclinic;  2  at  St.  Mary's  and  one  in  private  practice,— all 
presenting  the  swelling  and  tenderness  of  one  or  both  legs,  and 
all  cried  when  handled.  Two  were  thought  by  parents  to  have 
fallen ;  one  thought  to  have  hip  disease ;  and  one  thought  to  be 
rickets. 

Only  two  had  teeth  ;  gum  symptoms  in  three  cases;  no  tem- 
perature in  any  of  them ;  two  had  lost  some  weight  and  ^vere 
anemic;  one  had  vomiting;  one  diarrhea:  two  were  constipated. 

The  cause  must  have  been  the  mother's  milk  which  I  ex- 
amined in  2  cases  myself,  but  could  And  nothing  wrong  in  either 
case.  Two  of  the  mothers  were  thin  and  anemic :  but  none  had 
.scurvy.  1  mention  this  as  it  has  been  stated  that  the  baby  might 
get  it  from  the  mother. 

The  Toxic  or  Germ  Theory  could  hardly  apply  to  these 
cases,  as  the  babies  were  nursing  from  mothers  free  from  the 
disease.  I  believe  that  they  were  producing  milk  containing  too 
much  alkaliii  salts.  Three  of  these  cases  were  cured  with  a 
little  orange  juice;  the  fourth  was  cured  by  orange  juice  in 
addition  to  being  weaned. 

I  liavc  seen  six  other  cases  in  the-i)ast  two  years,  aged  4 
.nnnths  to  :]  years;  one  "fed  on  Xestle's  Food;  one  on  Mellin's 
K(,(m1:  one  on  Ilorliek's  mailed  milk;  one  n  condensed  milk; 
on.-  fed  on  breast  and  table  food  together— all  recovering  un- 

Ihc  1i-ea1ment  of  fresh  food,  orange  juice,  tw  on  orange 
jiiicr.  and  two  on  mashed  potato. 

Summar\- 

pi,.st— Most  cas.'s  have  symptoms  of  indig'sl ion  of  an 
alkaline  nature. 
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Second — In  proof  of  alkalinity  we  have  the  fact  that  acid 
neutralizes  akali :  and  that  acid  cures  scurvy  and  causes  rheu- 
matism. Acid  added  to  boiled  milk  or  cooked  foods  which  cause 
scurvy  makes  them  more  digestible  and  prevents  scurfy. 

Third — Change  of  food  does  not  cure  tlie  case  without 
neutralizing  with  the  acid. 

Fourth — If  it  were  anything  else  than  an  alkaline  eonditioii, 
1  cannot  see  how  in  a  breast-fed  case,  that  feeding  an  acid  to  the 
mother  is  going  to  change  the  milk  so  as  to  cure  the  baby,  and  yet 
the  alkali  may  not  be  in  the  blood  of  the  patient :  but  we  will 
find  an  alkaline  condition  of  the  intestinal  canal.  As  in  Stomu- 
titis  we  have  an  acid  condition.  Tn  scurvy  an  alkaline  condition 
of  the  canal. 

Fifth — That  it  is  possible  for  mothers*  milk  to  so  change 
as  to  produce  an  alkaHne  condition  in  a  child's  stomach. 

Sixth — Alkaline  foods  will  not  cure  the  scur\y. 

Seventh — Against  the  Toxic  or  Germ  theory :  1st  We  have 
cooking  of  foods  a  causative  instead  of  r  curative.  2nd.  Breast- 
fed children  may  have  scurvy.  3rd.  Cooking  of  potatoes  and 
i^reens  does  not  destroy  the  anti-scorbutic  properties. 

Eighth — Scurvy  is  most  common  during  the  first  and 
second  years  while  the  baby  is  fed  on  cooked  foods  which  are 
alkaline.  RiieumatisTu  is  more  common  at  a  later  age  when  the 
child  gets  more  acid  or  acid-producers,  such  as  sugars  and  red 
meats. 

Ninth — The  fati  niai  ijy  ntnitrarizihg  wirii  aeid  the  case 
improves  is  used  as  a  diagnostic  point,  is  another  proof. 

Tenth — Cooking  of  foods  a  cause  only  in  those  that  change 
to  alkali :  but  those  that  change  to  acid  become  an  anti-scorbu- 
tic :  as  is  the  case  of  potatoes  and  greens. 

Eleventh — Lastly,  it  is  very  important  to  make  an  early 
<liagnosis. 

46^  West  145th  rrtreet. 

THE  PROTECTION  OF  INFANTS  AGAINST  TUBERCULAR 

INFECTION- 

BY  CLI\  E  RIVIERE.  M.D..  F.R.C  .P. 
Paris.  France 

Tl'e  sul^jec  of  OR  '  discussion.  "The  Protection  of  Infant:; 
against  Tubercular  Infection."  seems  to  me  like  a  mansion 
with  many  doorways — it  is  highly  embarrassing  .  to  decide 

*Read  before  the  National  Conference  on  Infant  Mortality.  Liv- 
erpool. July  2-3.  1914. 
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where  to  ent  er  it,  and  it  seems  also  somewhat  uncertain  at  the 
outset  wliere  Ave  sliall  emerge.  It  is  far  from  my  desire  to 
play  the  part  of  cicerone,  but  it  will  be  my  duty  to  lead  you 
in,  and  invite  you  to  view  certain  of  the  contents  when  we 
have  got  inside.  Whether  you  will  see  matters  as  I  see  them, 
and  whether  I  can  i)ersuade  any  of  you  to  come  out  again  with 
me  through  the  doorway  I  have  marked  down  for  myself,  can 
only  appear  at  the  conclusion  of  this  meeting. 

Perhaps  we  had  better  enter  the  subject  with  a  reminder 
of  the  ubi(|uity  of  the  tubercle  bacillus  among  crowded  com- 
munities. 

Post-mortem  and  tuberculin  tests  alike  show  that  but  few 
living  in  towns  remain  uninfected  with  the  tubercle  bacillus 
after  the  age  of  14  years,  and  the  proportion  in  country  dis- 
tricts is  not  very  much  lower.  Obviously  infection  cannot  be 
avoided  under  modern  conditions  of  life,  and  it  might  be  asked 
why  we  should  discuss  here  the  protection  of  infants  against 
tubercular  infection  which  is  sooner  or  later  inevitable. 

The  answer  to  this  must  be  that  it  makes  all  the  difference 
in  the  world  Avhen  and  how  the  infection  is  first  met — whether 
the  organism  is  of  the  human  or  bovine  variety,  the  pathway 
of  infection,  and  whether  the  dosage — as  regards  virulence 
and  quantity — is  large  or  small.  Here  we  are  at  once  supplied 
with  a  series  of  important  problems,  none  of  which  we  can 
afford  to  neglect  in  a  discussion  such  as  this,  and  so  I  propose 
to  take  these  points  one  by  one  and  consider  their  bearing  on 
our  subject 

Incidence  of  Fatal  Tuberculosis  in  Infancy 

At  the  outset  let  us  convince  ourselves  of  the  dangers  of 
tuberculosis  in  infancy  and  this  is  but  too  readily  done.  If  we 
study  the  Registrar-General's  reports  we  find  that  the  inci- 
dence of  tuberculosis  falls  heaviest  on  children  below  the  age 
of  5  years,  that,  indeed  there  are  nuniy  more  deaths  per  mil- 
lion living  in  this  five  ycais  than  in  any  other  age  period  of 
life.  This  is  well  boi-n  ont  by  some  investigations  of  Ham- 
bui'ghcr's  in  N'icnna.  wlHM'cby  he  shows  how  infection  and 
mortality  inn  neck  and  neck  during  the  first  few  months  of 
life,  and  how  tlic  moi'tality  rai)i(lly  drops  with  age,  though 
still  liigli  diii-ing  the  lii-st  three  years  of  life,  and  liow  froui 
foui-  to  live,  years  onwards  the  exticuiely  low  mortality  found 
(hn-iiiir  school  years  is  a])i)arent. 

The  sMUie  t'aet  is  exemplified  by  post-iiiort em  expei'ience. 
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It  is  but  rai-t^h'  that  processes  of  repair  are  found  in  tubei'cu 
lous  areas  during  the  first  year  or  two  of  life — disease  is  either 
active  or  has  been  the  actual  cause  of  death.    We  must  ther 
look  upon  infancy,  and  especially  early  infajicy,  as  a  ^ime  of 
peculiar  susceptibility  to  tuberculosis. 

The  Age  Factor 

How  much  of  this  susceptibility,  it  will  be  asked,  is  at- 
tributable to  the  influence  of  age,  and  this  is  a  more  difficult 
matter  to  decide  than  might  appear  at  first  sight.  Practical 
experience  of  manifest  tuberculous  disease  certainly  teaches 
us  that  the  younger  the  child  the  more  serious  the  outlook, 
and  this  is  upheld  by  such  statistical  in(iuiries  into  the  rela- 
tionship of  morbidity  and  mortality  as  those  of  Hamburger 
already  refri  red  to. 

The  A^irgin  Sod  Factor 

Even  more  imT)ortant  than  age,  however,  in  determining 
the  peculiar  susceptibility  to  tuberculosis  in  childhood  is  the 
fact  that  we  are  dealing  with  a  primary  as  ox^posed  to  a  super- 
infection. 

A  dose  of  1  iibercle  bacilli  fatal  to  a  healthy  anim^.l  will 
cause  no  serious  effect  in  an  animal  already  rendered  tuber- 
culous. Romer  was  able  by  the  use  of  tubercle  bacilli  of  very 
low  vii-ulenee  to  immunize  animals  so  highly  susceptible  as 
guinea-pigs  so  that  they  became  entirely  resistant  of  ordinary 
reinfection".  If  massive  doses  of  bacilli  were  now  given  a 
chronic  tuberculosis  ensued,  while  control  animals  went  under 
at  once  with  acute  miliary  tuberculosis.  Substitute  the  adult 
human  for  the  immunized  guinea-pig,  and  the  tubercle-free 
human  child  for  the  control,  and  we  have  at  once  the  condi- 
tions existing  among  civilized  communities  of  men. 

P^irther  proof  of  tht  importance  of  primary  infection,  as 
opposed  to  mere  age.  in  explaining  the  susceptibility  of  child- 
hood, is  to  be  found  in  the  well-known  susceptibility  of  the  na- 
tives of  tubercle-free  districts  to  tuberculosis.  In  such  dis- 
tricts tuberculosis  assumes  the  acute  forms  commojdy  found 
here  among  infants  only,  and  the  disease  is  correspondingly 
fatal.  We  must,  then,  take  into  account  tAvo  factors  in  the 
high  mortality  of  infancy:  the  susceptibility  of  age  and  the  fact 
that  the  seed  falls  on  virgin  soil. 

Human  or  Bovine 

We  may  now  turn  to  a  matter  of  great  importance  to  the 
problem  of  tuberculosis  prevention.    It  has  been  found  that 
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two  varieties  of  the  tubercle  bacillus  exist,  the  human  type 
proper  to  uuiii,  and  the  bovine  type  proper  to  cattle,  but  un- 
doubtedly able  to  infect  humans.  The  former  is  certainly  the 
most  virulent  to  man,  its  own  proper  host,  and  is  responsible 
tor  all  forms  of  lung  disease  and  most  of  the  fatal  tuberculosis 
of  humans.  The  bovine  bacillus  is  very  virulent  to  cattle  but 
of  low  virulence  to  man,  its  activities  being  confined  to  the 
years  of  childhood,  and  mostly  giving  rise  to  mild  and  recov- 
erable forms  of  disease  in  the  abdominal  viscera,  or  in  the 
neck  glands.  Fatal  generalized  tuberculosis  may  occur,  but 
is  rare.  Attempts  to  inoculate  adults  with  the  bovine  tubercle 
bacillus  have  hitherto  failed. 

It  may  be  said,  then,  that  the  human  type  of  tubercle 
bacillus  is  that  to  be  feared  by  man,  the  bovine  bacillus  being 
of  but  mild  virulence  to  humans  and  only  leading  to  disease, 
probably,  when  given  in  massive  dosage  and  to  young  in- 
fants.   Even  under  these  circumstances  the  risks  seem  small, 
as  were  shown  by  some  investigations  by  AYeber  and  by  Un- 
germann  into  the  health  of  families  fed  from  cows  with  mani- 
festly tuberculous  udders.    But  few  cases  of  tuberculosis,  and 
these  mild,  occurred  among  the  children  of  these  households. 
Pathway  of  Infection 
Closely  associated  with,  incleed  insepararable  from  the  con- 
sideration of  human  or  bovine  infection,  is  that  of  the  path- 
Avay  by  which  the  germ  enters ;  for  bovine  infection  is  of  ne- 
cessity alimentary,  whereas  the  human  type  of  bacillus  is 
air-borne  as  dust  err  droplets,  and  may  enter  either  the  respn-a- 
toi-y  or  alimentary  tracts,  or  both.    The  importance  of  this 
is  evidenced  by  the  fact,  well  vouched  for,  that  many  hundred 
thousand  times  the  dos.-  is  re(iuired  for  alimentary  infection 
<is  suffices  to  cause  disease  through  the  respii'atory  apparatus. 

Dosage 

^\v  come  now  to  the  (piestion  of  dosage  with  tubercle 
bacilli  and  its  relationship  to  disease.  It  is  obvious  that  but 
little  can  br  known  directly  on  this  point  for  humans,  and  that 
virulence  and  (|uantity  cannot  ))e  considered  separately.  The 
viisr  and  fre.,uency  with  which  people  are  infected  among 
crow. led  communities  is  i)robably  much  greater  than  is  com- 
ninnly  believed.  Metclmikoff  found  that  practically  all  the 
tnbcrclc-frcc  Kalmucks  coming  into  Astrachan  were  infected 
within  one  year,  and  even  i)eople  living  in  country  districts 
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show  a  very  considerable  percentage  of  reactions  to  the  tuber- 
culin tests.  Adults  living  in  large  towns  and  cities  are  cer- 
tainly reinfected  at  comparatively  short  intervals,  a  process 
which  in  all  probability  serves  to  keep  their  accpiired  immunity 
at  a  high  level.  The  (piestion  of  dosage  is,  as  we  have  already 
seen  from  Romer's  guinea-pigs,  intimately  bound  up  witli  the 
r|uestion  of  primary  or  re-infection.  A  dose  which  is  without 
elfect  on  an  immunized  adult  may  be  fatal  to  a  tubercle-free 
child.  The  only  natural  experiment  in  massive  dosage  we  can 
cite,  (pia  human  infants,  is  that  exhibited  by  the  inmates  of  a 
tuberculous  household.  The  greater  incidence  of  infection 
in  such  households  is  well  brought  out  in  some  figures  collected 
by  Cohn.  He  found  66  per  cent,  of  children  living  under  these 
conditions  reacted  to  v.  Pircpiet  test  at  2  to  8  years  of  life, 
and  100  per  cent,  were  infected  by  the  age  of  14  years.  The 
greater  incidence  of  disease  in  these  households  were  shown  by 
Floyd  and  Bowditch,  who  found  a  large  incidence  of  lung 
disease,  hence  of  a  serious  form  of  tuberculosis,  among  the 
children  of  tuberculosis  homes.  The  wonderful  and  striking 
thing  is  rather  the  fact  that  so  many  may  be  infected,  and 
probably  reinfected  constantly,  among  such  tuberculous  fam- 
ilies and  yet  avoid  manifest  tuberculous  disease.  It  is  very 
probable  that  in  many  of  these  cases  a  latent  focus  remains 
in  the  chest  glands,  to  become  active  years  afterwards  as 
phthisis  w-hen  some  depressing  factor  has  lowered  resistance 
too  far.  This  is  doubtless  the  explanatio  i  of  nics!  cises  of 
so-called  "family  tendency'"  to  consumption,  the  tendency 
depending  rather  on  a  severe  childhood  infection  and  the  pres- 
ence of  smouldering  disease  than  on  any  true  })redisposition. 

Recapitulation 

At  this  stage  it  may  be  well  to  recapitulate  some  of  our 
premises  so  that  we  can  draw  a  few  preliminary  conclusions. 
We  have  found — 

(1  I  That  infection  with  the  tubercle  bacillus  is  inevi- 
table for  those  living  in  crowded  communities. 

(2)  That  a  mild  infection  is  protective  against  further 
disease,  or  at  worst  against  acute  and  rapidly  fatal  forms  of 
disease. 

(:^)  That  a  primary  infection  is  ahvays  dangerous,  but 
that  the  younger  the  infant  the  more  massive  the  infection, 
and  the  more  virulent  the  type  of  organism,  especially  if  air- 
borne, the  more  serious  is  the  outlook. 
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Postpoufiuent  of  Infection 
One  conclusion  to  which  these  points  lead  us  is  that  our 
chikli-en  should  be  protected  from  infection  till  the  latest  pos- 
sible moment.    It  has  already  been  laid  down  for  adults  that 
a  rear  of  town  life  will  inevitably  infect,  and  that  reinfection 
probablv  occurrs  at  frequent  intervals ;  but  the  more  restricted 
and  protected  lives  of  infants  make  early  infection  less  inevi- 
table and  it  is  probable  that  with  care  its  date  can  be  con- 
siderablv  postponed.    This  is  well  shown  by  the  results  of 
tuberculin  tests,  such  as  those  of  Hamburger  and  Monti  for 
Vienna  where,  with  the  most  delicate  tests  among  children  ot 
the  poorer  class,  none  (among  twenty-three)  reacted  m  the 
first  vear  of  life,  onlv  9  per  cent,  in  the  second,  and  20  per 
cent  "in  the  third  year.    Schlossman  found  lower  percentages 
among  his  private  cases,  showing  that  better  conditions  of  en- 
vironment reduced  the  risks  still  further. 

Tubercle  Vaccination 
But  however  well  chosen  the  conditions  of  life,  we  know 
that  the  moment  of  primary  infection  must  come,  and  the 
ouestion  has  to  be  considered  whether  we  shall  risk  infection 
bv  the  dangerous  human  organism  and  through  the  more  sus- 
ceptible respiratory  channel,  or  whether  we  shall  take  meas- 
uivs  to  voluntarily  substitute  alimentary  infection  with  the 
comparatively  innocuous  bovine  tubercle  bacillus. 

Massive  dosage,  such  as  may  occur  from  a  single  cow  or 
sm-ai  herd  infected  with  tuberculosis,  is  to  be  carefully  avoid- 
ed though  even  here  the  investigations  of  Weber  and  Unger- 
mann  already  quoted  show  that  the  dangers  are  not  very 
areat    Dilution  of  the  organisms  in  a  well-mixed  milk  supply, 
such  as  mauv  large  dairy  companies  can  provide,  reduces  the 
,isk  of  gross  infection  to  a  minimum,  and  the  matter  may  be 
still  further  elaborated  by  feeding  only  small  quantities  of 
unboiled  milk  at  first,  and  postponing  its  administration  till 
the  more  susceptible  early  months  are  past.    I  would  contend 
that  complete  extermination  of  bovine  tuberculosis  is  not  to 
.vished  for  so  long  as  the  human  tubercle  bacillus  is  rife 
among  us:  and  fortunately  this  is  but  little  likely  of  accom- 
plishment.   Our  goal  should  be  a  clean  milk  supply,  and  ade- 
'  ,.Me  inspection  of  small  byres  and  of  single  cows ;  through 
t Lse  measures  danger  of  massive  bovine  infection  may  be 
,.,i,„i„ated,  and  the  use  of  raw  M.ilk  be  more  sately  and  con- 
tidciitlv  recommended. 
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Tuberculous  Households 

So  much  for  the  question  of  tubercle  infection  in  general 
and  apart  from  conditions  of  special  risk.  It  is  necessary  to 
consider  separately  the  conditions  of  children  living  in 
phthisical  households  where  the  danger  of  massive  dosage 
with  tubercle  bacilli  of  human  type  comes  into  play.  The 
figures  of  Cohn  already  quoted  shoAv  that  some  66  per  cent, 
are  infected  by  the  age  of  2  to  3  years,  and  it  is  interesting  that 
the  percentage  has  only  risen  to  80  per  cent,  at  the  age  of 
10  to  11  years.  There  is  no  doubt  that  the  youngest  members 
of  the  family  run  the  greatest  risk  in  these  households,  even 
apart  from  their  special  susceptibility.  Not  only  are  they 
fondlecl,  nursed,  and  hence  in  more  intimate  contact  with 
adult  members  of  the  household,  but  their  proximity  to  the 
floor  and  its  dust  places  them  in  particular  danger.  Roepke, 
exposing  sterile  slides  in  a  room  where  the  washing  from  a 
tuberculous  sanitarium  was  sorted,  found  that  tubercle  bacilli 
could  not  be  demonstrated  at  a  height  of  1  to  1  1-2  metres 
above  the  ground,  but  virulent  ones  were  collected  from  below 
this  level,  and  the  nearer  the  ground  the  greater  the  results 
to  animal  experiment.  Obviously  this  is  a  point  of  particular 
importance  in  considering  the  risks  to  young  children  in  a 
phthisical  household.  For  such  children  the  trap  seems  baited 
by  nature  with  almost  fiendish  ingenuity.  Not  only  are  they 
at  the  mo^t  susceptible  age,  and  unprotected  by  former  ac- 
quaintance with  the  tubercle  bacillus :  not  only  is  the  bacillus 
air-borne  and  of  the  deadly  human  variety;  not  only  does  their 
dependent  position  bring  them  into  closer  contact  with  adults, 
and  fix  them  more  constantly  to  their  dangerous  surroundings, 
but  in  addition  their  very  size,  their  helplessness,  their  mode 
of  progression,  hold  them  always  in  the  zone  of  danger  close 
to  the  dust  of  the  floor. 

There  is  nothing  more  painful  in  these  days  than  the  ten- 
dency to  treat  the  consumptive  as  a  pariah.  That  his  danger 
to  adults  already  infected  and  immune  must  be  small  indeed 
is  testified  to  by  the  well-known  freedom  of  the  medical  and 
nursing  staffs  of  tuberculous  institutions  ;  that  this  danger  can 
be  reduced  to  a  minimum  by  a  careful  personal  regime  is  ad- 
mitted by  most.  As  Cornet  puts  it:  ''The  consumptive,  if 
scrupulously  clean,  is  not  a  source  of  danger  even  to  his  imme- 
diate environment;''  or  Koch:  ''A  consumptive  who  coughs 
out  tubercle  bacilli  is  not  necessarily  a  source  of  infection  on 
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that  account  so  long  as  he  takes  care  that  the  sputum  is  proper- 
ly removed  and  rendered  innocuous." 

All  this  must  be  admitted  so  far  as  concerns  adults  and 
older  children,  but  1  would  put  it  before  you  as  a  point  for 
discussion  whether  the  same  holds  true  for  the  susceptd)k> 
infant  t  uuiv  perhaps  remark  that  in  ray  own  opnuon  it  does 
uot  that  no  amount  of  care  can  eliminate  droplet  infection 
during  cough,  and  there  can  be  no  real  protection  for  young 
infants  in  near  relation  to  a  case  of  active  phthisis.  1  would 
put  it  to  vou  for  your  consideration  whether  such  infants 
should  not  be  removed  as  soon  as  possible  to  safer  sur- 
roundings. 

Conclusions 

And  now,  having  stirred  up  many  controversial  points, 
anv  of  which  mav  form  the  basis  of  your  attack.  1  would  put 
forward  for  your  particular  notice  two  propositions  already 
belaboured  somewhat  in  this  short  paper. 

The  first  is  the  .,uestion  of  whether  the  bovine  bacillus 
is  not  at  the  present  time  doing  useful  work  in  protecting  the 
community  against  the  more  virulent  human  variety  of  tuber- 
cle bacillus,  the  cause  of  phthisis  an.l  of  most  fatal  forms  of 
tuberculosis.   In  this  connection  I  would  point  out  to  you  that 
in  Edinburgh  where  bovine  infection  is  very    common  the 
phthisis  mortality  is  only  one-third  that  of  Vienna,  where 
bovine  disease  is  very  rare.    Indeed,  a  similar  high  incidence 
of  bovine  infection  and  low  phthisis  mortality  may  be  claimed 
for  Great  Britain-  as  a  whole  in  comparison  with  other  civi- 
lized countries  in  Europe.    Those  who  look  askance  at  raw 
cow-s  milk.  .|ua  tuberculosis,  seem  to  me  to  ignore  the  (  har- 
vbdis  of  infection  with  the  human  tubercle  bacillus  into  which 
their  victims  must  inevitably  drift,  for  there  is  no  escaping 
one  or  the  other  among  civilized  co.nmunit.es.  and  for  a  hrst 
infection  tl,..  bovine  bacillus  is  incomparably  the  least  danger- 
ous.  I  would,  then,  put  it  to  you  whether  we  should  not  take 
.neasures  to  secure  a  mild  bovine  infection  instead  of  leaving 
our  children  to  risk  a  first  encounter  with  the  inhuilely  more 
virulent  human  organism. 

Mv  seeon.l  ,,roposition  has  alrea.ly  been  stated,  and  is 
,|,is-  'That  no  aniount  of  precaution  will  protect  .voung  in- 
fants in  tulMMculosis  households,  and  that  they  shouhl  be  re- 
n.oved  as  soon  as  possible  fron,  such  clangerous  surrouudn.gs. 
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Professor  of  Medicine  in  the  rniversity  of  Ijoiiisville,  Medieal  Dept. 

Tjoiiisville,  Ky. 

Ocassionally  one  may  become  profitably  and  interestingly 
absorbed  in  the  study  of  an  ancient  and  apparently  uninviting 
subject.  I  have  been  especially  interested  in  the  recent  epi- 
demic of  pertussis  in  Louisville,  and  observations  during  this 
epidemic  furnish  my  only  excuse  for  offering  you  this  brief 
paper.  s 

For  many  years — because  the  disease  occui'i'ed  in  epidem- 
ics and  reasoning  from  analogy — pertussis  was  considered  as 
an  infectious  malady;  but  not  until  1906,  when  Bordet  and 
Gengou  discovered,  isolated  and  minutely  described  the  small 
cocco-bacillus  which  is  now  known  to  be  tlie  primary  and  es- 
sential etiological  factor,  did  we  possess  any  positive  infor- 
mation concerning  the  specific  origin  of  the  affection. 

While  the  habitat  and  characteristics  of  the  P)0rdet- 
Genou  bacillus  are  now  well  understood,  the  following  brief 
reference  thereto  may  be  permissible:  "it  is  a  very  small, 
ovoid  bacterium,  which  keeps  its  form  and  appearance  in  the 
culture  as  well  as  in  the  sputum,  which  is  hardly  colored  (es- 
pecially in  the  central  parts)  by  methylene  blue  or  toluidine, 
which  does  not  form  spores  and  is  killed  by  a  temperature  of 
131  F.,  which  is  found  in  great  numbers  in  the  sputum  during 
early  paroxysms  of  the  cough,  but  as  the  disease  progresses  it 
becomes  more  rare."  Many  observers  in  addition  to  Bordet 
and  Genou  have  succeeded  in  isolating  the  bacilli,  and  have 
shown  that  ''the  essential  lesion  of  pertussis  consists  in  the 
l)resence  of  masses  of  minute  bacilli  between  the  cilia  of  the 
epithelial  cells  lining  the  trachea  and  bronchi."  For  example, 
in  81  cases  examined,  Tnaba  found  the  bacilli  78  times.  In 
88  per  cent,  of  these  bacillus  was  groAvn  in  pure  culture.  Siin- 
ilar  observations  have  been  recorded  by  numerous  other  in- 
vestigators during  the  last  few  years.  It  is  claimed  that  the 
action  of  the  bacilli  is  chiefly  mechanical,  i.  e.,  by  causing  ad- 
hesions they  interfere  with  normal  ciliary  movement,  and  con- 
tinuous irritation  occur;;;  with  production  of  the  characteris- 
tic symptoms. 

*Read  before  the  Society  of  Physicians  and  Surgeons,  of  Louis- 
ville, Kentucky,  May  21,  1914. 
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It  nu,v  b.  ,nterestii,g  to  also  note  that  the  disease  has 
been  expeH.uentally  transmitted  from  the  genus  homo  to  dogs, 
eats  rabbits  and  monkeys;  likewis  •  frcu.  one  annnal  to  a, - 
other  not  onlv  bv  the  process  of  inoenlation  but  also  through 
,„ediate  contact,  all  showing  the  typical  trachea  and  bron- 
chial lesions.  And  since  the  bacilli  are  admittedly  more  nu- 
^us  in  the  early  stages,  tt  naturally  follows  that  the  disease 
is  more  readilv  communicable  during  this  early  period  of  its 
,s  orv  than  later  when  the  bacilli  are  gradually  disappearing. 

From  the  standpoint  of  both  prophylaxis  and  treatment 
the  following  dicta  appear  sufficiently  important  to  warrant 

esnecialv  emphasis :  •    ^.i     ;  r^.^ 

(Y)'  That  the  organism  is  invariably  present  m  the  bion- 

ehial  and  tracheal  mucus  during  the  first  two  weeks  of  the 

disease  but  isolation  later  may  be  difficult  or  impossible. 

(20  That  this  observation  coincides  with  the  prevailing 

generai  impression  that  the  disease  is  most  infectious  during 

the  first  two  or  three  Aveeks. 

(3)  That  the  disease  appears  much  tn.lder    during    ti  e 

,nonths  when  the  greatest  amount  of  out  door  life  may  be  ob- 

""thXtse^or  misapplication  of  drugs  m  the  n-eatmeiit  of 
pertussis  has  heretofore  been  the  fre.,uent  of  — 

svmptoms  which  were  erroneously  attributed  to    he  disease. 
F    'example,  (a)  The  depression  resulting  from  t lie  a  mnri 
tration  of  the  various  coal  tar  preparations    (b)  the  tnmitus 
uritmi    gastric  disturbance,  rashes,  etc.,  from  quinine;  (c 
drowsiness  from  codeine;  (d)  the  delirium,  dilated  pupil, 
reddened  skin,  etc.,  fro  i  atropine.  . 

,„.,,  !     ,  ■       .....»■  M  will  |...ltiv..ly  lh..t  <l» 

are  recommended  and  commoniy  i  ..ffiective 
1   .oxM.ritv  of  the  paroxysms,     lo  De  (meciive, 

^z:::'::::::::^^^""-'^'^  
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logical  limit,  and  even  then  it  is  oftentimes  questionable  as 
to  just  how  much  good  is  accomplished. 

The  vaccines  prepared  according  to  the  method  suggested 
by  Bordet  and  Gengou  have  been  productive  of  the  best  re- 
sults, and  I  noAv  employ  them  exclusively  in  the  treatment 
of  pertussis.  In  addition,  of  course,  it  is  necessary  that  proper 
attention  be  given  to  the  diet  of  the  patient,  abundant  exer- 
cise in  the  fresh  air  is  desirable,  and  also  the  administration 
of  laxatives  Avhen  re(iuired. 

The  desirability  of  the  fresh  air  treatment  cannot  be  too 
strongly  emphasized.  The  little  patient  should  be  kept  out  of 
doors  as  much  as  possible  when  the  weather  will  permit.  If  it 
be  too  cold  or  rainy,  and  confinement  to  the  house  becomes 
necessary,  the  windows  of  the  room  should  be  kept  open  day 
and  night :  or,  if  this  be  impracticable,  the  patient  should  be 
freciuently  moved  from  one  room  to  another,  each  being  thor- 
oughly aired  in  the  interim,  thus  insuring  an  abundance  of 
fresh  air  at  all  times. 

I  have  also  long  since  discontinued  the  inhalation  of  the  va- 
pors of  cresoline,  benzoin,  and  other  similar  preparations  hith- 
erto extensively  employed  in  the  treatment  of  pertussis,  believ- 
ing that  much  greater  benefit  may  be  expected  to  occur  from 
the  continuous  breathing  of  fresh  air  than  from  the  occasional 
inhalation  of  vapors  of  any  kind. 

The  diet  of  the  patient  should  be  carefully  regulated,  but 
a  sufficient  quantity  of  easily  digested  and  nourishing  food 
must  be  permitted  at  regular  intervals.  It  is  obvious  that  the 
diet  should  not  be  restricted  beyond  certain  reasonable  limits, 
as  it  is  of  the  utmost  importance  that  the  strength  and  vitality 
of  the  patient  be  conserved.  If  vomiting  occurs  during  a  vio- 
lent paroxysm  shortly  after  eating,  the  child  should  be  again 
fed  promptly,  thus  replacing  the  food  regurgitated. 

While  the  child  is  being  kept  out  of  doors  in  the  fresh 
air  in  accordance  with  the  foregoing  suggestion,  of  course,  the 
clothing  should  be  ample  to  prevent  undue  chilling  of  the  body 
surface ;  on  the  other  hand,  care  must  be  exercised  that  the 
clothing  be  insufficient  to  induce  any  considerable  prespira- 
tion,  otherwise  aggravation  of  the  disease  and  the  supervention 
of  perhaps  dangerous  complications  may  be  favored.  It  is  rec- 
ommended that  the  patient  wear  only  a  moderate  amount  of 
clothing,  normal  temperature  being  maintained  as  nearly  as 
possible  by  requisite  exercise. 
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If  the  paroxysms  become  inordinately  violent  at  any  time 
during  the  course  of  the  disease,  the  danger  of  hernia  may 
oftentimes  be  obviated  and  abdominal  pain  minimized  by  the 
wearing  of  a  suitable  binder.  Such  an  abdominal  bandage  can- 
not possibly  be  productive  of  harm,  and  in  many  instances 
much  good  may  be  accomplished. 

Under  the  older  methods  of  treatment,  by  the  exhibition 
of  large  doses  of  the  various  drugs,  the  nervous  phenomena 
accompanying  pertussis  were  sometimes  quite  alarming ;  but 
since  the  adoption  of  the  vaccine  treatment  nervous  symptoms 
have  occurred  in  only  a  small  percentage  of  cases.  This  at 
least  has  been  the  experience  and  observation  of  the  writer. 
The  development  of  mild  manifestations  of  nerve  irritation  re- 
quires no  especial  treatment,  but  when  the  symptoms  become 
more  severe  and  annoying  the  appropriate  treatment  is  hydro- 
therapy, either  baths  or  packs  whichever  may  be  most  con- 
veniently applied.  How^ever,  as  already  indicated,  nervous 
phenomena  have  been  infrequently  observed  in  my  experience 
since  adoption  of  the  vaccine  treatment. 

It  is  important  that  the  child  be  kept  comfortable  at  all 
times,  and  not  be  permitted  to  cry  if  this  can  be  avoided,  be- 
cause oftentimes  paroxysms  or  coughing  are  induced  by  annoy- 
ances of  any  kind.  For  this  reason  I  have  discontinued  the 
employment  of  all  embrocations,  such  as  rubbing  the  chest 
with  preparations  containing  the  volatile  oils,  etc.,  the  evap- 
oration of  which  was  presumed  to  have  a  soothing  effect  upon 
the  mucous  membranes. 

Where  prophylactic  treatment  is  possible,  it  should  be 
instituted  immediately  upon  appearance  of  the  first  symptoms 
of  cough,  especially  if  exposure  to  contagion  be  suspected.  In 
families  where  one  or  more  of  the  children  already  have  per- 
tussis, by  the  proiii})t  institution  of  prophylactic  treatment  fur- 
ther spread  of  the  disease  may  be  prevented  in  the  vast  ma- 
jority of  instances.  For  this  purpose  T  have  been  in  the  habit 
of  using  i)lain  jXM'tussis  vaccine,  administering  about  25,000,000 
bactci'iji,  repeating'  the  dose  three  oi'  four  days  later. 

In  this  connection  an  interesting  obsei-vation  of  Sill  on 
th(;  prophylactic  use  of  vaccine  seems  pertinent.  Immunizing 
doses  of  vaccine  were  administered  to  two  childi'en  in  a  family 
where  another  child  was  then  being  treated  for  i)ertussis.  One 
child  of  five  was  given  four  injections,  another  of  three  re- 
ceived nine  injections,  of  20,000,000  bacteria  each,  during  the 
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period  of  a  month.  These  children  had  never  had  pertussis, 
and  although  constantly  exposed  neither  developed  the  dis- 
ease. Sill  suggests,  therefore,  that  immunity  may  be  secured 
by  the  employment  of  vaccine,  which  is  in  exact  accord  with 
my  own  experience. 

When  the  patient  is  not  seen  until  after  the  disease  has 
already  developed,  of  course,  the  treatment  should  be  insti- 
tuted as  promptly  as  possible,  since  the  earlier  vaccine  is  ad- 
ministered in  developing  pertussis  the  better  in  the  interest 
of  the  patient.  Tnder  such  circumstances  I  have  for  some 
time  been  using  the  combined  pertussis  vaccine,  which  is  com- 
posed of  the  following : 

Bacillis  of  pertussis,  50,000,000  bacteria. 

Staphylococcus  pyogenes  aureus,  20,000.000  bacteria. 

Streptococcus  pyogenes,  10,000,000  bacteria. 

Micrococcus  catarrhalis,  20,000,000  bacteria. 

Bacillus  influenzae,  20,000,000  bacteria. 

This  pertussis  vaccine  (combined)  is  distributed  by  the 
manufacturers  in  1  c.c.  bulbs  each  representing  the  foregoing 
formula.  It  should  be  administered  in  graduated  doses  two 
to  four  days  apart.  In  most  instances  three  or  four  doses  will 
be  sufficient.  In  some  cases  all  symptoms  disappear  after  the 
second  dose,  in  others  the  cough  may  persist  for  several 
weeks,  but  the  paroxysms  are  usually  markedly  reduced  in 
number  and  severity.  The  average  duration  of  the  disease 
may  be  approximately  stated  as  about  twenty-five  days.  While 
in  my  experience  no  reaction  has  occurred  even  where  larger 
doses  were  administered  than  advocated  by  other  observers, 
the  first  injection  is  usually  1-2  c.c,  or  just  one-half  the  quan- 
tity embraced  in  the  formula  mentioned.  With  the  exercise  of 
proper  care  in  the  administration,  there  should  be  no  local  nor 
constitutional  reaction  following  the  injection,  such  as  eleva- 
tion of  temperature,  rashes,  rheumatoid  pains,  vomiting, 
malaise,  etc.  Of  104  cases  treated  with  vaccine  by  Xicolle 
and  Connor  a  prompt  cure  resulted  in  35  per  cent.,  marked 
improvement  occurred  in  38  per  cent.,  and  in  26  per  cent,  no 
benefit  was  noted.  Many  of  their  patients  were  cured  by  only 
two  injections.  Klimenke  reports  good  results  in  35  cases,  and 
similar  observations  have  been  recorded  by  Scott,  Wilson, 
Bamberger,  Sill  and  a  host  of  others. 

In  the  curative  treatment  the  mixed  (or  combined)  vac- 
cine has  given  the  best  results.    I  believe  this  is  due  to  the 
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different  orgaiiisiiis  antagonizing  the  mixed  infection  which 
must  necessarily  be  present  after  liberation  of  the  pertussis 
bacteria,  etc.,  in  connection  with  the  organisms  wliich  are  con- 
stantly present  in  the  bronchial  and  traclieal  mucous  mem- 
branes during  the  early  stages  of  the  disease. 

The  only  systematic  disturbance  which  has  occurred,  and 
which  may  be  reasonably  attributed  to  the  administrattion  of 
the  vaccine,  has  been  that  occasionally  for  about  twelve  hours 
after  the  injection  the  patient  seemed  a  little  restless  and  ner- 
vous. It  has  also  been  noted  in  quite  a  number  of  cases  that 
the  child  complained  of  rather  severe  pain  at  the  site  of  the 
injection,  which  continued  several  hours.  There  has  been 
in  no  case  the  slightest  evidence  of  infection,  and  all  necessary 
aseptic  precautions  were  observed  in  making  the  injections. 
In  no  case  has  there  been  formation  of  abscess  at  the  site  of 
injection. 

Based  upon  my  personal  experience  in  the  employment  of 
vaccine  in  the  treatment  of  pertussis,  the  following  conclus- 
ions seem  amply  warranted : 

(1)  That  results  show  if  administered  as  a  prophylactic 
agent  pertussis  vaccine  prevents  development  of  the  disease, 
provided  the  injections  are  given  sufficiently  early. 

(2)  That  administered  early  as  a  curative  agent  the  com- 
bined vaccine  not  only  lessens  tlu'  sevei-ity  of  tlie  paroxysms 
but  shortens  their  duration. 

(3)  That  even  late  in  the  disease  the  combined  vaccine 
treatment  is  worthy  of  trial,  since  without  this  treatment  the 
disease  may  be  much  more  serious. 

(4)  That  complications,  whicli  have  been  so  fre(juently 
observed  under  the  older  methods  of  treatment,  do  not  occur 
when  the  combined  vaccine  method  is  employed. 

In  no  cose  treated  with  the  combined  vaccine  during  tlie 
present  epidemic  in  Louisville  liave  any  complications  arisen, 
excepting  as  stated  in  one  case  which  I  considered  a  coinci- 
dental malady  rather  than  a  complication,  viz.,  measles. 
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Discussion 

Dr.  W.  H.  Coleman:  Before  the  discussion  is  formally 
opened,  I  would  like  for  Dr.  Myers  to  tell  us  the  number  of 
pertussis  which  he  has  treated  during  the  present  epidemic 
according  to  the  method  described. 

Dr.  S.  J.  Meyers:  -Modesty  forbade  my  stating  the  num- 
ber of  cases  in  the  paper,  because  I  have  treated  a  great  many 
"^•ases  of  pertussis  during  the  last  three  years;  but  it  is  only 
fair  to  state  that  in  some  families  there  were  three  or  four 
cases.  I  have  also  given  a  large  number  of  prophylactic  in- 
jections. 

Dr.  E.  Witherspoon :  1  wish  to  thank  Dr.  ]\Ieyers  for  the 
privilege  of  hearing  his  most  excellent  paper.  My  views  are 
entirely  in  accord  with  the  conclusions  he  has  reached. 
Through  my  connection  with  the  city  health  office  (Louis- 
ville) I  have  had  opportunity  of  obtaining  the  views  of  a  large 
number  of  physicians  who  have  used  pertussis  vaccine.  I 
long  since  reached  the  conclusion  that  it  is  absolutely  the  only 
remedy  that  is  worth  while  in  the  treatment  of  pertussis,  and 
that  other  medicines  are  practically  without  value. 

Dr.  J.  B.  Richardson.  Jr. :  I  do  not  recall  having  treated 
a  single  case  of  pertussis  during  the  last  six  months.  There 
is  a  method  which  was  not  mentioned  by  Dr.  Meyers  that  will 
stop  the  paroxysms  of  coughing  in  at  least  ninety  per  cent,  of 
the  cases,  viz.,  lifting  the  lower  jaw  of  the  patient  as  is  done 
to  bring  the  base  of  the  tongue  forward  during  the  adminis- 
tration of  an  anesthetic. 

1  would  like  to  ask  the  assayist  to  tell  us  something  more 
about  the  modus  operandi  of  the  fresh  air  treatment  of  per- 
tussis. 1  remember  many  years  ago  it  was  the  custom  to  have 
children  suffering  with  pertussis  make  frejjuent  visits  to  the 
city  gas  plant.  Whethei  benefit  accrued  from  the  fresji  air 
during  these  trips  to  and  from  the  gas  plant,  or  whether  there 
was  some  effect  from  inhalation  of  the  gas  T  do  not  know,  and 
hope  Dr.  Meyers  will  explain  this  feature  in  closing  the  dis- 
cussion. 

Dr.  Sam  P.  ^Myei' :  1  have  recently  used  pt^rtussis  mixed 
vaccine,  and  also  the  older  methods  of  treatment,  in  several 
cases.  The  only  advantage  of  the  vaccine  treatment  that  I  have 
observed  is  that  it  lessens  the  severity  of  the  paroxysms.    T  do 


452 


SIDNEY  J.  MEYERS,  M.D. 


not  believe  it  cures  the  disease,  at  least  that  has  been  my  ex- 
perience. 

I  agree  in  everything  else  the  essayest  has  said  concerning 
the  treatment,  especially  the  use  of  a  suitable  abdominal  bind- 
er. Good  results  have  frecpiently  followed  this  method  of 
treatment. 

Dr.  L.  P.  Spears:  T  have  used  plain  pertussis  vaccine  in 
perhaps  "180  less  families"  than  has  Dr.  Meyers;  but  my  re- 
sults from  the  treatment  have  been  decidedly  less  favorable 
than  shoAvn  by  his  report.  After  hearing  the  remarkable  re- 
sults obtained  by  the  essayist  from  the'  mixed  vaccine  I  shall 
be  glad  to  give  that  method  a  trial. 

Dr.  W.  H.  Coleman :  I  wish  Dr.  Meyers  would  give  us  an 
idea  as  to  the  percentage  of  cases  benefitted,  the  percentage 
in  which  no  benefit  accrued,  and  also  the  kind  of  vaccine  he 
employed.  It  has  been  my  practice  to  administer  vaccine 
every  two  days  during  the  treatment  of  pertussis. 

I  have  recently  used  vaccine  in  about  forty  cases  of  per- 
tussis, and  haA'e  kept  an  accurate  record  of  the  length  of  time 
the  patients  were  under  treatment,  when  the  vaccine  Avas  ad- 
ministered, how  frequently  the  paroxysms  of  coughing  oc- 
curred, and  the  results  following  each  dose.  These  data  show 
that  approximately  fifty  per  cent,  were  practically  cured  Avithin 
a  few  days,  and  the  remainder  were  materially  benefitted ;  that 
is,  the  symptoms  were  markedly  ameliorated,  and  the  course 
of  the  disease  shortened.  I  watched  the  patients  carefully,  and 
am  able  to  make  this  absolutely  positive  statement.  More- 
over, of  all  the  cases  of  pertussis  previously  treated  by  the  older 
methods,  the  best  I  was  ever  able  to  do  was  to  produce  tem- 
porary relief  of  the  symptoms  by  the  orthodox  treatment  rec- 
ommended by  the  best  authorities. 

1  have  kept  an  accurate  record  of  the  histories  of  the  cases 
treated  with  vaccine,  and  a  brief  summary  of  a  few  of  them 
may.be  interesting :  In  one  family  there  were  four  severe  cases, 
tlie  children  had  been  coughing  for  three  weeks,  the  parox- 
ys]ns  occui-i'ing  every  lioui'  day  and  night.  After  thi^  second  dose 
of  vaccine  two  of  these  children  ceased  " wlioopini?"  and  were 
l)ractically  cured.  The  other  two  were  greatly  benefitted,  the 
l)ai'()xysins  being  less  severe,  shorter  in  duration,  and  occur- 
I'ing  with  less  frequency. 

One  little  gii'l  had  paroxysms  of  coughing  evei'y  hour  both 
(lay  and  night  and  became  so  weak  that  she  could  not  stand 
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unassisted  after  three  weeks;  her  conjunctivae  were  markedly 
congested,  and  hemorrhage  occurred  from  her  eyes,  nose  and 
mouth  during  the  paroxysms.  The  ''whooping"  ceased  after 
the  third  injection  of  vaccine,  and  although  she  continued  to 
cough  for  a  week  or  two,  she  was  practically  cured  after  the 
third  dose. 

More  recently  I  have  used  vaccine  in  five  cases.  Two  of 
the  patients,  aged  seven  and  nine  years,  had  been  coughing 
for  about  three  weeks.  The  first  dose  of  vaccine  had  no  effect, 
I  gave  100,000,000  bacteria  plain;  likewise  the  second  dose 
given  two  days  later  resulted  in  practically  no  benefit.  After 
the  third  dose  the  paroxysms  ceased,  and  there  has  been  no 
recurrence. 

in  only  four  or  five  instances  have  I  administered  the 
fourth  dose  of  vaccine,  and  in  these  no  effect  was  noted  after 
the  third  dose.  I  believe  vaccine  is  the  most  valuable  treat- 
ment that  has  ever  been  suggested  for  pertussis. 

Dr.  J.  M.  Barnett :  My  experience  with  pertussis  vaccine 
has  been  limited.  I  believe  it  ought  to  be  given  in  small  doses, 
and  we  should  pay  greater  attention  to  the  weight  of  the  child 
being  treated,  gauging  the  dose  of  vacine  by  the  child's  weight. 

Another  method  of  treatment  I  have  tried  is  "tapping" 
the  region  of  the  fifth  cervical  nerve  200  to  300  times  per  min- 
ute with  a  suitable  vibrator.  This  causes  anesthesia  of  the 
:nerve,  and  in  some  cases  will  arrest  the  paroxysms. 

Dr.  A.  C.  L.  Percefull :  I  have  had  little  personal  experi- 
ence with  pertussis  vaccine,  but  from  all  I  can  gather  through 
reading  and  conversation  with  physicians  who  have  had  con- 
siderable experience  with  the  method,  I  think  vaccine  is  the 
treatment  par  excellence  in  pertussis. 

I  am  glad  to  hear  Dr.  Meyers  say  that  he  has  discontinued  ^ 
all  the  older  methods  of  treatment.  I  believe  the  tendency 
has  therefore  been  to  over-treat  children  with  pertussis  instead 
of  giving  them  insufficient  treatment.  The  mother,  being  very 
solicitous  and  anxious  about  the  welfare  of  the  child,  often- 
times keeps  the  little  patient  worried  and  nervous  by  over  at- 
tention. 

Dr.  A.  J.  Bizot :    If  I  had  written  it  myself,  I  could  not 
have  changed  a  single  word  in  Dr.  Meyers'  paper.    I  know  of 
nothing  which  has  accomplished  so  much  good  in  pertussis  as 
the  vaccine  treatment.    Heretofore  we  have  prescribed  various 
«drugs,  inhalations,  etc.,  without  favorably  influencing  the  dis- 
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ease  whereas  vaccine  has  produced  benefit  in  every  ease  and 
in  the  majority  a  prompt  cure  has  been  effected  by  this  method 
of  treatment. 

As  to  vomiting  in  relation  to  the  nervous  condition  of  the 
patient :  Tn  certain  cases  which  were  closely  observed,  I  found 
that  vomiting  seemed  to  act  as  an  anti-spasmodic,  and  resulted 
in  prompt  subsidence  of  the  nervous  phenomena.  Vomiting  oc- 
curs much  more  readily  in  some  cases  than  in  others,  and  if 
the  child  is  very  nervous  and  vomiting  does  not  ensue,  J  have 
been  in  the  habit  of  prescribing  ((iiarter  grain  doses  of  apo- 
inorphine.  In  several  instances  this  has  had  the  happy  effect 
of  promptly  producing  vomiting,  thus  reducing  the  nervous 
condition  of  the  child. 

We  should  not  make  the  mistake  of  regarding  pertussis  as 
a  mild  disease  in  young  children.  In  infants  under  eight 
months  pertussis  is  a  serious  affection,  and  our  prognosis 
should  alwavs  be  guarded.  Moreover,  it  must  be  remembered 
that  pertussis  is  a  disease  which  does  not  affect  children  only. 
I  now  have  under  observation  a  lady  of  seventy-four  years, 
and  a  gentleman  of  thirty-seven,  with  pertussis.  There  is  noth- 
ing more  distressing  than  to  see  this  old  lady  in  a  violent  par- 
oxvsm  of  coughing.  I  have  tried  vaccine,  apomorphme,  bro- 
moform,  belladonna,  the  fresh  air  treatment,  and  all  other  meth- 
ods which  are  supposed  to  be  beneficial  in  pertussis,  without 
any  marked  amelioration  of  the  symptoms.  During  every 
severe  paroxvsm  it  seem,  as  if  this  old  lady  would  succumb. 

I  believe  in  the  very  young  and  in  the  aged  the  prognosis 
of  pertussis  should  always  be  guarded. 

Dr  Leo  ISloch:  Dr.  Meyers  has  given  us  an  excellent 
paper,  and  I  have  enjoyed  it  very  much,  I  wish  he  would 
state  in  closing  how  long  he  continues  the  administration  of 
vaccine  in  i.ertussis,  i.  e..  does  he  give  it  so  long  as  the  child 
lias  anv  svmptoms  of  pertussis?  .  ,  , 

I),'-  S  .1.  Mevrs  (closing)  :  Answering  Dr.  Richardson  s 
,„„.stion  in  regard  to  the  gas  works  in  connection  w,th  per- 
tussis- He  is  quite  correct  concerning  the  custom  which  pre- 
vaih.,1  manv  vears  ago  of  having  children  with  pertussis  take 
fr,..|uent  vi'sits  to  the  city  gas  plant.'  Another  custom  was  to 
|<,.,.n  ih.'  chihl  riiling  Oh  the  street  cars  practically  all  da>. 
I,  is  ,„ost  likelv  that  the  benefit  resulted  from  the  Iresh  a.r 
,.,,lH-r  than  \hr  inhalation  of  noxious  odors  fron,  the  gas  plant. 
,|,|,„„f,|,  it  was  eoMt,.„d,.l  at  the  time  that  the  gas  less,-ned  tiie 
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freiiueney  and  severity  of  the  paroxysms.  On  the  same  priii- 
eiplt*  in  certain  mining  districts  of  Pennsylvania  it  was  former- 
ly the  custom  to  send  children  Avith  pertussis  into  the  coal 
mines,  and  it  was  said  improvement  invariably  followed  sucli 
trips.  Of  course  we  now  know  that  amelioration  of  symptoms 
was  entirely  due  to  the  fresh  air  thus  obtained. 

Dr.  Meyers  said  he  did  not  believe  vaccine  ever  cured  per- 
tussis, that  it  only  lessened  the  severity  of  the  paioxys  ns:  If 
in  vaccine  you  have  an  agent  which  will  lessen  the  severity 
and  freifuency  of  the  paroxysms  even  if*  it  does  not  absolutely 
cure  the  disease,  it  certainly  does  more  than  anything  else  that 
has  ever  been  recommended  in  the  treatment  of  this  disease. 

In  regard  to  the  number  of  injections:  I  have  seldom 
given  more  than  four  injections  of  vaccine  three  or  four  days 
apart.  However,  in  several  cases  where  the  paroxysms  were 
particularly  severe  and  the^ir  duration  prolonged.  T  gave  more 
than  four  doses:  but,  like  Dr.  Coleman,  my  experience  has 
been  that  if  the  disease  does  not  yield  to  the  fourth  injection, 
little  benefit  may  be  expected  to  accrue  from  further  vaccine 
tlierapy. 

As  to  the  percentage  of  cases  in  Avhich  benefit  was  ob- 
tained: While  in  the  paper  T  did  not  present  any  accurate 
figures.  I  believe  in  every  case  vaccine  made  the  paroxysms 
milder,  that  it  made  the  disease  shorter,  and  even  in  those  cases 
where  the  injections  were  given  late,  Avhile  the  benefit  derived 
was  not  so  appreciable,  yet  without  the  vaccine  treatment 
the  disease  miglit  have  been  much  more  severe. 

1  purposely  did  not  specify  in  the  paper  the  kind  of  vaccine 
used,  because  it  was  not  my  wish  to  assist  in  the  exploitation 
of  the  product  of  any  particular  manufacturer ;  but  since  Dr. 
Ooleman  has  asked  me  the  ([uestion,  there  is  no  objection  to 
stating  that  I  have  used  the  preparation  of  Parke,  Davis 
Company,  of  Detroit,  Michigan.  The  only  reason  for  using 
that  particular  preparation  is  that  during  the  experimental 
stage  of  the  vaccine  treatment  they  were  kind  enough  to  fur- 
nish uu^  a  (|uantity  of  it  which  1  used  in  treating  pertussis 
last  year  and  the  year  before.  The  preparation  was  then  reg- 
ularly placed  upon  the  market,  and  as  1  had  already  had  some 
experience  with  it,  I  continued  its  use. 

Dr.  Bizot  said  he  had  never  seen  any  benefit  from  other 
methods  of  treatment :  1  recognized  this  fact  long  ago,  and 
tried  to  emphasize  in  the  paper  that  not  only  do  you  not  se- 
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<^ure  any  benefit  from  other  treatment,  but  noxious  drugs, 
cough  mixtures,  inlialations,  etc.,  are  a  detriment  rather  than 
beneficial  to  the  child  with  pertussis. 

I  disagree  with  Dr.  Barnett  that  the  dosage  stated  in  the 
])aper  is  too  large:  If  anything  I  would  advocate  larger  doses. 
T  feel  in  regard  to  pertussis  vaccine  very  much  as  I  do  about 
diphtheria  antitoxin,  i.  e.,  that  larger  doses  than  generally 
recommended  are  advisable.  I  have  treated  infants  and  older 
children  with  vaccine  for  pertussis,  both  the  combined  and 
the  plain,  (and  while  probably  I  ought  not  to  say  this),  I  have 
treated  so  many  cases  that  I  no  longer  measure  the  dose.  I 
fill  my  syringe  to  where  it  ought  to  be  for  the  first  dose,  and 
after  that  1  am  not  so  particular.  The  first  injection  is  the  only 
one  Avith  which  I  am  especially  careful.  As  stated  in  the  paper 
I  have  never  seen  any  reaction,  and  I  do  not  hesitate  to  give 
large  doses.  I  am  now  treating  a  child  four  months  old,  and 
the  entire  contents  of  one  of  the  tubes  was  administered  in  the 
second  injection  without  any  fear  of  a  reaction. 

As  to  the  sequelae:  As  stated  in  the  paper,  since  T  began 
the  use  of  vaccine  I  ha\r  observed  no  secpielae,  nor  have  there 
been  any  complications.  The  best  proof  of  the  pudding  is  in 
the  eating.  I  now  have  in  my  own  family  one  of  the  severest 
cases  of  pertussis  that  I  have  seen  in  my  entire  experience. 
A  little  girl  of  four  years,  who  has  always  had  some  trouble 
with  her  breathing,  now  has  pertussis  of  the  worst  type.  She 
has  a  violent  laryngismus  stridulus,  and  every  time  she  has 
a  paroxysm  of  coughing  it  seems  a  question  w^hether  or  not  she 
will  survive.  I  have  given  her  absolutely  no  medicine  excepting 
laxatives  when  necessary.  T  have  treated  her  with  injections  of 
combined  vaccine,  and  while  a  cure  has  not  been  obtained,  it  has 
C(M-tainly  lessened  the  numbei*  and  severity  of  the  paroxysms  and 
also  shortened  their  duration. 

Someone  spoke  of  the  nervous  symptoms:  My  observa- 
tion has  been  that  nervous  phenomena  have  been  markedly 
minimized  since  I  began  using  vaccine.  As  stated  in  the  paper 
it  is  important  that  the  child  be  kept  quiet  and  comfortable, 
every  precaution  being  taken  to  prevent  irritation  and  annoy- 
ance;  in  other  words  one  has  to  literally  "spoil"  the  child  with 
j)ertussis  by  gratifying  every  wish  and  whim  in  order  to  lessen 
tlir  paroxysms. 

I  have  only  one  otiier  suggestion  to  make  in  connection 
with  the  administration  of  pertussis  vaccine,  and  that  is  to 
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avoid  meutioning  to  the  family  the  pain  and  other  disturbances 
which  may  follow  the  injections.  I  remember  on  one  occasion 
I  gave  the  third  injection  for  Dr.  H.  E.  Tiiley  to  four  children 
in  the  same  family.  Unwisely,  perhaps,  I  asked  the  mother  if 
the  children  had  complained  of  any  pain  following  the  previ- 
ous injections,  and  she  said  no.  That  night  about  seven-thirty 
she  telephoned  me  stating  that  the  children  were  in  the  greatest 
distress,  and  their  backs  were  all  sore,  etc.  By  the  next  morn- 
ing, however,  the  pain  had  subsided,  and  no  further  trouble 
followed.  I  merely  mention  this  feature  because  those  of  you 
who  may  later  adopt  the  vaccine  treatment  may  have  similar 
experiences  and  get  excited  thinking  you  have  infected  the 
child,  and  that  you  have  given  too  large  a  dose,  or  that  a  local 
abscess  will  develop  at  the  site  of  the  injection.  Nothing  of 
this  kind  need  be  feared  provided  the  requisite  technique  has 
been  used  and  the  injection  properly  given. 

In  another  case,  several  hours  after  an  injection  of  vac- 
cine, the  mother  called  over  the  telephone  and  said  the  child 
was  complaining  of  ''pain  in  her  heart.*'  While  I  confess  I 
had  some  misgivings  in  regard  to  this  case,  I  told  her  mother  I 
thought  it  was  merely  to  some  muscular  pain  due  to  the  in- 
jection, and  this  proved  to  be  the  proper  explanation. 

^ly  experience  with  pertussis  vaccine  has  been  most  grat- 
ifying, and  while  I  made  no  pretense  of  presenting  a  strictly 
scientific  dissertation  on  the  subject,  T  wish  to  particularly 
emphasize  the  facts  that  I  have  absolutely  foresworn  all  medi- 
cine in  the  treatment  of  pertussis,  and  that  I  am  using  only 
vaccine  and  have  had  the  most  brilliant  results. 

If  any  mistake  has  been  made  in  the  administration  of  vac- 
cine it  is  that  we  give  doses  too  small  rather  than  too  large. 


SOCIETY  TRANSACTIONS 


REPORT     OF    THE    SCIENTIFIC    PROCEEDINGS    OF  THE 
THIRTY-SECOND     ANNUAL     CONGRESS    OF  THE 
AMERICAN  LARYNGOLOGICAL  ASSOCIATION 


Held  in  Atlantic  City,  New  Jersey,  May  25-27,  1914. 
SYMPOSIUM 

Knipyt'nia  of  the  Xai^al  Accessory  Sinuses  in  Children  under  Fourteen 

Years  of  Ajie 

The  General  Considerations  of  Empyema  of  the  Nasal  Ac- 
cessory Sinues  in  Children  Under  Fourteen  Years  of  Age. — liy 

Lewis  A.  Coffin.  3,1.1).,  New  York.  It  is  indeed  i'eniai'ka1)le 
tliat  although  case  after  case  of  affection  of  the  accessory  sinuses 
in  children  "nas  been  recorded  by  rhinologists,  no  mention  what- 
ever is  made  thereof  in  the  textbooks  devoted  to  pediatrics.  As 
;i  consequence,  many  cases  that  have  atlvanced  to  the  suppura- 
tive stage  might  have  been  prevented  and  saved  much  suffering 
had  an  early  diagnosis  been  made  and  proper  treatment  institut- 
ed. In  acute  conditions  and  a  sinusitis  is  suspected,  there  is  a 
copious  discharge  wdiich  may  be  washed  out  or  otherwise  clear- 
ed of  secretion  ;  if  tiien  negative  pressure  is  applied  to  the  nos- 
trils and  more  i:)us  or  mucus  found,  we  may  be  quite  sure  that 
it  comes  from  some  of  the  accessory  sinuses. 

diildren  subjected  to  the  test  showed  streptococci,  staphy- 
lococci and  pneumococci. 

The  safest  form  of  treatiiuuit  is  in  th(^  use  of  the  postnasal 
douche. 

The  writer  has  found  great  satisfaction  in  treatment  by 
negative  ])i'('ssui-e  (suction  )  and  the  use  of  autogenous  vaccines. 

The  Pathology  of  Acute  Sinusitis  of  Children  Under  Four- 
teen Years  of  Age. —  P>y  George  B.  Wood,  .M.I).,  rhiladeli)hia. 
The  |)a1hology  of  acute  siiuisitis  is  infiueJiced  by  the  severity  of 
the  infection  and  by  resistance  of  tiu^  patient,  and  u])on  the^se 
two  factors  dei)ends  the  degree  of  infiaiuination.  The  charac- 
tei'istic  changes  found  in  tlu'  mucosa  in  tlu*  mild  cases  are:  con- 
gestion and  sliglit  edenui  of  the  connective  tissue,  increase  in  tln' 
number  of  beaker  cells  in  tlie  epithelium,  and  sliglit  increase  in 
I  he  numbei-  of  lymph  cells  in  the  superficial  layei"S  of  the  connec- 
tive tissue.  In  the  moi'e  severe  cases  th"  (^lema  is  increased,  tho 
congestion  more  seveic  and  the  extravasation  of  the  red  blood 
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cells  iuto  the  coiuiective  tissue  stroma  becomes  so  intense  that 
the  condition  resembles  a  subepithelial  hemorrhage.  The  leuco- 
cytic  infiltration  is  uuirked  but  still  only  involves  the  subepi- 
thelial layers  of  the  connective  tissue.  In  only  the  very  severe 
cases  does  the  whole  connective  tissue  layer  become  infiltrated  so 
That  the  periosteum  is  attacked.  Infiltration  of  the  periosteum 
is  very  apt  to  be  followed  by  bone  changt  s.  In  diphtheria  sinus 
involvement  is  very  fre<iuent,  though  tlie  majority  belong  to  the 
mild  catarrhal  group.  In  scarlet  fever  sinusitis  is  less  frequent 
i)ut  more  severe,  so  that  bone  involvement  is  ([uite  common. 
Other  infectious  disease  show  nothing  peculiar  or  characteristic. 

The  Surgical  Treatment  of  Empyema  of  the  Nasal  Acces- 
sory Sinuses  in  Children  Under  Fourteen  Years  of  Age.—  By  C. 
G.  Coakley.  ^I.I).,  Xew  York.  The  writer  is  convinced  that  in- 
flammation of  the  nasal  accessory  sinuses  occurs  as  fretpiently 
in  ehildi'en  as  it  does  in  adults. 

As  the  sinuses  are  undeveloi)ed,  there  is  a  greater  tendency 
to  spontaneous  cure. 

Oeneral  anestlu^sia  is  necessary  for  examination,  if  under 
five  years  of  age;  transillumination  is  valueless  under  ten  yeai'S 
of  age. 

In  mild  cases  suction  may  be  used  to  advantage. 

Cases  requiring  surgical  treatment  have  either  a  swelling 
over  the  antrum  or  around  the  orbit. 

The  antral  cases  are  most  always  associated  with  an  osteo- 
myelitis of  the  superior  maxilla  and  are  operated  through  the 
canine  fof^sa  with  a  counter  opening  in  the  nose. 

The  orbital  cases,  if  mild,  are  kept  in  bed  with  cold  com- 
presses and  frequent  instillation  of  a  1  per  cent,  solution  of  co- 
cain  and  a  1-20,000  solution  of  adrenalin.  The  severer  type  re- 
((uires  operation  without  waiting  for  the  development  of  a  radio- 
graph, and  is  an  ethmoid  and  sphenoid  exenteration  through  the 
external  route. 

A  probe  is  passed  into  the  frontal  sinus  and  the  diseased  mem- 
brane must  be  removed  lest  there  be  recurrence :  the  wound 
should  be  left  open.     There  is  no  consequent  deformity. 

DISCUSSION. 

Dr.  Harris  P.  ]\Iosher,  Boston:  It  is  hard  to  get  data  on 
the  development  and  the  size  of  the  accessory  sinuses  in  child- 
ren. Very  few  bodies  of  children  find  their  way  into  the  dis^ 
secting  room,  and  children  make  poor  subjects  for  X-rays.  Oc- 
casionally, however,  we  do  get  an  X-ray,  or  have  a  chance  to 
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investigate  the  sinuses  at  autopsy.  In  such  instance  I  have 
usually  been  surprised  at  finding  the  sinuses  larger  than  I  an- 
ticipated. This  is  especially  true  of  the  sphenoidal  sinus.  In 
one  case,  a  boy  of  twelve  years,  the  sphenoidal  was  of  average 
adult  dimensions.  Most  of  us,  therefore,  have  to  go  for  our  in- 
formation to  the  men  who  have  been  fortunate  enough  to  have 
material  for  making  observations  upon  the  sinuses  in  children. 
Onodi,  who  has  published  a  book  on  the  "Accessory  Sinuses  in 
Children,,"  is  our  chief  authority.  I  have  roughly  traced  some 
of  his  plates  and  grouped  and  charted  his  findings.  They  help 
to  visualize  his  results.  Also,  I  examined  ten  X-rays  taken  of 
children's  heads,  in  cases  where  there  w?s  a  ({uestion  of  fracture 
of  the  skull.     These  rough  tracings  are  also  submitted. 

According  to  Onodi,  less  is  accurately  known  about  the  max- 
illary sinus  than  about  the  others.  Investigation  seems  to  have 
been  focused  upon  the  frontal  sinus  and  the  ethmoid  cells.  The 
antrum  appears  in  the  fourth  month  of  fetal  life,  and  at  birth 
is  a  cul-de-sac  about  the  size  and  shape  of  half  of  a  coffee  bean. 
Tooth  buds  take  possession  of  tlie  body  of  the  superior  maxilla 
and  give  the  antrum  but  little  room  until  the  second  dentition. 
At  this  time  the  antrum  enlarges  (|uickly.  Another  important 
observation  in  connection  with  the  antrum  in  young  children  is 
that  it  is  best  approached  from  the  nose  through  the  middle 
meatus.  There  is  but  little  space  under  the  inferior  turbinate, 
and  the  wall  of  the  antrum  there  is  nuich  thicker  than  in  adult 
life. 

The  ethmoid  cells  are  present  at  l)irth,  two  or  three  posterior 
cells,  and  a  like  number  of  anterior  cells.  The  posterior  are 
Ihe  larger:  a  distinction  which  they  retain  throughout  life.  The 
(^thmoid  cells  increase  rapidly  in  size,  relatively  nnich  faster  than 
ihe  frontal  sinus  or  the  sphenoid.  At  the  thii'teenth  year  the 
ethmoidal  labyrinth  is  of  adult  width,  and  the  cells  nearly,  if  not 
actually,  of  adult  size.  An  X-i-ay  taken  at  this  period  is  strik- 
ing, because  the  ethmoid  labyrinth  is  wide  and  appai'ently  fully 
developed,  wheieas  the  frontal  sinuses  (in  comparison  )  ai-(^  small. 

There  is  no  frontal  sinus  at  ])irth  :  only  a  comma-like  fossa 
at  the  summit  of  the  unciform  groove,  which  by  upward  growth 
is  to  mak(^  the  sinus.  l>y  the  thii'd  yi^ar  the  fi-ontal  sinus  is 
peeping  above  the  level  of  the  ci-il)riforni  plate:  the  sixth  year 
the  height  and  width  may  measure  10  and  10  mm.  The  fi-ontals 
grow  very  unequally.  Onodi  figures  one  case  of  an  eight-and-a- 
iialf-y<'ar-old  child  in  which  an  adult  sinus  was  present.  Fi-om 
ten  to  fourteen  years  it  is  common  to  find  what  might  be  classed 
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as  a  small  adult  sinus.      I  have  tracings  of  a  sinns  at  ten  years, 
and  of  one  at  fourteen  years,  which  illustrate  this. 

The  last  accessory  sinus  is  the  sphenoid.  At  ])irth  this 
sphenoidal  sinus  has  a  well  formed  ostium  and  a  small  cavity. 
By  comparison  the  frontal  sinus  at  this  tiure  is  far  beliind  the 
sphenoidal  in  development. 

The  order  in  which  the  sinuses  enlarge  seeuis  to  be  roughly 
as  follows:  From  birth  to  the  third  year  the  ethmoidal  cells 
have  the  lead  :  then  the  sphenoid  starts  to  enlarge  actively :  at 
I  he  sixth  year,  or  the  period  of  second  dentition,  tlie  antrum  be- 
comes active,  takes  the  lead,  and  ever  afterward,  holds  it.  From 
the  sixth  year  also  the  frontal  sinus,  the  laggard  of  the  sinuses, 
increases  rapidly. 

The  gist  of  the  matter  is,  that  from  the  tliird  year  vhere 
is  an  antrum  large  enough  to  permit  of  surgical  treatment.  The 
same  is  true  of  the  ethmoid  labyrinth  from  six  years  onward,  and 
and  of  the  frontal  from  the  eighth  year.  From  the  third  year 
a  surgical  sphenoid  may  be  expected.  Precocious  developmeni 
of  the  sinuses,  and  there  are  numerous  cases  reported  of  surgical 
interference  which  show  this,  may  make  any  or  all  of  the  sinuses 
of  surgical  size  before  the  periods  just  mentioned. 

Dr.  Thomas  Hubbard,  Toledo:  1  would  like  to  speak  of 
three  or  four  types  of  cases  which  have  coure  ruider  my  observa- 
tion, of  acute  sinusitis  in  children.  First,  a  young  child  of  six 
years  of  age  with  orbid  abscess  following  measles:  this  case  was 
seen  some  time  after  the  initial  attack,  and  there  was  a  sinus 
which  had"  ruptured  through  the  orbit,  and  although  the  child 
was  in  good  general  condition,  the  parents  refused  operative  in- 
terference, yet  nevertheless  the  child  recovered.  The  second  is 
one  of  the  fulminating  types  of  scarlet  fever  in  a  girl  exposed  to 
ihe  cold  after  the  initial  symptoms  of  fever,  and  she  very  sud- 
denly developed  acute  general  sinusitis,  and  inside  of  forty-eight- 
hours  there  Avas  coma,  and  death  inside  of  three  days.  There  was 
one  of  the  cases  which  are  absolutely  inoperable.  The  third  type 
is  of  scarlet  fever  of  less  malignant  character,  but  the  initial 
symptoms  were  otitis  media ;  very  prompt  paracentesis :  the  next 
day  symptoms  of  marked  pharyngitis,  and  following  that  the 
rash  and  typical  symptoms  of  scarlet  fever.  Although  this 
child  was  in  the  best  of  hygienic  surroundings,  with  the  best  of 
nursing,  the  ear  went  on  to  a  suppurative  mastoiditis,  and  a 
mastoid  operation  was  necessitated  about  the  third  week. 
General  sinusitis  on  both  vsides  was  developing  with  gradually 
increasing  severity;  the  symptoms  were  typical  and  worse  on  the 
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.ide  of  the  involved  ear.     This  boy  «as  at  that  time  seven  years 
of  a<^e  and  the  right  sinus  seemed  to  reach  the  niaxnuum  of  m- 
rtanimatorv  disturbance,  then  gradually  subsided.    This  gave 
nie  hopes  'tliat  the  left  side  would  follow  suit,  but  the  general 
systemic  disturbance  necessitated  a  general  operation  upon  the 
left  sinus  about  three  weeks  after  the  mastoid  operation.   A  com- 
plete radical  operation  was  done,  modified.    The  frontal  sinus 
.vas  involved  onlv  in  its  lower  portion,  and  consequently  there 
was  no  opening  above  the  orbital  ridge.    Complete  ethmoid  ex- 
entertation.      Probably  the  sphenoidal  sinus  was  also  opened, 
as  was  the  maxillary  antrum,  «  hich  was  thoroughly  cleaned  out. 
Three  or  four  days  of  marked  improvement  followed,  then  a  re- 
lapse with  a  gradual  rise  of  temperature.    Autogenous  vaccine 
made  from  the  granulations  taken  from  the  ethmoidal  cells  was 
given  with  exacerbation  of  temperature  for  about  forty-eight 
hours,  then  marked  improvement  and  complete  recovery.  The 
patient  was  under  observation  for  Ave  years  with  several  se- 
vere attacks  of  rhinitis,  but  only  last  winter  did  he  again 
develop  anv  symptom  of  pus  in  any  of  the  sinuses,  and  here  i 
was  necessary  to  wash  out  the  antrum  for  a  few  days,  and  it 
then  subsided. 

\nother  case  is  of  the  subacute  chronic  type,  in  a  child 
of  six  years,  brought  up  on  the  floor  of  a  basement ;  he  had 
a  succession  of  acute  attacks  of  coryza,  finally  resulting  n 
l  eral  suppurative  sinusitis  involving  all  the  cells  on  both 
sides    This  bov  was  treated  according  to  the  method  suggested 
bv  Dr  Coffin."  It  was  impossible  to  irrigate  the  antrum  more 
than  about  six  times  for  after  that  it  produced  such  a  nervws 
shock  that  it  had  to  be  discontinued.    Negative  pressure  was 
Sertaken  every  day,  about  three  pounds,  to  -tlidraw  the 
pus  which  was  considerable,  and  after  each  treatment  he 
would  be  verv  comfortable  for  some  hours.  There  was  more  or 
e      urulent"  bronchitis  in  this  boy.    We  were  finally  driven 
to  operate,  but  his  condition  was  so  critical  tliat  I  "-te^  t  o 
an  opening  from  the  maxillary  antra  into  the  nose.  Withm 
nielve  hours  after  operation  his  temperature  was  10  .o  degrees 
and  he  developed  a  bronchopneumonia,  and  I  am  thoroughly 
nvinced  that  a  prolonged  operation  would  have  resulted 
n  death.   The  antra  have  since  remained  comparatively  cleai 
L  e  now  being  natural  drainage,  yet  eventually,  as  soon  a 
his  condition  warrants  it,  it  will  be  necessary  to  perform  a 
complete  exenteration  of  the  ethmoids. 
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Dr.  Emii  Mayer,  XeAv  York  City :  There  seems  to  be 
another  class  of  cases  of  this  affection  in  children  between 
the  two  types  mentioned  by  Dr.  Coakley,  of  moderate  inflam- 
mation and  infiltration  of  the  orbit,  and  of  the  severest  type, 
and  I  have  recorded  such  an  instance  and  found  to  my  sur- 
prise that  all  the  other  cases  of  a  similar  kind  recovering  had 
the  same  train  of  symptoms.  All  the  patients  were  in  the 
neighborhood  of  from  three  to  five  years  of  age,  and  all  had 
the  following  conditions :  an  opening  or  perforation  directly 
under  the  eye  about  half  an  inch,  an  ectropin,  and  foul  smell- 
ing discharge.  A  probe  dropped  into  the  opening  over  the 
zygoma  went  into  a  cavity  and  turned  toward  the  nose  and 
was  easily  pushed  into  the  nose.  In  my  own  case  an  external 
operation,  consisting  of  linear  excision,  curetting  and  drainage 
through  the  nose,  was  followed  by  complete  cure. 

Dr.  William  E.  Casselberry,  Chicago :  I  wish  to  speak  of 
a  chronic  type  of  case,  particularly  of  a  conservative  opera- 
tion that  I  have  before  spoken  of,  which,  although  these  cases 
are  in  children,  they  are  in  the  older  children,  and  which  I 
liave  found  feasible  in  them.  They  affect  children  anywhere 
from  nine  to  fourteen  years  of  age.  It  is  the  kind  of  case  you 
see  frequently  even  in  older  people — nasal  polypi  in  the  mid- 
dle meatus,  polypoid  enlargement  of  the  middle  turbinate,  and 
pus  in  the  antrum  and  anterior  ethmodial  cells,  and  sometimes 
in  the  posterior  ethmoidal  cells.  These  polypi,  if  removed 
one  week,  will  be  there  again  next  week,  developing  with  ex- 
treme rapidity.  If  removed,  however,  together  with  the  better 
part  of  the  middle  turbinate,  and  at  the  same  time  you  go  a 
little  higher  and  take  the  floor  of  the  anterior  ethmodial  cells, 
they  do  not  return  within  the  month,  as  before.  This  opera- 
tion I  have  found  feasible  in  a  limited  number  of  cases  under 
cocaine  anesthesia.  Occasionally  I  have  had  to  give  a  general 
anesthetic.  I  recall  one  which  resulted  in  such  an  amount  of 
recovery  that  it  has  required  no  further  operative  procedures. 
The  subject  was  impressed  upon  me  by  a  child  upon  whom  I 
did  not  succeed  in  making  such  an  operation,  and  in  whom  I 
should  have  urged  either  an  external  or  an  internal  operation 
imder  a  general  anesthetic.  She  was  a  beautiful  girl,  a  blonde, 
in  whom  to  propose  any  external  procedure  to  the  parents 
would  have  seemed  like  a  sacrilege.  I  removed,  in  the  fighting 
child,  polyps  from  time  to  time  as  best  I  could  without  middle 
turbinectomy.    I  cleansed  the  nose  and  washed  the  antrum. 
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The  thing  went  along  for  three  or  four  years,  vrhen,  as  she 
was  traveling  on  the  Rhine,  she  became  suddenly  seized  with 
a  severe  headache,  was  taken  off  the  boat  to  a  hotel,  and  put 
under  the  care  of  an  English  surgeon,  who  said  she  had  menin- 
gitis, and  she  died  within  a  few  days.  There  is  ahvays  this 
menace,  even  in  children,  and  1  believe  it  our  duty  to  establish 
drainage.  1  do  not  believe  it  our  duty  to  establish  that  drain- 
i\ge  instead  of  doing  an  external  operation,  if  such  seems  nec- 
essary, yet  in  many  cases  internal  drainage  will  be  (piite 
sufficient 

Dr.  Robert  (\  Myles,  New  York  City:  The  fundamental 
principles  of  these  chronic  cases,  in  my  opinion,  are  the  secur- 
ing of  proper  drainage  and  resolves  itself  into  a  surgical  me- 
chanical proposition.  T  think  we  have  been  a  little  conserva- 
tive in  not  teaching  more  frequently  there  intranasal  opera 
tions  on  the  ethmoid  and  antrum  of  Highmore,  in  children 
under  pubei-ty.  It  is  astonishing  how  a  child  can  be  trained  to 
allow  you  to  do  it  under  cocaine.  1  have  started  by  opening 
the  ethmoid  cells,  and  before  finishing  have  succeeded  as  well 
as  though.  The  patient  were  a  grown  person.  I  have  used  co- 
caine fre  [uently  by  Ijypodermic,  and  in  this  way  it  rendei-^ 
the  operation  quite  painless  if  injection  be  made  into  the  mid 
die  turbinal  region  'i  h.e  exenteration  of  the  bulla?  eth  mo'  ci  ii  I  ]  s 
and  the  anterior  ethmoidals  has  fre(iuently  been  most  success- 
ful. I  bc'le\'e  v/e  will  be  able  a  little  later  to  open  the  antrum 
inoi\'  successfully  hy  (iilavging  the  upper  lobe  and  securl.^tr 
drainage  in  that  Avay,  doing  no  permanent  harm,  but  effecting 
j>ermanent  drainage,  and  thus  ])ave  the  way  for  the  future 
irrigation  if  necessary. 

In  a  case  of  mucocele,  if  you  make  a  permanent  op:'niug 
tiir(»ugh  the  nose  you  Avill  get  the  best  results.  In  cases  of 
chronic  suppuratlou,  those  preceding  atropic  rhinitis,  it  lia^ 
been  my  custom  1o  find  the  drainage  fairly  good.  I  have  us"d 
in  conjunction  with  other  treatment  a  powder  of  aristol  and 
boric  acid.  insuHlating  iialf  a  gi-ain  once  a  day  into  the  nosr 
at  niglit ;  and  I  do  not  Ivuow  wl  ( tlier  it  is  tlie  iodin  generated 
from  the  aristol  oi*  what  it  is.  h\i\  it  seems  to  nu'  that  the  causal 
factor  of  sui)j)urativ('  rliinitis  wliich  terminatt^s  in  atropic 
rhinitis  is  sonu'times  completely  arrested.  In  conjunction  I  use 
ichthyol  as  an  ointment 

Dr.  G.Ross  Skillern^  riiila(leli)liia  :  It  is  astonishing  how 
few  cases  have  really  come  under  observation  and  been  diag- 
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nosed  as  such.  I  do  not  mean  the  acute  cases,  which  we  see  in 
conjunction  with  the  acute  conditions,  but  the  truly  chronic 
cases.  In  the  pediatric  department  of  the  hospital  with  which 
I  am  connected,  there  are  a  great  many  cases  of  children's 
diseases,  and  veiy  freciuently  the  laryngologic  department  is 
called  upon  to  examine  patients  for  sinus  trouble,  and  in  the 
last  year  1  do  not  know  of  more  than  one  or  two  well-marked 
cases  of  sinus  trouble  which  we  have  been  able  to  diagnose. 
This  may  be  due  to  the  fact  that  in  the  sinuses  in  children  the 
mucosa  and  the  underlying  bone  are  so  intimately  associated 
and  connected  that  we  dc  not  seem  to  have  the  same  condition 
as  shown  in  the  text  books  pertaining  to  the  adult,  yet  it  seems 
that  the  cases  are  fulminating  in  type.  In  the  operations  we 
have  done,  mostly  by  the  internal  method,  the  bones  are  soft- 
ened and  broken  doAvn,  showing  a  condition  of  infection  of  the 
entire  wall  of  the  nasal  cavity  of  one  or  both  sides. 

in  some  of  these  bad  eye  cases  it  is  absolutely  necessary 
to  go  into  the  ethmoidals,  but  in  the  majority  of  patients  we 
should  try  the  intranasal  methods  first,  and  the  conservative 
methods,  because  at  the  best  we  are  working  under  very  dis- 
agreea ble  circumstances 

Dr.  Hanau  W.  Ijoeb,  St.  Louis :  The  most  unsatisfactory 
class  of  case  of  any  type  that  can  come  under  our  observation 
is  that  of  bilateral  suppuration  Avhich  without  definite  proof 
seems  to  come  largely  from  the  accessory  sinuses  in  children. 
The  nostril  is  exceedingly  small,  so  that  it  is  almost  impossible 
to  get  a  satisfactory  view,  the  nose  being  really  a  duct,  and 
for  that  reason  not  sufficiently  developed  to  take  care  of  the 
situation. 

Dr.  Virginius  Dabney,  Washington:  I  would  first  refer 
to  a  trinity  of  symptoms  in  the  acute  cases.  First,  there  is  the 
high  temperature,  frequently  104  degrees,  quite  unassociated 
Avitli  influenza  or  bronchial  trouble.  This  I  think  is  particu- 
larly remarkable  when  we  remember  the  prolonged  convales- 
cence. I  have  under  observation  a  case  which  has  been  irrigat- 
ed six  times  a  day  for  ten  days,  with  an  immense  amount  of 
discharge.  The  case  was  not  easily  diagnosed ;  it  was  seen 
on  the  third  day  with  an  internist,  but  it  was  only  by  exclus- 
ion that  we  arrived  at  the  diagnosis.  Pressure  on  the  canine 
fossa  was  painful,  and  also  pressure  over  the  supraorbital 
ridge.  There  was  high  temperature  and  all  the  train  of  symp- 
toms which  are  recorded  as  typical,  after  three  weeks  of  appar- 
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ent  cure.  Tender  irrigation  in  these  cases  the  temperature 
comes  down  to  99  degrees  for  ten  days  or  so,  then  there  is  an 
exacerbation  from  a  reaccumulation  of  pus.  I  would  cite  one 
case  of  a  boy  who  Avent  Avading  two  weeks  ago  in  a  public 
fountain ;  no  bronchitis^  temperature  suddenly  shot  up  to  104 
degrees.  The  pediatrist  said  he  had  colitis,  etc.  What  he 
had  was  a  pure  infectioii  of  the  antrum  of  Highmore,  and  this 
cleared  under  irrigation. 

Dr.  John  P.  Barnhill.  Indianapolis:  I  believe  that  we 
should  do  more  than  we  have  done  heretofore  in  enlightening 
the  general  practitioner  and  surgeon  as  to  the  exact  cause  and 
number  of  cases  that  may  arise  from  sinus  disease.  If  we  at- 
tempt to  find  out  how  frequently  meningitis  results  from  these 
sinuses,  we  are  greatly  handicapped. 

I  have  had  an  opportunity  of  seeing  a  number  of  cases  in 
which  there  was  lack  of  fever,  pain  and  distress,  the  thing 
which  we  did  find  being  the  great  exopthalmos  with  swelling 
of  the  lid  and  discharge  of  pus  into  the  nose.  Recently  I  had  a 
child  of  thirteen  years,  in  Avhich  there  were  no  symptoms  ex- 
cept this  great  exophthalmos  and  discharging  fistula  at  the  ex- 
ternal angle  of  the  eye.  At  operation  I  found  the  entire  ante- 
rior and  lower  Avail  of  the  sinus  necrosed,  and  it  had  to  be 
taken  aAvay. 

Dr.  Coakley  spoke  of  doing  a  secondary  operation,  leav- 
ing an  external  drain  in  the  cases  operated  on  by  the  semi- 
Killian  method.  It  seems  to  me  that  Ave  should  do  this  at  one 
operation,  by  making  the  drain  large  enough  into  the  nose. 

Dr.  Greenfield  Sluder,  St.  Louis:  The  sphenoidal  sinus 
develops  very  early ;  specimens  shoAved  that  by  the  complec- 
tion  of  the  second  year  of  life  the  extension  of  the  sphenoid, 
although  scanty  from  anterposterior  measurements,  Avas  as  far 
as  the  foramen  rotundum  laterally,  and  at  the  sixth  year  it  had 
reached  the  vidion  canal.  Both  the  vidian  and  the  second 
division  of  the  fifth  nerves  come  closely  associated  Avith  the 
Avail  of  the  sphenoid,  and  I  believe  this  fact  offers  the  expla- 
nation for  the  recuri-ing  headaches  in  x^hildren  Avhich  are  some- 
times seen  as  early  as  the  tenth  year;  and  I  feel  move  convinced 
than  I  (lid  last  year,  because  during  the  interval  1  have  seen 
the  sphenoid  put  out  an  eye,  and  paralyze  the  third  division, 
where  the  picture  in  a  tractable  child  of  ten  years  shoAved  a 
polypoid  swelling  ovei'  Ihe  olfactory  fossa,  completely  filling 
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it  and  bathed  in  pus  from  above.  In  the  course  of  twenty- 
faur  house  that  polyp  disappeared  under  shrinkage,  and  the 
last  vestige  of  pus  with  it.  Under  constant  watching  no  fur- 
ther pus  was  found.  In  that  particular  case  the  second  divis- 
ion of  the  fifth  nerve  and  the  vidian  nerve  took  part  in  the 
pain.  The  treatment  was  satisfactory,  the  third  division  came 
back  into  almost  complete  function,  although  there  is  still  a 
difference  of  two  diopters  prism.  That  case  lost  its  malignant 
type  as  soon  as  the  shrinkage  took  place.  It  was  not  operated 
upon. 

Dr.  Harris  P.  ]\Iosher,  Boston:  Among  the  cases  which 
have  come  to  my  attention,  there  have  been  two  which  1  could 
not  miss:  in  each  there  Avas  a  fistula  under  the  eye  which  when 
investigated  led  to  the  antrum  or  nose. 

Dr.  Coakley's  remarks  regarding  the  slow  pulse  in  acute 
ethmoiditis  interested  me.  This  suggests  to  me  some  cranial 
pressure,  and  I  Avould  like  to  know  if  that  is  his  explanation. 

Dr.  Lewis  A.  Coffin,  Xew  York  City  (in  closing)  :  I  se- 
lected the  eye  department  of  our  hospital  as  the  one  in  which 
to  try  out  my  method.  I  took  an  old  aspirating  apparatus 
Avith  a  vacuum  in  a  big  bottle,  and  cut  off  the  tip  of  a  rubber 
ink  dropper  and  stuck  the  little  end  into  the  tube.  By  putting 
this  to  the  patient's  nost  we  found  the  dropper  filling  up  at 
once. 

With  regard  to  the  type  of  case  cited  by  Dr.  Mayer,  there 
is  sucli  a  type.  I  have  a  different  feeling  from  him  on  the  mat- 
ter. I  find  that  it  is  pathognomonic  of  an  osteomyletis  and  in- 
volvment  of  the  alveoli,  and  the  alveoli  are  diseased,  and  if 
probed  it  Avill  bend  toward  the  nose  and  will  be  easily  pushed 
in.  Very  possibly  the  antrum  is  diseased  also.  The  next  case 
any  one  of  you  have  I  Avould  suggest  that  you  make  a  very 
careful  examination  of  the  alveoli. 

In  regard  to  the  treatment  of  children  intranasally,  in 
taking  out  polyps,  ethmoids,  etc..  we  must  differ  very  much 
in  the  class  of  children  Ave  tre'at.  I  could  not  do  it  in  my 
patients  under  seven  years  of  age:  I  do  not  OAvn  or  knoAv  of 
sufficiently  small  instruments  for  this  Avork. 

In  regard  to  the  size  of  the  sphenoid,  there  is  a  difference 
in  Dr.  Wood's  and  Dr.  Mosher's  statements.  I  have  had  some 
experience  and  beileve  that  Dr.  Mosher,  aa^io  stated  that  the 
ostium  Avas  Avell  developed  Avith  quite  a  cavity  back  of  it  at 
birth,  is  correct. 
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Dr.  George  B.  Wood,  Philadelphia  (in  closing)  :  I  would 
add  just  a  word  regarding  the  development  of  the  sphenoid. 
In  my  own  experience  I  have  never  seen  a  sphenoidal  cavity 
under  one  year  of  age  which  I  could  recognize.  T  have  cut 
sphenoids  in  children  six  months  of  age  without  the  slightest 
sign  of  a  cavity.  Others  state  that  it  becomes  of  surgical  im- 
l)ortance  from  four  to  six  years  of  age,  and  may  be  recognized 
occasionally  as  a  dimple  on  the  anterior  edge  of  the  sphenoid 
body  during  the  first  year. 

Dr.  Cornelius  G.  Coakley,  New  York  City  (in  closing): 
In  the  radiography  of  children  there  is  certainly  a  frontal 
sinus  well  above  the  orbital  ridge  in  children  three  years  of 
age.  One  explanation  may  be  that  these  children  with  dis- 
charge and  diseased  frontal  sinuses  may  have  abnormal  de- 
velopment. 

As  regards  the  instruments  for  intranasal  work  referred 
to  by  Dr.  Coffin,  I  would  state  that  Pfau  is  now  making  in- 
struments identical  with  those  for  the  adult. 

As  to  the  size  of  the  sphenoid,  I  had  occasion  to  operate 
on  a  child  with  orbital  cellulitis  about  a  year  and  a  half  old, 
and  tliere  was  a  sphenoidal  cavity  the  size  of  a  hazelnut.  The 
cliild  died  of  laryngeal  diphtheria  three  weeks  later  and  we 
proved  the  size  of  this  sphenoid  at  autopsy.  Infection  is 
more  likely  to  come  from  the  frontal  siiuis,  but  in  the  clinic 
cases  I  have  seen  it  has  come  through  an  orbital  cellulitis.  The 
frontal  sinus  has  not  been  involved  particularly,  and  I  think 
that  an  orbital  cellulitir  secondary  to  sinus  disease  is  the 
thing  which  is  very  liable  to  extend  into  the  brain. 

With  regard  to  the  low  pulse,  I  would  say  that  in  two 
cases  I  have  examined  the  spinal  fluid  and  there  has  been  no 
infection,  and  in  twenty-four  hours  after,  through  opening 
of  the  abscess,  the  pulse  has  come  up  and  run  very  high, 
sliowiiio'  that  the  slowness  of  the  previous  rate  was  probably 
due  to  compression.  The  bone  in  all  these  cases  has  been  of 
pt^culiar  leathery  consistency,  i-ecpiiring  a  foi'ceps  to  get  it  out. 

I  can  aui-ee  entirely  with  Dr.  Coffin  in  his  explanation  of 
\)v.  flayer's  case.  Such  are  due  either  to  neci'osis  of  the  su- 
perior Tiiaxilla  or  ethmoid,  which  has  ruj)tui'ed  spontaneously, 
an<l  such  cases  go  to  tin*  eye  num. 

These  cases,  so  far  as  I  have  been  able  to  determine,  have 
usually  been  streptococcic.  The  reason  1  leave  the  wound 
open  is  because  I  would  do  so  with  a  streptococcic  infection  in 
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the  mastoid,  and  I  believe  in  the  type  of  cases  I  am  speaking 
of,  tense,  shiny  glaze  of  the  orbit,  if  you  close  the  wound  you 
are  in  danger  of  keeping  up  the  cellulitis  and  producing  an 
extenuation  into  the  cerebral  cavity.  You  frequently  get  no 
more  scar  following  drainage,  although  it  may  be  wider  and 
redder  for  the  first  four  or  five  months,  yet  at  the  end  of  the 
year  you  cannot  tell  whether  it  has  been  closed  primarily  or 
healed  by  secondary  closure.  I  got  this  idea  of  leaving  the 
wound  open  in  such  cases  from  Killan. 


RETROSPECT  OF  CURRENT  PEDIATRIC 
LITERATURE 


Orthopedic  Surgery 

Under  the  Charge  of 

JAxMES  K.  YOUNG,  M.  D. 

Professor  Orthopedic  Surgery.  Philadelphia  Polyclinic;  Clinical  Professor  Old 
thopedic  Surgery,  Women's  Med.  College,  Philadelphia. 


Assisted  by 
A.  BRUCE  GILL,  M.  D. 
Assist.  Surgeon  to  Widener  Memorial  Industrial  Training  School   for  Cripper 
Children,  Philadelphia. 

Original  Surgical  Uses  of  the  Bone-Graft. — By  Fred  H.  Albee. 
<?urg  ,  Gyn.,  and  Obstethics,  June,  1914. 

This  paper  is  based  on  an  experience  of  253  cases  within  a  period 
of  over  three  years,  together  with  a  large  number  of  experiments  upon 
animals. 

The  author  believes  that  a  bone  graft  will  invariably  live  when 
taken  with  its  periosteum  and  endosteum  and  the  inner  layer  of  the 
periosteum  are  o:steogenetic;  and  all  parts  of  the  bone  should  be  in- 
cluded in  the  graft.  The  presence  of  a  number  of  small  pieces  of  bone 
will  lid  in  rapid  union  of  the  principal  graft  with  the  recipient  bone. 
The  bone  graft  Emulates  osteogenesis  in  the  bone  with  which  it  is  In 
conta(^t,  and  it  has  some  resistance  to  bacteria.  Bone  grafts,  when  in 
go  3d  contact  wi:a  the  recipient  bone,  immediately  become  adherent  to 
A^xii  'ajojajam,  ■^UII:^  s>i98.\\  anoj  ui  uoiun  aiu  ^  piios  juasajd  pun  ;i 
should  be  used  i.i  preference  to  metal  plates  in  securing  union  of  frac- 
tures, as  the  plates  in  themselves  inhibit  bone  production  and,  indeed, 
produce  absorption. 

Albee  has  employed  the  bone-graft  in  the  following  conditions: 
Pott  s  disease,  congenital  club-foot,  ununited  fractures,  paralytic  foot 
deformities,  tuberculosis  of  the  ankle,  osteomyelitic  cavities,  absence  of 
head  and  neck  of  femur,  paralytic  wrist-drop,  under  development  of 
the  jdw,  tuberculosis  of  the  knee,  spina  bifinda,  paralytic  and  congeni- 
tal dislocations  of  the  hip,  paralytic  scoliosis,  depression  of  the  bridge 
of  the  nose,  tuberculosis  of  socio-ili?c  joint,  ununited  fracture  of  the 
spine:  congenital  absence  of  the  tibra,  osteo-sarcoma  and  fracture  of 
the  neck  of  the  femur. 

Many  of  th  ^3e  operations  would  be  almost  impossible  without  the 
use  of  such  instruments  as  the  electric  motor,  twin  circular  saws, 
drills,  burrs  and  dowels.  The  author  describes  in  full  his  techni(iue 
take  this  kind  of  work,  and  it  indicates  what  a  tremendously  Inrge 
in  these  various  operations. 

\his  paper  is  one  of  the  greatest  value  to  all  surgeons  who  under- 
field  has  been  op'-ned  up  in  the  surgery  of  the  human  skeleton. 

(iienii<  al  and  K.vperiinental  Results  of  Streptococic  Infections  with 
special  reference  to  arthritis  and  its  treatment. — By  F.  G.  Dyas.  Surg., 
Gyn.   and  Obste  rics,  June,  1914. 

rcabbits  were  injected  intravenously  with  a  24  hour  culture  of 
streptococci  suspended  in  normal  salt  solution.  The  strain  of  organism 
was  obtained  from  the  tonsils  of  a  person  suffering  with  chronic  In- 
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fectivc  arthrites,  multiple  infective  arthrites  resulted  all  cases  in 
from  24  to  72  hours.  Destruction  of  the  structures  of  the  joint  occurs 
in  ime,  if  the  animal  does  not  die  too  soon  of  strepticccci  septicaemia. 
Cultures  from  the  pus  in  the  joints  and  from  the  blood  in  the  heart 
gave  pine  cultures  of  the  streptococcus.  The  greatest  changes  occurred 
in  those  joints  into  which  formalin  or  iodoform  had  been  injected  in 
an  attempt  to  protect  them.  Aspiration  of  the  pus  from  a  joint  fol- 
lowed by  injecti-.n  of  antiseptics  did  not  give  favorable  results 
these  cases. 

Present  Status  of  Joint  Diseases  and  Best  Method  of  Treatment. — 

By  Emil  G.  Beck  Surg.,  Gyn.,  and  Obstetrics,  June,  1914. 

Oisease  of  a  joint  is  due  in  all  cases  to  a  secondary  Infection  which 
reaches  it  through  the  blood,  except  in  those  cases  due  to  direct  injury 
of  the  joint.  Th?  infection  is  pyemic,  tuberculosis,  or  syphilitic.  In 
the  chronic  polyarticular  cases  of  arthritis  the  etiology  nas  not  yet 
been  fully  established. 

The  sterosc.'pic  radiograph  is  a  very  valuable  aid  in  establishing 
a  differential  diagnosis. 

Cold  abcesses  should  not  be  opened  and  drained  with  a  tube  as 
f-econdary  infection  follows  and  produces  serious,  if  not  fatal  results. 
They  should  be  aspirated  with  a  trocar  and  then  injected  with  some 
such  i-ubstance  as  bismuth  paste.  If  secondary  infection  should  occur 
in  spite  of  this  treatment.  Beck  advises  the  use  of  his  bismuth  paste 
whi  h  he  believes  will  cure  at  least  fifty  per  cent,  of  these  apparently 
hopeless  cases. 

The  Rollier  heliotherapy  will  also  cure  a  large  percentage  of 
tuber'^-ulosis  bon-^  and  joint  lesions,  even  in  the  presence  of  open 
sinuses. 

Ij'kewise  m:\ssive  doses  of  the  X-rays  have  been  effective  of  cure  in 
the  hands  of  Baish,  Iselin,  Schede  and  others. 

Garre  has  rc'ported  a  collection  of  over  a  thousand  cases  of  tuber- 
culoslr  treated  surgically  in  various  European  climes,  and  shows  that 
operative  procedures  give  a  very  high  mortality  compared  with  con- 
servative mefhod.3  of  treatment. 

Ti'eatmeiit  of  Lateral  Cul•^•ature  of  the  Spine. —  By  James  K 
Young.    The  Charlotte  Med.  Jour..  June,  1914. 

Two  types  of  scoliosis  are  to  be  considered:  the  functional,  and  the 
organic.  In  the  former,  the  spine  is  not  fixed  and  the  scoliosis  can  be 
made  to  disappear  because  there  have  been  no  changes  in  the  size  and 
shape  of  the  vertebrae  and  theubs.  In  the  latter,  changes  have  oc- 
curred in  the  bones  and  the  scoliosis  will  not  disappear  when  the  pa- 
tient f.ssumes  a  i^ending  posture. 

The  functional  type  will  yield  to  treatmvent  by  gymnastic  exer- 
cises that  aim  to  develop  the  weak  muscles  of  the  back  until  they 
become  equal  to  the  stronger  backmuscles,  at  the  same  time  strength- 
ening all  the  muscles.  The  lower  extremities  should  also  be  developed 
and  r.ny  tndency  to  flat-foot  or  knock-knee  corrected.  After  correc- 
tion of  the  spine  is  secured,  exercises  should  be  continued  to  pres  ent 
relapse.  The  patient  should  live  under  the  best  hygienic  conditions 
possible. 

Fixed  scoliosis  was  deemed  incurable  a  few  years  ago,  but  the 
brilliant  results  i.ow  obtained  by  Abbott  and  others  demonstrate  that 
many  of  these  cases  can  either  be  cured  or  at  least  highly  benefited. 
This  method  of  treatment  is  one  of  forcible  correction.  The  patient 
is  placed  on  a  hammock  in  a  special  frame  and  the  spine  is  forcibly 
rotated  and  the  .ateral  bending  is  corrected  and  a  heavy  plaster  jacket 
is  then  applied  'n  the  corrected  position.  Large  windows  are  cut  in 
the  cast  to  allow  the  hollow  places  to  bulge  out  and  to  place  pads  over 
the  prominent  parts  in  order  to  force  the  body  over.  A  number  of 
casts  may  be  applied  successively  to  over-correct  the  spine,  and  then 
a  brace  in  celluloid  jacket  is  worn,  and  at  the  same  time,  exercises  are 
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given  to  strengti^en  the  musculature  of  the  back.  The  after  treatment 
must  be  long  continued.  Only  selected  cases  should  be  treated  by  thi& 
forcible  method  as  it  is  always  more  or  less  dangerous  and  severe. 


Infectious  Diseases. 

Under  the  Chare  of 

ST.  GEO.  T.  GRINNAN,  M.  D. 

Associate  Professor  Pediatrics,  Medical  College  of  Virginia;  Visiting 
Podiatrist,  Memorial  Hospital,  Richmond,  Va. 

Ktiolo^iy  of  the  Infect  ions  Diseases — Within  the  past  few  years  our 
knowledge  of  thr-  etiology  of  the  infectious  diseases  has  greatly  in- 
creased. In  an  -iddress  delivered  before  the  Richmond  Academy  of 
Medicine  and  Surgery  on  February  10,  1914,  and  published  in  Public 
Health  Reports,  .\pril  3,  1914,  Dr.  .John  Anderson,  Director  of  the  Hy- 
gienic Laljoratorj',  dwelt  on  the  recent  additions  to  our  knowledge  of 
the  etiology  of  the  infectious  diseases.  He  pointed  out  that  while  very 
receni  years  ha\  witnessed  remarkable  ad^•ances  in  our  knowledge  of 
many  of  the  phei.omena  of  disease,  in  our  understanding  of  its  true  na- 
ture, there  was  a  period  not  long  ago  in  which  little  was  done  to  for- 
ward our  knowledge  of  some  important  infectious  diseases  endemic  al- 
most throughout  the  civilized  world,  and  research  workers  realized 
that  new  methods  or  agencies  must  be  employed.  It  has  been  due  to 
the  recognition  and  application  of  certain  methods  and  agencies  of 
research  that  our  present  understanding  has  been  obtained. 

Furthermore,  pari  passu  with  the  advance  of  knowledge  in  this  di- 
rection has  come  the  discovery  that  some  diseases  formerly  thought 
not  to  be  communicable  really  belong  to  the  infectious  class.  Poliomy- 
litis  is  the  most  outstanding  example.  The  use  of  the  monkeys  as  an 
experimental  animal,  according  to  Anderson,  has  contributed  more 
than  any  other  s'ngle  factor  to  the  important  recent  additions  to  our 
knowledge  of  the  ajcute  infections.  Another  important  advance,  to 
whic'i  attention  was  drawn  by  the  speaker  was  in  the  adoption  of 
methods  of  experiment  by  which  the  infective  material  was  introduced 
into  the  body  so  that  it  was  brought  into  immediate  coniaci  with  the 
organ.'^  or  tissues  primarily  and  most  seriously  affected  in  the  natural 
disease,  as  in  experimental  meningitis  and  poliomyelitis,  where  the  in> 
fective  material  i.-s  put  directly  into  the  cranial  or  spinal  cavity. 

The  progress  of  knowledge  regarding  the  infectious  diseases  in  a 
comparatively  short  space  of  time  has  been  wonderful,  and  has  paved 
the  way  to  the  pievention  and  treatment  of  these  maladies.  In  the 
field  of  medical  research,  American  investigators  have  played  a  promi- 
nent part,  and  probably  no  living  student  of  medical  research  has  done 
more  to  clear  up  obscure  points  in  the  origin  of  diseases  than  Theo- 
bald Smith. — Medical  Record,  .July  4,  1914. 

I)is|)(Misinu-  with  Isolation  in  Scarlet  F<'ver  and  Measles. — M.  Nag- 
cotte-Wilbouchev'itch  urges  the  general  adoption  of  Robert  Milne's 
method  in  these  infections.  At  the  outset  applications  to  the  tonsil.«» 
and  pharynx  of  a  ten  per  cent,  solution  of  phenol  in  olive  oil  are  be- 
gun; repeated  every  two  hours  for  twenty-four  hours  in  scarlatina,  m 
measles,  three  times  a  day  for  several  days  more.  Oil  of  eucalyptus  is 
ai)plied  to  the  entire  body,  from  scalp  to  toes,  morning  and  evening  for 
the  first  four  days,  then  once  daily  until  the  tenth  day.  The  patient  is 
kept  in  bed  from  the  beginning.  Protection  is  afforded  other  persons 
by  placing  over  \he  i)atient  a  large  wooden  ring,  from  which  light, 
transparent  gauze  hangs  to  the  bed.  On  this  gauze  oil  of  eucalyptu.«« 
is  sprinkled.    Th3  effect  is  to  shorten  the  disease  and  prevent  compli- 
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cations.  No  further  isolation  is  required.  The  patients  are  kept  ex- 
posed to  the  eucalyptus  by  placing  ten  or  fifteen  drops  of  the  oil  on  a 
piece  of  cloth  to  be  worn  near  the  body  and  by  spraying  it  on  the  pil- 
lows. 

Pi'oteotion  of  the  Infant  Against  Tuberculosis. — P.  Nobecourt.  and 
G.  Schreiber  (Arch,  de  med.  des  enf.,  Apr.  17,  1914)  consider  it  of  the 
greatest  impotance  for  its  protection  against  tuberculosis  to  separate 
a  young  child  from  any  relativees  who  have  tuberculosis.  He  is  not 
born  tuberculous:  tuberculosis  is  exceptionally  hereditary.  It  is  con- 
tracted in  infancy  from  the  surroundings.  It  may  be  prevented  if  the 
child  is  removed  from  the  infected  home.  The  proportion  of  infants 
infected  increases  rapidly  with  age,  therefore  to  be  effectual,  removal 
must  take  place  early.  There  should  be  centers  for  placing  out  in- 
fants who  are  in  danger  of  tuberculosis;  parents  of  infants  born  in  in- 
fected surroundings  should  be  induced  to  remove  their  children  from 
the  home,  and  place  them  in  the  country.  There  should  be  centers  for 
the  bringing  up  cf  children,  well  superintended,  and  easily  Inspected 
medically.  They  may  be  in  the  country,  in  the  mountains,  or  at  the 
sea  shore. 

Seiiini  Tieatment  of  Gonorrheal  Ophthalmia  in  the  New-born. — 

V.  Morax  (Ann.  de  gyn.  et  d'obst.,  March,  1914)  compares  his  results 
in  tho  treatment  of  gonorrheal  ophthalmia  in  the  new-born  with  ni- 
trate of  silver  anrl  argyrol,  and  those  obtained  by  injections  of  the  new 
gonococcic  seru'^i  of  Nicolle  and  Blaizot.  His  ordinary  treatment  is 
the  daily  use  of  2  per  cent,  silver  nitrate  solution  and  hourly  washings 
with  physiologic. i.1  salt  solution  and  this  has  given  good  results.  Out 
of  110  cases  there  were  but  nine  of  corneal  ulceration  with  perfora- 
tion, and  out  of  These  nine  in  six  there  was  ulceration  when  treatment 
began.  Only  a  5  mall  number  of  cases  have  as  yet  been  treated  with 
the  vaccine.  Its  effects  on  the  symptoms  have  not  been  encouraging. 
The  writers  conclude  that  if  this  vaccine  is  used  it  should  be  combined 
with  treatment  ith  nitrate  of  silver  and  argyrol,  if  we  would  save  the 
largest  possible  number  of  eyes. 

Contaiiion  of  Scarlet  Fever  after  Keturn  from  Hospital. — W. 
Knopf elmacher  and  R.  Hahn  ( Monatsschir.  f.  Kinderheil.,  bd.  xii.,  Nr. 
11,  1914)  have  i 'ivestigated  the  method  of  infection  of  fresh  cases  of 
scarlet  fever  fever  by  a  child  returning  from  isolation  at  a  hospital. 
That  this  is  of  fr  quent  occurrence  has  been  shown  by  the  statistics  of 
various  authors,  which  give  3  to  9  per  cent,  of  infections.  An  acute 
case  . of  scarlet  f er  contains  the  virus  in  blood,  throat,  nasopharynx, 
and  skin.  Rubbing  of  the  virus  from  the  nose  and  throat  into  the  mu- 
cosa of  the  chimpanzee  has  shown  its  undoubted  virulence.  It  is  pos- 
sible also  that  healthy  persons  may  be  carriers  of  the  virus  if  attend- 
ing such  cases.  Or  the  cured  person  may  carry  either  his  own  virus, 
or  a  virus  obtained  from  fresh  cases  with  which  he  comes  into  contact. 
Not  being  susceotible  himself  he  may  still  carry  the  germs  ;n  nose  and 
throat.  The  experience  of  the  authors  includes  cases  isolated  from 
1898  to  1912,  1909  in  all.  Of  these,  forty-one  cases  returning  home 
infected,  forty-nine  other  children  in  their  families,  and  tM^o  mothers, 
The  ^severity  of  t):  e  epidemic,  and  the  number  of  cases  affected  has  no 
relation  to  the  number  of  fresh  cases  produced.  Most  of  the  children 
remain  a  full  six  weeks  at  the  hospital.  A  mild  case  may  carry  the 
disease  home  as  well  as  a  severe  one.  Great  care  was  always  taken 
that  the  r-ure  of  he  throat  and  nose  affection  was  complete  before  the 
children  went  home.  The  skin  was  carefully  bathed  and  disinfected 
and  the  clothing  in  which  the  child  came  to  the  hospital  was  carefully 
disinfected  by  steam  before  it  went  home,  so  that  the  authors  believe 
that  it  was  quite  impossible  for  either  the  skin  or  clothing  to  have 
carried  the  virus.  The  only  means  of  carriage  of  the  infection  that  is 
left  is  the  throat  and  nose  of  the  convalescent  child.  The  minimum 
interval  between  return  home  and  a  fresh  case  was  one  day,  the  maxi- 
mum fifty-nine  days,  and  sixty-seven  days.    The  conclusion  of  the  au- 
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thors  is  that  the  present  method  of  isolation  of  all  cases  in  one  ward  is 
faulty.  They  believe  that  each  case  should  be  isolated  in  a  separate 
box,  so  that  no  ^  ther  case  may  cause  fresh  infection.  This  will  be  ex- 
pensive and  irksome,  still  it  should  be  tried.  For  the  first  twenty  days 
each  case  should  be  separately  isolated  and  after  that  all  convalescent 
oases  may  be  put  in  one  ward. 


Diseases  of  the  Skin  and  Uro-Genital  System 

Under  the  Charge  of 
KENNETH  BUCKLEY,  A.B.,  M.D. 
New  York  City 

Treatment   of   Eczema   of   Xui'.slinss  witli   Pellidol   Ointment. — ! 

Erich  Rominger  (Arch.  f.  Kirtderheil.,  April  1,  1914)  has  found  good 
results  in  skin  diseases  of  intnas  rom  the  use  of  pellidol  which  con- 
tains a  substance  related  to  scarlet  red,  diacetyl-amido-toluol,  and 
has  a  good  effect  on  the  epithelial  structures.  The  author  made  use 
cf  this  ointment  in  fifteen  private  cases  of  skin  disease,  using  the 
salve  alone  without  changing  the  die  and  hyeiene.  In  the  clinic 
there  were  ourteen  such  cases — five  of  eczema,  seven  of  intertrigo, 
one  of  pemphigus  neonatorum,  and  one  o  impetigo  contagiosa.  The 
crusts  were  first  removed  with  oil,  and  the  pellidol  salve  smeared  on 
gauze  an  applied  to  the  diseased  surface,  being  changed  daily,  and  the 
patient  being  prevented  from  scratching  by  covering  the  hands  with 
j-leeves.  In  eczema  of  the  head  and  face  the  exuding  surace  soon  be- 
came dry  and  healthy  epithelium  covered  it  Wet  cases  received  the 
most  benefit.  If  a  1  per  cent,  salve  was  used  the  effect  was  good, 
while  a  2  per  cent,  salve  caused  redness  and  irritation,  which  rendered 
healing  slow.  In  the  seven  cases  of  intertrieo,  healing  soon  took  place. 
The  other  skin  diseases  were  similarly  affected. 

Acute  Xoncalciilous  Cholecystitis  in  a  Child. — Frederick  C.  Pybus 
described  a  case  of  this  rare  affection  occurring  in  a  boy  six  years  old. 
The  onset  was  marked  by  persistent  vomiting,  pain  in  the  abdomen, 
and  fever.  A  mass  and  local  tenderness  could  be  made  out  in  the 
rig-ht  upper  quadrant  of  the  abdomen,  and  the  diagnosis  of  subhe- 
patic appendicitis  was  made.  At  the  laparotomy,  the  gallbladder  was 
ound  much  distended  and  pus  was  aspirated  from  it.  No  stones  were 
I'resent  or  in  the  ducts.  Drainage  was  followed  by  recovery  and 
a  cure.  Bacillus  coli  was  isolated  from  the  pus.  Only  five  other 
cases  of  this  condition  have  been  recorded  in  the  literature. 

Enm'esis — Xoclunial. — Dr.  John  Ruhrah,  in  the  Amer.  Jour.  Med. 
•Sciences,  says:  Among  the  more  interesting  of  the  newer  suggestions 
as  to  treatment  are  the  results  of  Williams  in  treating  these  cases  by 
the  use  of  desiccated  thyroid.  His  cases  had  su])normal  temperature 
and  evidence  of  thyroid  insufliciency,  and  he  obtained  wonderfully 
satisfactory  results  in  all  except  one  case,  and  in  this  case  the  child 
did  not  have  a  subnormal  temperature.  Williams  gave  one-half 
grain  of  the  dried  thyroid  twice  daily  to  children  between  two  and  six 
years  of  age  and  this  may  be  increased  for  older  children.  The  in- 
crease  in  dosage  should  be  made  slowly  as  directly  opposite  effects 
are  occasionally  induced  by  overdosage."  Ruhrah  has  used  this 
method  and  in  a  small  proportion  o  cases  in  which  there  were  more 
or  less  marked  signs  of  thyroid  insuflficiency,  the  results  were  quite 
remarkable.  These  were  children  with  adenoids  and  enlarged  tonsils, 
or  in  some  cases,  children  in  whom  the  adenoids  or  tonsils  had  been 
lecently  removed.  In  his  cases  the  effect  was  obtained  promptly 
or  not  at  all.  In  every  case  in  which  a  favorable  result  was  obtained, 
a  marked  difference  was  noticed  after  the  administration  of  one  or  two 
uoses  of  the  drug,  and  in  all  cases  within  a  week.      Another  remark- 
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■abit  observation  coinciding  wih  that  of  Williams'  is  that  the  undersized 
children  gained  weight  rapidly.  When  there  is  no  other  indication  for 
treatment  he  has  found  the  use  of  atropin  to  give  better  results  in  a 
greater  number  o  cases  than  any  oti^er  one  thing,  and  to  be  of  any 
service  it  must  be  given  in  full  dosts.  In  nocturnal  cases  a  dose  at 
five  o'clock  and  at  bedtime  is  all  that  is  required.  In  cases  occurring 
both  during  the  day  and  night  the  drug  is  advised  every  three  hours. 
He  usually  prescribed  one  grain  of  atropin  sulphate  in  two  ounces  of 
water,  each  drop  containing  about  1-1000  grain,  and  usually  as  many 
drops  will  be  required  as  the  child  is  years  old.  The  proper  method 
of  dosage,  however,  is  to  start  with  one  or  two  drops,  increasing  each 
dose  one  drop  at  a  time  until  flushing  of  the  face  and  neck  occurs  some 
twenty  minutes  after  taking  the  drug.  The  dose  should  then  be  dimni- 
ished  one  drop,  and  thus  amount  continued  until  the  child  has  ceased 
urinating  at  night  and  for  at  least  two  weeks  later,  when  the  drug 
may  be  dropped  gradually,  diminishing  a  drop  at  a  time  until  one  drop 
is  reached  when  it  may  be  stopped. 

Acute  Xon-Calciilous  Cholecystitis  in  a  Child. — F.  C.  Pybus  re- 
ports a  case  of  this  condition  in  a  boy  aged  six  years,  who  was  ad- 
mitted to  the  hospital  with  a  diagnosis  of  appendicitis.  The  history 
was  that  the  child  had  a  bilious  attack  and  vomited  a  good  deal.  The 
vomiting  was  repeated  for  three  days,  during  which  time  there  was 
no  cons'tipation  or  abdominal  pain.  The  boy  then  appeared  fairly 
well  for  two  days.  On  the  day  before  admission  he  was  again  vomit- 
ing and  had  severe  abdominal  pain  on  the  right  side.  On  admission 
the  child  looked  ill.  had  a  temperature  o  101  degrees  F.  and  pulse  132. 
He  looked  pale  and  was  sweating.  The  pain  was  over  the  upper  part 
of  the  right  rectus.  On  abdom.inal  examination  some  distention  was 
noticed  in  the  upper  abdomen  on  the  right  side.  There  were  rigidity 
and  tenderness  over  the  upper  part  of  the  right  rectus.  The  right 
iliac  fossa  was  slightly  tender  but  not  rigid.  The  remainder  of  the 
abdomen  was  flaccid  and  not  tender.  On  more  careful  examination 
a  definite  mass  could  be  felt  under  the  right  rectus,  and  this  part  was 
dull  on  percussion.  An  operation  was  performed  at  once,  revealing 
an  enlarged  and  inflamed  gall-bladder.  This  was  about  the  size  of 
a  hen's  egg,  and  was  tense  and  green  in  color,  the  vessels  being  in- 
jected. An  exploring  syringe  drew  off  some  bile-stained  pus.  The 
symptoms  and  signs  of  acute  cholecystitis  in  children  very  closely 
resemble  those  occurring  in  the  adult.  Khantz.  in  a  paper  quoted  by 
Moynihan.  states  that  he  has  found  in  the  literature  a  record  of  only 
five  cases  of  non-calculous  cholecystitis  in  children.  Three  of  these 
were  secondary  to  scarlet  fever,  enteric  ever,  and  appendicitis.  Cho- 
lecystectomy was  perormed  on  four  patients,  and  in  three  instances 
with  success. 

Treatment  of  Gonorrheal  Vulvovaginitis  in  Children. — Max  Stras- 
berg  treated  six  cases  with  intramuscular  injections  of  arthigon,  a  poly- 
valent gonococcic  vaccine,  and  reports  three  cures.  These  three 
rhildren  had  had  other  treatment  for  several  weks  previously,  trie 
injections  being  the  final  step  in  the  therapy.  locally,  he  has  em- 
ployed medicated  bougies  containing  different  percentages  of  powder- 
ed uranoblen.  a  combination  of  silver  and  uranin,  containing  forty 
per  cent,  of  the  ormer.  They  are  of  a  gelatinous  nature,  and  dis- 
solve easily  at  body  temperature.  The  children  are  allowed  to  urin- 
ate and  the  vagina  is  cleansed  with  warm  water.  A  small  bougie  is 
rhen  in  the  urethra  until  it  disappears,  and  one  into  the  vagina.  When 
placing  the  bougies  into  the  vagina,  they  should  be  so  placed  that  they 
alternately  lie  in  the  anterior  and  posterior  fornices.  Cotton  is  then 
placed  between  the  labia  and  a  T  bandage  applied.  The  children  lie 
in  bed  for  an  hour.  As  long  as  the  secretion  is  profuse  two  treat- 
ments are  given  daily,  using  a  two  per  cent,  bougie  for  the  vagina: 
later  when  the  urine  becomes  clear,  four  per  cent,  bougies  are  in- 
serted once  daily.  This  procedure  secured  good  results  in  most  cases, 
even  ambulatory  responding  to  this  form  of  treatment. 
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Tlie  Faeces  o!  Children  and  Adults,  Tlieir  Examination  and  Diag- 
nostic Significance  v^-itli  Indications  for  Treatment.  By  P.  J.  Cam- 
midge,  M.D.  (Lond.)  Octavo,  524  pages.  Illustrated  by  13  full-page 
plates,  7  of  which  are  colored,  and  96  engravings  in  the  text.  Extrc^ 
muslin,  $5.00  net.  William  Wood  &  Co.,  IMedical  Publishers,  51  Fifth 
avenue.  New  York. 

The  subject  covered  by  this  manual  is  one  of  considerable  interest 
to  pediatricians,  general  practitioners,  and  especially  as  an 
aid  in  arriving  at  diagnoses.  The  author  has  culled  a  mine  of  informa- 
tion from  his  own  experience  during  the  past  fifteen  years,  during 
which  time  he  h  is  examined  many  thousand  specimens  of  faeces.  He 
has  also  drawn  extensively  on  the  work  of  Hecht,  Schmidt  and  Stras- 
burger.  The  prictical  part  of  this  manual  follows  to  a  great  extent, 
the  sequence  w.iich  the  author  found  most  advantageous  in  making 
examinations  of  faeces. 

The  first  eight  chapters  are  devoted  to  the  various  methods  ol 
examination,  as  v.  ell  as  directions  for  detecting  certain  animal  para- 
sites The  last  two  chapters  are  devoted  to  a  consideration  of  the  clini- 
cal inferences  to  be  drawn  from  the  results  of  the  analyses  described 
in  tho  first  eight  •  hapters. 

The  book  will  be  found  especially  valuable  to  the  physiological 
chemist,  pediatricians  and  the  general  practitioner.  It  is  the  best  work 
of  its  kind  that  has  been  the  pleasure  of  the  reviewer  to  examine,  and 
we  highly  commend  it  to  all  interested  in  this  subject. 

Materia  Me<lica  for  \iirscs.  By  A.  S.  Blumgarten,  M.D.,  Instruc- 
tor in  Materia  ALedica  at  the  German  Hospital  Training  School  for 
Nurses,  New  York.  Illustrated,  Cloth,  627  pages,  8vo,  Cross  Index, 
price  $2.50.     New  York,  The  Macmillan  Company,  1914, 

This  book  marks  a  new  era  in  the  teaching  of  nurses.  The  author 
seems  to  have  «=;  ruck  the  right  keynote  in  presenting  the  subject  in 
remarkable,  simple,  yet  concise  manner,  without  any  sacrifice  of 
scientific  facts.  The  book  is  primarily  a  teaching  book  and  embodies 
well  established,  definite  pedagogic  principles  which  makes  it  admir- 
ably adapted  for  the  use  of  nurses. 

There  are  several  new,  unusual  features  which  make  the  book 
particularly  valuable.  The  most  important  of  these  are  the  descrip- 
tions of  the  "appearance  of  the  patients"  after  the  administration  of 
each  drug.  The  author  gives  vivid  clinical  pictures  of  the  effects  of 
drugs  on  actual  patients  in  the  wards  so  as  to  enable  the  nurse  to  fix 
these  firmly  in  her  mind.  The  book  also  contains  a  large  number  of 
useful  tables  which  are  of  very  great  practical  importance,  such  as  the 
table  of  saturati  )n  points,  the  table  of  cardiac  stimulants,  the  table  of 
comparative  action  of  various  drugs,  etc.  The  systematic  arrangement 
of  th  f  pharmacological  action  makes  these  very  easy  to  remember. 

A  new  featu'^e,  so  vital  to  nurses,  and  yet  one  which  has,  strangely 
enough,  been  left  out  of  textbooks  for  nursing,  is  the  chapter  on  solu- 
tions Here,  the  author  gives  in  a  simple,  concise  way,  very  ingenious, 
simple  practical  rules  for  the  calculation  of  solutions  and  for  the  ad- 
ministration of  (irugs  for  internal  antl  hypodermic  use.  The  book 
is  also  particularly  valuable  as  a  reference  book  since  it  contains 
among  the  pre.^arations  all  the  latest  products  that  have  been 
accepted  by  the  Council  of  Pharmacy  of  the  American  Medical  Asso- 
ciation. The  finding  of  the  various  preparations  is  also  very  much 
facilitated  l)y  th.'  unusual  arrangement  of  the  remarkable  good  cross 
index  in  the  ord  r  of  the  importance  of  the  references,  and  not  in  the 
arrangement  of  '^"•eir  numerical  places  in  the  book.  The  book  contains 
a  vast  amount  of  practical  information  which  makes  it  extremely  val- 
uable to  the  i)hy'-;i(ian  as  well  as  the  nurse. 
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HEADACHE  IN  CHILDREN 

The  fre(iueiicy  and  sigiiilieaiiec  of  lu'ailache  in  very  yonnj-- 
eliildvcn  is  a  subject  to  whieli  ado(|nato  inii)ortaneo  is,  poi-- 
haps,  seldom  attached  b;'  the  avera^i'e  practitioner.  It  is  ot'tcjt 
a  synipton  of  or^'aiuc  and  functional  disease,  sonietiiues  of  :i 
sei'ious  natui'c.  Acute  headache  with  risin^;  temperature  is 
conuHon  as  a  i)rodi'omai  symi)tom  of  the  infectimis  or  toxic 
tliseases.  and  its  charactei  and  i-oucomit ants  ai-e  of  diaiznostic 
value. 

In  tubei-cidous  nuMiini>'itis.  for  instance,  the  intensity  of 
the  pain  is  disproportionate  to  the  dei»']-ee  of  pyrexia.  It  is 
not  very  intense,  but  iT.ther  constant,  and  shiftino-  the  posi- 
tion of  the  ])atient  has  no  effect  upon  it,  but  it  produces  a  crav- 
ing* for  rest  and  (piiet.  An  acute  headache,  accompanied  by 
vomitinir,  anil  a  slow  anc;  iri-eo-ulai*  i)ulse  is  indicative  of  men- 
ingitis. 

Chi'onic  headache,  on  the  other  hand,  may  ])roceed,  amonii' 
other  causes,  from  rapid  growth.  At  least,  such  is  the  conclus- 
ion reached  by  Cattaneo  (Clin.  Med.V  He  notes  that  it  is 
often  observed  in  rapidly  g-rowing  boys  at  the  agi^  of  niiu^ 
to  eleven  years,  generally  occuri'ing  in  the  morning  and  in  a 
frontal  location.  Such  headaches  cease  with  the  period  of 
rapid  growth,  but  may  generally  be  dissipated  by  rest  and 
tonics,  as  they  are  aggi'avated  by  overwork.  A^agiu^  jiains  m 
other  parts  of  the  body,  especially  in  the  knees,  are  often  com- 
plained of  at  the  same  time,  and  the  children  sutfering  from 
them  are  invariably  of  the  nervous  type.  Occasionally  the^' 
are  found  to  have  epiphysitis  or  cardiac  hypertrophy. 

l^hysical  oi-  mental  fatigue,  carried  to  excess,  will  pi'oduce 
headache  in  children,  and  thus  it  is  of  common  occurrence  in 
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school  eliildrcii.  either  tl;ose  wlio  are  exceptionally  (luick  and 
ambitious  and  eager  to  subject  themselves  to  extra  strain,  or 
among  those  Avho  are  slow  and  "backward"  to  a  degree  that 
makes  the  accomplishment  of  ordinary  tasks  a  painful  effort. 

Defective  vision,  especially  errors  of  refraction,  has  loni?- 
been  recognized  as  a  prolific  source  of  headache,  as  are  also 
naso-pharyngeal  obstruction,  otitis  and  carious  teeth.  Often 
headaches  may  be  attributed,  with  other  characteristic  symp- 
toms, to  anemia,  which  may.  in  turn,  be  due  to  nephritis  fol- 
lowing some  infectious  fever,  and  quite  unsuspected. 

Auto-intoxication,  arising  most  frequently  in  the  intesti- 
nal tract,  will  also  cause  headaches  in  children,  and  may  be 
traced  not  only  to  disease,  but  (juite  as  frequently  to  parasites 
or  to  simple  constipation  In  such  headaches  regulation  of 
the  diet  and  bowels  it  indicated.  More  rarely  external  causes 
of  intoxication  can  be  discovered,  in  the  shape  of  drugs  or 
lead  poisoning  or  carbonic  acid  gas. 

Periodical  attacks  o.^  headache,  unaccompanied  by  fevei', 
are  observed  in  malai'ia  A  chill  and  an  enlarged  spleen  may 
accompany  this  headache,  which  is  of  a  neuralgic  character 
and  generally  supraorbital  in  lacotion. 

Cattaneo  has  found  hemicrania  fairly  frecpient  in  young 
children,  and  often  associated  with  other  rheumatic  manifesta- 
tions. He  also  discusses  in  his  article  the  organic  cerebral  les- 
ions, cerebral  tumors  and  syphilis  as  related  to  the  symptoms  of 
headache,  and  after  reading  a  conti'ibution  to  the  study  oJ: 
this  subject  one  would  not  be  apt  to  neglect  or  minimize  i  i 
imi)ortance  any  headache  occurring  in  a  child. 


THE  HARD  LOT  OF  THE  FIRST  BORN 

Since  llie  days  of  Lsiiu  and  Jacob,  if  not  earlier,  the  young- 
('!•  son  has  not  uncomiiu>nly  felt  some  degree  of  envy  for  his 
elder,  jind  as  he  thought,  more  fortiniate  bi'other.  For  the 
ehh'st  there  has  been  the  easy  lot,  the  soft  i)lace ;  for  the 
younger  Ihe  hardshij).  i\m\  the  struggle  Avitli  tlu^  woi'ld.  Pre 
fessor  K;irl  I'earson,  howevei',  comes  now  to  sliow  us  that  tlu- 
first-l)()rn  is  tndy  the  in. foj'tunate  one  of  the  family,  for  on 
him,  by  \ir1ne  of  his  \-ery  pi'ecech'nce,  falls  an  undut^  sliai'(? 
of  \\iiate\'er  inlirmity  or  (lef<'ct  may  be  inherent  in  the  family. 
He  is  tlie  lieir  of  the  fan.ily  ills,  as  well  as  goods,   in  a  I'ecenI, 
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lecture  Professor  Pearsoii  points  out  that  the  limited  families 
of  today  render  the  condition  of  the  first-born  of  special  im- 
portance to  the  community.  There  is,  it  is  shown  by  statis- 
tics, a  double  proportion  of  still-births  among  first-births — 40 
to  1,000.  as  against  20  per  1,000  for  second  births.  Measure- 
ments of  new-born  children  showed  tliat  first-born  were  both 
the  lightest  and  shortest  at  birth.  Riffel,  in  Germany,  found 
an  undue  preponderance  of  tuberculosis  among  eldest  children., 
and  Dr.  Heron  found  th,.  eldest  child  more  often  insane  than 
other  members  of  the  family.  Sir  Arthur  Mitchell  in  1855 
showed  the  same  point  as  regards  idiocy,  and  Dr.  Goring  re- 
cently demonstrated  an  excess  of  criminality  among  first-born 
Such  -a  defect  as  albinism  is  said  also  chiefly  to  affect  the 
eldest.  Truly,  those  of  us  who  used  to  think  we  were  unfor- 
tunate in  being  younger  sons  must  now  congratulate  ourselves. 
— ^ledical  Press. 


''TWILIGHT  SLEEP" 

Two  lay  magazines,  with  a  combined  circulation  of  more 
than  two  niillion  copies,  are  conducting  one  of  the  most  aggres- 
sive campaigns  of  publicity  ever  undertaken  in  this  country. 
These  periodicals  have  got  hold  of  the  fact  that  it  is  pos- 
sible to  make  childbirth  painless,  through  the  use  of  scopola- 
mine (hyoscine)  and  morphine,  and  they  are  spreading  this 
knowledge  broadcast.  Within  six  months  there  will  not  be 
an  intelligent  woman  in  America  who  doesn't  know  about  this 
method.  When  these  women  learn  that  it  really  is  possible  to 
escape  the  terrible  pangs  of  labor,  and  that  you  can  help  them 
to  take  advantage  of  it  in  their  home,  they  will  be  clamoring 
at  your  door  for  the  twilight  sleep"  when  the  time  approaches 
for  the  baby  to  come. 

•'What  is  this  Avonder-working  thing,  this  "twilight  sleep?" 
asks  the  Ladies  World;  and  it  answers:  ''Nothing  in  the 
world  but  the  skillful  use  of  anesthetics  to  produce  that  very 
fine  balance  between  the  states  of  consciousness  and  uncon- 
sciousness where  the  patient  cannot  recollect  immediate  sensa- 
tions, such  as  pain,  yet  is  in  full  possession  of  her  muscular 
power  and  her  will  to  help.  These  are  the  ideal  conditions  for 
a  safe,  normal,  painless  birth.  They  have  been  obtained  by 
the  great  physicians  of  Germany.    They  can  be  obtained  by 
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the  equally  skillful  doctors  of  America.  They  can  be  obtained 
in  yonr  town  and  mine,  in  the  childless  home  of  that  terrified 
young  husband,  in  your  home  and  your  daughter's  home— - 
everywhere.  ' ' 

All  that  can  be  accomplished  with  scopolamine  and  mor- 
phine, at  Freiburg  or  elsewhere,  can  be  accomplished — is  beine 
accomplished  in  thousands  of  cases. 

The  "twilight  sleep''  is  available  for  you  in  your  town, 
in  your  pi'actice.  In  H-M-C  are  provided  the  necessary  drugs, 
in  proper  combination,  to  meet  most  obstetrical  conditions. 


The  Battle  Creek  Sanitarium 

Tlie  Battle  Creek  Sanitarium  has  dispelled  practically  all 
the  prejudice  once  felt  against  it,  and  now  has  the  respect  of 
the  entire  medical  profession. 

This  institution  is  doing  a  work  that  cannot  be  done  in 
the  small  sanitorium,  as  the  well-conducted  small  sanitorium 
is  doing  a  work  tli*-  foi'mer  cannot  do. 

It  is  only  proper  and  right  that  each  should  do  its  worlv 
for  humanity. 

Witli  a  staff  of  80  physicians,  800  nurses  and  trained  at- 
tendants, and  600  other  employees,  it  is  apparent  that  the  in- 
stitution has  size.  Its  popularity  is  evidence  that  it  has  merit. 
It  has  treated  over  5,000  members  of  physicians*  families;  and 
it  extends  an  invitation  to  every  physician  to  be  its  guest  for 
three  days,  and  to  receive  its  treatments  of  every  form  frin^ 
during  that  time. 

Such  methods  of  doing  business  commend  the  institution 
to  all  fair-minded  physicians. 


American  Journal  of  Surgery 

The  Amn-ican  Journal  of  Sui'gcry  will  issue  a  (juartci'ly 
supplement  of  '>2  ])ages  beginning  October  1st,  devoted  exchis- 
ively  to  anesthesia  and  analgesia. 
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ACUTE  INFANTILE  INTESTINAL  INFECTION 

ALFRKI)  (  .  \\  AI.MX.  M.U. 

I.e<  turer  on  Di-eases       Children,  I'olyelinic  Hospital:  \  isitinir  Physi- 
cian. >feti-oi)oUtan  Hospital,  Blackwells  Island.  Child's  Dep't: 
Physician  to  St.  Mary's  Hospital.  (  hildren  O.  P.  D, 
Xew  York 

This  is  a  heading  co^  ering  several  ailments  which  are  gen- 
erally classed  and  treated  separately. 

A  term  used  by  Dr.  Still  of  London,  namely  "Infantile  Di- 
arrhoea," also  covers  these  ailments  better  than  the  above. 
As  the  first  contains  the  word  infection,  it  would  give  the  im- 
pression tliat  all  diarrhoeas  under  this  class  were  infectious, 
which  I  do  not  believe  is  the  case. 

Dr.  Kerley  maintains  that  we  should  treat  all  eases  as 
though  they  were  infectious.  Since  the  reports  of  Dr.  Flexne?.* 
and  others  at  the  Rockefeller  Institute  in  this  city,  of  the  find- 
ing of  the  Shiga  *s  Bacillus,  or  other  forms  of  bacillus,  we  are 
led  to  believe  that  a  case  must  contain  these  germs,  or  else  it 
is  not  of  this  class.  Bui.  I  believe  Ave  get  many  simple  diarr- 
hoeas without  the  presence  of  these  germs. 

Acute  intestinal  infection  is  one  of  the  commonest  and 
most  troublesome  of  the  ailments  of  childhood  and  causes  the 
greatest  number  of  deaths  during  the  first  year. 

We  may  find  these  cases  in  various  degrees  of  sickness, 
from  simple  indigestion  with  simple  diorrhea,  caused  by  poor 
feeding,  or  poor  food :  to  a  severe  form  of  infection,  and  hav- 
ing symptoms  of  vomiting,  purging  and  high  temperature ; 
prostration :  delirium :  coma  or  convulsions  and  collapse. 

Winters  says  that  as  high  as  88  per  cent  of  cases  of  fatal 
diarrhea,  were  under  one  year :  while  Dr,  Still  of  London  says 
in  the  neighborhood  of  50  per  cent.    Winters  maintains  that 
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2  per  cent  were  breast-fed;  Still  says  4  per  cent.   We  find  that 
a  report  from  London,  in  spite  of  improved  sanitation  and  Pa3 
teurized  milk,  states  tin  death  rate  has  increased  rapidly  in 
the  past  ten  years. 

We  doctors  who  practice  in  New  York  City,  especially 
during  the  summer  months  (July  and  August)  have  an  oppor 
tunity  to  observe  this  disease  closely. 

Causes. — It  seems  to  be  a  summer  ailment.  However,  we 
find  a  few  scattering  cases  in  the  colder  months,  which  makes 
it  plain  that  the  heated  season  has  something  to  do  with  the 
cause  of  the  disease.  Wr.  are  supposed  to  obtain  better  quality 
of  milk  (more  fat)  in  summer  time  when  the  cows  are  out 
to  grass ;  not  so  closely  confined  indoors  and  more  easily 
kept  clean;  yet  we  have  more  diarrhea  cases  in  the  summer 
than  in  winter.  Avhich  shows  that  the  milk  itself  cannot  be  a 
direct  cause.  The  micro- organism  whicli  is  tliought  to  be  the 
cause,  is  not  in  fresh,  wholesome  milk.  This  germ  is  found 
in  the  baby's  stool  sick  with  diarrhea.  It  is  occasionally 
found  in  a  healthy  child.  Whether  or  not  this  inhabits  the 
intestinal  canal  and  by  a  fermented  or  chemically  changed 
food  of  the  baby  it  becomes  active  and  produces  our  trouble, 
is  a  question  yet  to  be  settled.  It  seems  to  me  this  is  the  most 
likely  way  the  trouble  is  brought  about,  for  in  the  summer  Ave 
have  better  quality  milk  than  in  winter;  we  have  babies  fed 
on  ai'tificial  food  the  same  in  winter  as  in  summer,  and  yet 
Ave  get  the  diai-rhea  cases,  but  sc^ldom  in  AvintiM*.  In  other 
Avords.  Ave  have  babies  fed  1)\'  th(^  same  trained  doctors,  same 
methods  in  the  summer  as  in  the  Avintcr.  and  yet  in  the  Avinter 
but  little  appearance  of  this  ti'ouble.  Of  course  thei'e  ai'e  many 
other  causes  Avhicli  could  have  some  influence^  such  as  one 
mentioned  by  Dr.  Still,  viz.:  condensed  milk  feeding  or  any 
food  Avhich  tends  to  lessen  the  child's  vitality. 

One  very  intei'estinj''  ])oint  Avhich  Dr.  Still  shoAvs  is  that 
Avhile  a  child  for  the  fir.st  thi"(M'  months  naturally  would  have 
a  rieath  rate  largei-  than  during  the  latter  months,  it  is  not  so, 
and  he  atti-ibiites  it  to  the  fact  that  a  ]ai'«i-e  proj)oi"tion  of 
babi(^s  are  nursed  for  at  least  thi'ee  months:  showing  that  arti- 
ficial feeding  is  a  causative  laetoi-.  Why  should  Ave  jniy  so 
much  attention  to  the  nietliod,  as  the  method  does  not  seem 
to  cause  us  much  ti'ouble  in  winter?  Why  not  attend  to  care 
of  milk  and  eiiild  .'  Thei-efore,  it  seems  to  me  we  have  the 
same  conditions  to  meet  in  the  Avinter  as  in  tlie  summer,  Avitli 
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the  exception  of  the  atmospheric  temperature,  aud  a  few  con- 
ditions caused  by  the  intense  heat. 

It  simmers  down  to  these  conditions,  effect  of  tempera 
ture  on  the  milk :  effect  oi  this  same  temperature  on  the  child 's; 
digestion  and  general  vitality :  and  the  surrounding  sanitary 
conditions. 

I  quite  agree  with  Winters  that  if  the  milk  were  imme- 
diately cooled  to  40  degrees  and  kept  there  we  would  have  very 
much  less  diarrhoea. 

In  my  experience,  feeding  too  often,  too  much,  too  strong 
food,  or  the  wrong  kind  of  food,  seems  to  enter  into  the  cause 
of  the  ailment  in  a  great  many  of  my  cases. 

Pasteurizing  milk  destroys  certain  germs,  but  leavs  their 
spores  which  develop  into  germs  and  produce  toxins  which 
make  the  milk  just  as  dangerous  as  before.  Dr.  Still  states 
that  pasteurization  did  not  have  any  effect  to  lessen  the  dis- 
ease or  the  mortality  th<.refrom  in  London. 

Some  autliorities  are  inclined  to  think  that  this  disease  is 
infectious.  I  do  not  remember  having  more  than  one  ease  iu 
the  same  family  at  the  same  time.  It  seems  to  me  strange* 
that  the  Hoard  of  Health  is  so  determined  on  heating  the 
milk  to  165  degrees,  which  does  not  seem  to  prevent  the  dis- 
ease, and  in  my  belief,  it  is  useless  to  mention  boiling  or  steri- 
lization, when  cooling  prevents  all  bacteria  growth. 

Again,  as  we  find  a  few  cases  in  breast-fed  infants,  it 
must  be  due  to  a  change  in  the  child's  system,  especially  where 
germs  are  found  in  stools.  Of  course  the  atmospheric  effect 
on  both  infant  and  mother  may  be  a  factor.  I  do  not  believe 
that  the  infant  inhales  the  germs. 

Symptoms,  which  I  have  observed  in  most  of  my  cases, 
are  as  follows:  Sudden  onset,  colicky  pain,  temperature  vary- 
ing from  101  degrees  to  106  degrees,  vomiting,  increased  num- 
ber of  stools,  loose,  watery  stools ;  slimy,  greenish  yellow  stools : 
bad  cases  contain  mucous,  pungent  or  foul  odor,  often  white 
curds,  pinched  and  drawn  face,  restlessness,  fretfulness,  loss 
of  appetite. 

Infection. — In  bad  ( ases.  prostration,  coated  tongue.  lo<s 
of  weight,  may  have  soft  and  rapid  pulse,  may  have  convulsioj\ 
may  have  tenesmus,  delirium,  coma,  collapse,  in  very  severe 
eases. 

I  recall  seeing  three  cases  last  summer  which  seemed  to  be 
so  thoroughly  poisoned  that  they  went  at  once  into  a  fatal 
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eoilai)se,  ciud  died  in  a  Few  hours.  T  Avas  called  to  one  at  three 
ill  the  afternoon,  which  died  before  nine  at  night,  in  my 
exj)erieiice  very  fcAv  of  the  fatal  cases  ever  live  to  develop 
bloody  diarrhea.  In  most  of  the  fatal  cases  they  seem  to  die 
from  t!ie  i)oisoning  before  the  disease  affects  the  intestinal 
canal  to  the  extent  of  causing  bloody  diarrhea. 

Complications. — Tlirnsh  in  the  mouth  is  often  found  in 
l)rol()noed  cases;  as  you  know  it  is  also  found  in  malnutrition 
and  may  be  accom})anie(l  by  stomatitis  in  severe  cases;  and 
in  these  cases  may  be  the  means  of  preventing  the  child  froiu 
taking  its  food  and  thereby  causing  a  great  deal  of  trouble. 

Dr.  Winters  says  that  one-half  the  cases  of  mortality  after 
the  first  week,  die  of  broncho-pneumonia.  1  have  seen  a  num- 
ber of  cases  of  the  latter  which  seemed  to  me  started  with 
bronchitis:  but  1  think  tiu^  greater  number  of  cases  whicli 
have  come  under  my  observation  have  died  from  toxic  i)oison 
ing. 

Another  common  complication  in  my  cases  has  been  otitis 
media— a  condition  which  I  believe  is  not  sufficiently  consid- 
ered in  connection  with  this  disease,  and  which  occurs  mucli 
oftener  than  J  previously  supposed.  In  many  cases  it  may  b'^ 
the  cause  of  mnch  of  th>!  fever  and  pain,  many  times  thought 
to  be  colic,  and  in  some  cases  producing  head  retraction;  and 
probably  fre(iuently  confused  with  meningitis.  In  grave 
cases  it  may  help  to  caus(  convulsions.  Sometimes  we  may  get 
a  kidney  lesion,  of  which  T  remember  having  seen  but  one 
case,  and  that  was  a  case  of  Dr.  de  Victoria's. 

Prognosis. — Ts  generally  thought  to  be  good  if  taken  hokl 
of  before  there  is  too  much  toxemia. 

Ill  these  cases  one  immediately  commences  to  clear  out 
the  l)oison  and  to  preven-*,  the  source  of  infection,  and  with  the 
facilities,  milk  stations,  clinics  and  hospitals,  doctors  and 
)iui'ses  of  today,  we  iwr  making  a  good  fight.  Yet  a  repoi't 
f!-()Mi  London  shows  that  the  death  rate  there  has  increased  4 
p<  r  cent  or  more  from  this  disease  in  the  ])ast  ten  years. 

Tn  atiiiml.  I m mediately  cut  off- all  food,  and  give  water 
as  an  climinative  (the  water  diet  is  kept  \\\)  for  24  to  36  hours 
with  MO  food  wh;»tsoe'<'iO.  administei-  doses  of  castor  oil  in 
snhicient  (luanlitifs  1o  i>induee  an  aiii|)le  movement  three  to 
five  times  within  Iwcnt;.  loni'  hours,  according  to  age.  Undo'" 
six  months  I  give  a  teaspoon  at  night  and  one  in  the  morning. 
Oi-  if  (piick  action  is  I'CMjuiicd,  immediately  give  a  teaspoonfui 
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Hiid  may  give  another  in  two  or  three  honrs,  according  to  re- 
sults. i\Iany  mothers  seem  to  have  trouble  in  getting  tliis  cas- 
tor oil  down  the  children,  and  1  find  in  most  cases  it  is  because 
they  try  to  give  it  warm,  when  it  is  of  course  very  disagreeable. 
I>ut  if  given  clear,  ice  cold,  and  placed  well  back  on  the 
tongue,  there  is  seldom  any  trouble.  Care  must  be  taken  not 
to  frighten  the  child.  If  the  oil  is  vomited,  two  or  three 
liours  should  elapse  before  repeating,  giving  the  stomach  n 
cliance  to  be  cleaned  out.  In  the  meantime  give  the  child  a 
(|uantity  of  cold  water  sufficient  to  wash  out  Avell.  In  a  ^e^v 
cases  whei'e  child  cannot  keep  down  oil,  I  use  sodium  sulphate, 
simple  elixir,  eacli  one  ounce;  aqua  to  make  4  ounces;  sig.  2 
teaspoonsful  every  30  minutes  for  4  doses,  as  per  Kerley. 

I  also  like  Dr.  Still 's  method  of  giving  small  doses  of 
castor  oil,  that  is.  8  to  5  drops  three  or  four  times  daily,  as 
it  has  a  healing  and  a  constipating  effect.  In  case  there  io 
continued  \'omiting.  I  gi\  e  hot  water  in  doses  of  one  teaspoou- 
ful  every  few  minutes,  until  vomiting  ceases.  Pi'ovided  hot 
wat(n'  dot\s  not  stop  vomiting,  have  the  stomach  washed  out. 
l>i'andy  is  used  in  case  of  vomiting,  and  to  stimulate  secre- 
tions, but  uuist  be  giveri  in  very  small  doses,  5  drops  in  water 
every  liour  oi'  two.  Fo^'  the  past  two  years  1  have  used  it  less 
oft(ni  than  formerly,  with  (piite  as  good  results. 

lu  a  few  cases  wher(  the  child  cannot  retain  very  minute 
amount  of  water,  give  rectal  injection  of  salt  solution,  drachm 
to  a  pint,  o  or  4  ounces  to  a  child  under  three  months.  Of 
course,  with  the  frequent  movement  of  the  bowels,  this  may 
not  be  retained  long,  and  may  be  repeated  and  lower  tempera- 
ture, and  of  course  some  will  be  absorbed.  Where  there  is 
high  fever,  restlessness,  delirium  and  possible  convulsions, 
cold  sponges  and  ice  on  the  head  are  effective.  Where  there 
is  low  temperature,  use  hot  mustard  bath. 

For  convulsions,  have  given  morphine  hypodermically,  gr. 
1-100,  or  apomorphine  1-200  gr. 

In  some  cases  of  high  fever  and  bowels  not  moving  well, 
1  give  enema  of  plain  Wdter  or  with  castile  soap  suds  at  a  tem- 
perature a  little  below  body  heat — say  90  degrees  to  95  degrees 
— which  tends  to  hasten  the  eliminative  process  by  clearing 
out  the  lower  bowel  and  hastening  the  action  of  the  castof 
oil,  and  lowering  the  temperature  somewhat.  Low  irrigatioii 
is  preferable  to  high.  High  irrigation  causes  distention  and 
exhausts  the  child. 
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A  point  often  forgotten  in  these  cases  is  to  keep  the  chikl 
at  perfect  rest.  Many  n^i others  lift  the  child  up  and  move  it 
about  and  thereby  aggravate  all  the  symptoms.  The  child 
should  have  plenty  of  fresh  air.  In  many  cases  this  may  be 
obtained  better  by  opening  the  windows  well  than  by  carrying 
the  child  up  and  down  stairs  and  out  in  the  heat  and  dust. 

Tn  case  of  pain,  restlessness  and  fretfulness,  give  Do  vers 
powders,  1-8  gr.  to  child  of  8  months;  1-4  gr.  to  child  of  6 
months ;  1-2  gr.  to  child  of  one  year,  every  six  hours.  But 
never  give  opium  in  any  form  unless  there  are  at  least  four 
movements  of  the  bowels  a  day.  In  some  cases  we  will  be  in 
need  of  a  stimulant.  Foimerly  I  have  used  strychnine — latter- 
ly I  am  using  strophanthus,  a  favorite  of  Dr.  Kerley's.  This 
may  be  given  1  drop  of  strophanthus  in  20  drops  of  brand3\ 
hypodermically,  or,  as  I  give  it  most  frequently,  1  drop  of 
tincture  strophanthus  in  a  teaspoonful  of  Avater  every  2  or  o 
hours,  increased  in  quantity  according  to  age  of  child,  fn  a 
few  cases  that  come  to  us,  which  already  seem  to  have  had  a 
good  cleaning  out,  I  give  calomel,  1-10  gr.  every  half-hour  for 
ten  doses  as  an  intestinal  antiseptic.  I  also  give  bis.  sub-nitrate 
5  or  10  grs.  every  tAvo  or  three  hours  as  a  prev(Mition  to  growtli 
of  the  germs. 

The  infection  causes  a  disturbance  in  the  secretion  of  th«^: 
stomach  and  intestines.  Some  authorities  in  the  early  stages 
give  rhubarb  to  stimulate  the  secretions.  But  in  only  a  fe^v 
cases  have  I  found  it  necessary  to  give  anything,  and  calomel 
generally  gives  the  desired  result.  This,  togethei-  with  trying 
to  make  the  child  as  comfortable  as  possible,  and  instructing 
the  mother  as  to  the  cleanliness  of  the  child,  and  herself,  and 
in  preparing  the  child's  food,  and  care  of  bottles,  nipples,  her 
own  hands,  etc.,  constitute  the  main  points  to  be  considered 
during  the  first  twenty-four  hours  for  a  child  under  six  months. 

Jn  continuing  the  treatment  the  second  day,  1  must  cm- 
pliasize  the  fact  that  we  nnist  not  proceed  with  milk,  wlu'tluM' 
it  be  the  contaminated  milk,  sterilized  milk  or  breast  milk,  fov 
the  r<'ason  that  it  makes  good  food  for  the  germs  that  may  still 
i-emaiii  in  the  cliild's  system  after  the  treatment  we  hav( 
filrejidy  iiidicfited. 

Xow  liMving  stoj)ped  all  the  child's  food,  it  becomes  neces 
sai-y  to  turn  our  attenti(/n  to  what  we  will  feed  the  child.  Tn 
looking  oxer  my  last  suu-mei-'s  i'e])orts,  1  lind  that  in  most  <">t' 
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my  cases.  Avhich  numbered  about  179,  I  gave  barley  water  for 
second  day's  food  made  in  this  way: 

Robinson's  Prepared  Barley:  One  tablespoonful  in  one  pint 
of  water  boiled  30  minutes,  at  the  end  of  which  time  enougli 
water  should  be  added  to  still  have  a  pint. 

This  I  gave  diluted  by  one-half  with  boiled  water,  in  h^ss 
((uantities  and  at  less  frt(iuent  intervals  than  a  child  is  gener 
ally  fed.  Dr.  Kerley  in  one  of  his  last  papers  mentions  the 
fact  that  he  is  giving  the  barley  dextrinized  in  this  way :  Add 
two  even  tablespoonsful  of  barley  or  wheat  flour  to  one  pin': 
of  water.  Tliis  is  to  bu-  boiled  twenty  minutes  and  strained 
boiled  water  being  added  to  make  the  (|uantity  one  pint.  Wlie; 
the  mixture  has  cooled  tc  the  temperature  of  100  degrees  P., 
add  one  teaspoonful  of  Cereo,  which  is  a  preparation  of  dias- 
tase made  for  this  purpose.  This  makes  a  food  'MO  of  1  ptr 
cent  proteids,  7-100  of  1  per  cent  fat  and  2  per  cent  carbo- 
liydi'ates.  Now,  as  you  easily  see,  this  is  a  food  proportionate- 
ly- small  in  fats.  In  feeding  the  cereal  waters,  we  may  season 
them  with  different  aninial  broths,  simi)ly  to  change  the  taste. 
This  food  is  maintained  for  two  days,  or  in  more  extreme  cases 
a  week  or  longer.  Also  give  the  child  water  to  drink  betAveen 
feedings.  1  i)refer  unboiled,  filtered  water.  Hut  there  U 
trouble  in  most  tenement  families  to  get  it  filtered  properly. 
Therefore,  Avhere  we  cannot  get  it  filtered,  we  order  it  boiled. 
Continue  the  Bismuth.  Dovers  powders  or  Strophanthus  as  the 
case  may  need.  1  negation  only  to  be  us<m1  when  bowels  fail 
to  act  sufficiently.  For  irrigation,  may  use  normal  salt  solutioj! 
or  boracic  acid  (Sol.). 

In  one  case  of  bloody  stools.  I  recollect  using  tannic  acid. 
1  per  cent  solution. 

For  the  past  two  years  I  have  discontinued  the  use  of 
white  of  egg  with  brandy  which  1  formerly  considered  good. 
I  notice  that  Dr.  Kerley  has  also  stopped  the  use  of  the  same 
as  he  found  it  caused  almost  as  much  disturbance  as  milk. 

As  the  case  proceeds  beyond  the  2nd,  .Srd  or  4th  day,  the 
fever  gone,  the  vomiting  stopped,  the  stools  four  or  less  per 
day,  and  more  nearly  normal  in  character,  it  becomes  our 
duty  to  consider  the  matter  of  feeding  the  child  more. 

For  the  past  year  I  have  used  the  method  of  cutting  down 
the  fats  and  carbo-hydrates,  and  of  giving  a  proteid  diet  out  of 
proportion  to  the  other  constituents.  This  is  done  by  adding 
skimmed  milk  to  the  ceieal  water  diet  already  mentioned  iii 
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cases  where  the  fever  has  k^'t  the  chikl  for  a  day  or  two. 
This  may  be  beg-un  by  one  teaspoonful  at  each  feeding,  and 
increased  very  slowly,  as  the  case  will  permit,  up  to  an  ounce 
per  feeding.  Then  it  is  my  custom  to  change  to  top  milk, 
commencing  with  a  small  (juantity.  Winters  maintains  thar 
a  child  cannot  digest  vegetable  proteid  so  well  as  animal  pro- 
teid.  So  he  takes  the  top  half  ounce  from  two  bottles  of  milk, 
which  makes  a  3  per  cent  proteid  and  a  high  percentage  of 
fats  out  of  proportion  to  the  proteids  and  carbo-hydrates.  The 
recommendation  that  some  doctors  make  to  take  so  many 
ounces  from  the  top  of  two  bottles.  I  believe  to  be  impracti- 
cable for  the  reason  that  most  poor  people  are  lucky  to  get 
one  bottle.  A  few  cases  cannot  seem  to  take  fresh  cow's  milk: 
and  in  rare  instances  I  use  condensed  milk,  a  teaspoonful  to 
a  half-glass  (4  oz.)  of  boiled  water.  This  Avill  give  you  a 
proportionately  large  sugar  value,  which  is  a  poor  food  to  be 
continued  for  any  length  of  time.  Dr.  Winters  says  give  him  a 
baby  fed  on  condensed  milk  for  any  great  period  of  time  and 
he  will  show  you  a  case  of  rickets.  Have  used  Fairchild's  Pep- 
togenic  Milk  Powder,  which  acted  very  well  on  one  particu- 
lar case  1  have  in  mind,  since  which  time  I  have  used  it  without 
as  good  result. 

In  a  few  cases  the  barley  does  not  seem  to  agree,  keeps  up 
the  vomiting.  T  then  change  to  rice  water  which  agrees  better. 
Possibly  if  the  barley  water  were  dextrinized  it  might  agre^ 
but  that  1  cannot  say  from  experience. 

In  continuing  our  feeding  we  must  be  very  careful  abou^ 
giving  too  large  a  quantity,  as  I  believe  more  harm  comes 
from  over-feeding  than  from  under-feeding. 

We  treat  the  vomiting,  loose  stools,  the  infection,  fevei'. 
etc..  in  the  later  stages  practically  the  same  as  in  the  first 
stages.  In  cases  of  an  easily  disturbed  stomach  it  is  better 
to  give  feedings  2  or  3  drachms  every  hour  or  so.  than  to  give 
larger  feedings  at  greate:  intervals.  A  breast  fed  baby  shouh'. 
bf  nursed  less  often,  and  the  milk  diluted  by  making  the 
baby  take  one  to  two  ounces  of  boiled  water  just  before  each 
luirsing.  The  watei-  may  be  fed  the  baby  by  spoon,  or  from 
the  l)ottle.  In  ease  of  collapse,  some  use  hypo-dermo-clysis 
but  J  have  never  tried  it.  It  seems  to  me  it  might  be  good 
tr.-atment.  T  have  given  strychnine  hypodermically  in  very 
>iii;ill  (loses.    Also  hot  nnistai'd  bath,  tablespoonful  of  mustarf 
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to  a  gallon  of  water,  at  a  temperature  of  100  degrees  to  lOG 
(legives  F. 

Complications  I  treat  as  they  arise. 

For  distention  of  the  bowels  by  gas,  with  offensive  or 
frothy  stools,  as  if  fermt-nting,  I  use  creosote  m.  1  to  4  every 
four  hours  given  in  water.    Have  also  used  Salol  one  to  thrt- 
grains  once  in  four  hour^,  for  the  same  condition. 

The  wet  nurse  is  to  be  considered  in  the  feeding  of  thes^ 
cases  in  a  few  instances,  among  the  well-to-do  people. 

In  looking  over  my  records  I  hnd  I  saw  about  179  cases 
of  this  disease  since  last  June.  About  148  of  these  were  bottle- 
fed  and  ol  breast-fed — that  is.  17.^^  per  cent  of  the  cases  wer^- 
breast-fed.  But  of  course  a  much  smaller  per  cent  of  thr 
breast-fed  cases  die  than  those  fed  by  bottle. 

Forty-hve  of  these  cases  were  under  6  months;  94  under 
1  year,  making  52  1-2  per  cent  of  the  cases  under  1  year  and 
85  cases  over  a  year  old. 

.As  nearly  as  I  could  keep  ti'aek,  26  of  these  cases  died, 
that  is  a  percentage  of  1-!  1-2.  But  I  tiiink  probably  this  nuii'.- 
ber  is  small  because  of  tlie  inability  to  follow  up  all  cases,  part 
of  them  being  clinical  cases  from  St.  Mary's  Hospital  and  the 
Polyclinic.    About  17  of  the  26  were  under  oni^  year. 

The  histories  show  that  thr  diari'hea  was  caused  by  con- 
densed milk  in  17  instanees. 

Thirty-six  of  the  179  suffered  from  vomiting.  Elevcr 
had  bloody  stools.  (Please  note  the  small  number  of  bloody 
stool  cases.  I 

In  conclusion,  the  poor  people  being  able  to  get  good 
milk  from  the  milk  stations,  free,  made  according  to  formula 
to  suit  the  case,  it  seems  to  me  that  if  the  Board  of  Health 
would  supply  them  with  proper  ice  boxes  and  ice,  and  teach 
tht^m  to  take  proper  care  of  their  milk,  instead  of  spending  so 
much  for  high-price  summer  inspectors  and  for  nurses,  better 
rt^sults  would  be  obtained. 

Thert'  is  no  disease  that  Ave  have  to  change  the  treatment 
so  much  for  each  case  as  in  the  treatment  of  this  ailment. 
Therefort^  the  doctor  should  see  the  case  two  or  three  times  li 
day. 

As  to  pasteui'ization  T  cannot  see  that  it  is  of  any  benefit. 
The  germ  that  causes  the  disease  does  not  seem  to  be  in  the 
milk  before  pasteurization,  so  I  do  not  see  how  the  process 
ean  have  any  effect  upcr  the  germ. 
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If  as  is  supposed  b:  some,  the  germ  enters  the  milk  afto:' 
it  leaves  the  milk  station  I  fail  to  see  why  the  germ  could  not 
infect  the  pasteurized  milk  as  well  as  before  pasteurization 

Certainly  in  breast-fed  cases  there  can  be  no  pasteur- 


ization, 


THE  EFFECT  OF  INCOME  ON  NURSING  CAPACITY  AND 
INFANT  GROWTH 

BY  H.  W.  POOI.F.K,  M.U.,  t  h  li- 
Honorary  Physician  to  tl.e  Birmingham  liilants'  lloal.h  S..<  ietv 
Birmingham,  England 

Side  bv  side  with  a  large  incidence  of  infant  mortality  it 
is  safe  to  sav  that  there  h-  a  proportionately  large  incidence  of 
infant  morbidity  and  deterioration  in  physique,  and  one  is 
almost  tempted  to  believe  that  what  is  happening  to  the  sur- 
viving is  of  more  importance  to  the  community,  if  not  to  the 
individual  parent,  than  v.  hat  has  happened,  or  the  causes  there- 
of to  the  deceased  child.  , 

For  that  reason  I  make  no  apology  for  bringing  before 
a  conference  on  the  welfare  of  infancy  the  subject  of  The 
Influence  of  Income  on  Nursing  Capacity  and  Infant  Growth 

Mv  purpose  is  to  show,  first,  that  the  majority  of  infant, 
in  a  laboring  class  district  of  a  large  city  are  underfed  and 
undersized;  and.  secondly,  that  this  underfeeding  is  largely 
due  to  the  case  of  breast-fed  children,  who  form  the  large  ma- 
jority,  to  the  poverty  and  underfeeding  of  the  nursing  mothers, 
and  the  conse<|uent  deficiency  in  amount  and  poorness  m  qual- 
ity of  the  milk  supplied  by  such  mothers.    As  some  of  the 
figures  which  I  shall  first  show  you  are  the  result  of  my  own 
iirvestigations  in  a  very  poor  ward  (St.  Bartholomew  s)  of  the 
Citv  of  Birmingham,  and  as  I  believe  that  these  figures  are 
tv.iieal  of  what  would  be  found  in  similar  districts  elsewhere, 
li.;  „,e  first  explain  the  conditions  under  which  the  in<|U.ries 
made  and  the  figures  obtained.    Tl...  inquiry  relates  to 
1  T1-'  infants  an<l  th..  families  to  which  they  belong;  I  believe. 
th,.n.fore,  that  the  w.Mghts  are  taken  from  a  sufficient  number 
,„  .ive  a  reliable  and  stable  mean,  but  it  must  be  borne  m 
,„„M  that  that  mean  is  the  mean  of  a  very  poor  population  in 
„  distri.-t  U.rg.My  inhabit,..!  by  casual  labonM-s.  hawkers,  and 
the  like     The  figun-s  relating  to  the  family  incomes,  too  are 
snbieet  to  a  certain  amount  of  reservation;  the  inquiries  have 
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been 'made  from  the  mothers,  who.  besides  some  natural  relnc 
tance  to  state  the  full  ^iinouiits  of  their  husbands'  earnings, 
even  when  they  really  know  them,  are  proverbially  inaccurate 
when  asked  to  make  definite  statements.  On  the  other  hand, 
the  close  correspondence  which  the  figures,  year  by  year,  have 
borne  to  each  other,  ha.^  been  very  striking,  and  shows  tha" 
they  are  substantially  accurate. 

In  grouping  the  families  according  to  financial  position 
the  well-known  standard  of  ]\Ir.  Seebohm  B.  Rowntree  has 
been  adopted,  viz. :  12s.  i)er  week,  exclusive  of  rent,  for  a  man. 
wife  and  one  child,  and  2s.  lOd.  per  week  for  every  additional 
child.  Those  families  with  incomes  below  this  scale  have  been 
placed  in  Group  A.  and  those  with  incomes  above  this  scale  ii; 
Group  B.  Moreover,  Group  A.  being  by  far  the  larger,  was 
further  .subdivided  into;  Al.  families  with  2s.  6d.  or  more  per 
person  per  week,  after  rent  was  paid ;  and  A2,  families  with 
less  than  2s.  6d.  per  person.  The  numbers  in  each  of  these 
groups  were  as  follows:  A2.  641  (-tl  per  cent)  ;  Al.  -431  (27.5 
per  cent)  :  and  B.  498  (  8]  .5  per  cent  i  :  total,  1.565. 

Infant  Growth. — As  a  result  of  these  inquiries  I  was  able 
to  construct  a  chart  which  I  now  submit. 

Incidentally  this  chart  shows  the  advantage  of  breast 
feeding  over  mixed  or  purely  artificial  feeding,  but  the  point 
to  which  I  wduld  draw  your  attention  is  the  fact  that  from  the 
fifth  month  onward  the  average  child  attending  the  consulta- 
tion is  below  the  standard  weight  (the  standard  adopted  being 
that  of  Sir  George  Xe"\^man  in  his  book  on  *' Infant  Mortal- 
ity) ;  this  deficiency  applying  even  to  the  breast-fed  children, 
who  at  12  months  of  age  are  nearly  2  lb.  below  the  norma- 
mean.  To  what  are  we  to  ascribe  this  lack  of  normal  growth  ? 
I  by  no  means  ignore  the  bad  management  of  many  mothers 
in  such  localities,  or  the  evil  environment  into  which  so  many 
of  these  children  are  born,  nevertheless  I  am  convinced  that 
much  of  the  deficiency  can  fairly  be  set  down  to  a  condition 
of  financial  stress  under  Avhich  the  mother  is  living  "without 
the  necessaries  for  physical  efficiency." 

The  next  chart  takes  us  a  step  further.  Here  we  see  the 
infants  divided  into  three  groups  according  to  the  degree  of 
poverty,  and  you  will  note  how.  at  every  age.  the  weight  of 
the  financially-superior  child  is  greater  than  his  more  povertA- 
stricken  fellow. 

Below  are  two  tables  worked  out  in  greater  detail  as  to  in- 
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eoin(\  Xt'cessarily,  the  luimbers  in  each  group  are  not  so  large 
and  tlie  averages  not  so  regular.  Nevertheless,  the  tendency 
of  the  figures  is  to  sti'ikirgly  confirm  those  of  Ohart  11. 

Table  I. — Showing  the  avoia<ro  weights  at  one  year  of  infants  grou])e<l 
according  to  the  income  of  inclividual  members  of  the  family  after  rent 
is  ]tai(l. 

Ave  age  weekly 

income  up  to   Is.  -Js.  os.  4s  5s.  over  .is. 

11).  oz.       lb.  oz.         lb.  oz.         Ib.oz.  lb.  oz.  lb.  oz. 

Entirely  breast-fed 

to  six  months....  17  I'A      IS  0      IS  13      IS     7  ]S  121/2        20  'Ilo 

Not  entirely  breast- 
fed to  six  months.  15  11       1(5  6      15  14      16    fiV'      17    3  17  9 

All  cases  irrespec- 
tive  of    fee<ling..l7    2      17  4      17  1  1      17  12  IS    0         18  41.J 

Table  II. — Showing  percentages  of  breast-fed  infants  np  to  standard 
weight  (Newman)  in  groups  arranged  as  in  Table  I. 

Income  up  to  Is.  ".is  3s.  4s  5s.  over  ."is. 

At  fi  months   46.5         58.2         54.2         60.6  61.7 

At    1    year  29.4         21.4         iU.S         20.7         42.1  46.1 

The  effect  of  income  on  the  weight  of  the  child,  whether 
breast-fed  or  artificially-fed  can,  I  think,  he  clearly  seen  in  the 
foiegoiiig  tables  and  charts.  But  the  results  are  much  more 
consistent  throughout  iii  the  case  of  breast-fed  children,  and 
this  is  still  more  clearly  shown  by  the  chart  on  next  page. 

Hei'e  we  see  that  the  breast-fed  child  not  in  poverty, 
thi-oughout  the  whole  of  his  infancy  is  a  bigger,  better  devel- 
oi)e(l  child  than  his  fellow  in  poorer  circumstances. 

Tlu^se  jioints  have  also  been  demonstrated  by  Dr.  Jessi<^ 
Duncan  in  her  Reports  to  the  Birmingham  Health  rommitte(^ 
on  Infant  Mortality  in  1909.  1910  and  1911.  By  Dr.  Robertson's 
])ermission  1  produce  two  very  interesting  tables  from  the  1910 
.tiid  1911  Reports.  The  first  shoAvs  the  percentages  of  childi-en 
in  good  health  at  the  end  of  twelve  months  under  varying  coi-- 
ditions  of  feeding,  employment  of  mothers,  poverty,  etc. 

Father's  wages  less  than  .tl  Father's  wages  tl  or  more 

froorl  Fair  Punv  Good  Fair  Puny 

Average  Weight     I'.l  lb.  12  oz.  Ifi  lb.  !">  oz.  i:!  H).  12  oz  I'.i  lb.  12  oz.  U\  lb.  12  oz.  i:?  lb  12  oz.. 

Perc<'nt.  Perci^nt.  Percent.  Percent.  Percent.  Percent. 

:\ 

Factory   5.",  M  16  66  2(i  S 

I  Tome  oi'  clsewliei  e    42  .iS  20  74  2."'  .". 

Total  employed...     40  .'.o  16  60  25  6 

Not    ('mplo\v<| .  .  .  .     56  :;2  12  74  20  6 

Total.."                 51  .!;!  16  72  22  6 

I'. 

P.reast-fe.l    5!»  20             12  70  IS  :: 

T'artly    artificial..  4:'.  :?5             22  56  ;U  l.'. 

Kntirelv    .artifici;il  .*!:•.  67             —  61  .'50  0 

Total   51  16  72  22  6 
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"It  is  seen  from  Table  JII.  A  that  the  poverty  in  the  home 
has  a  marked  influence  on  the  health  of  the  children  who  sur- 
vived the  first  year;  the  percentage  in  good  health  being  72 
per  cent  in  the  homes  where  the  father's  wages  were  over  20s. 
per  week,  and  51  per  cent  where  the  earnings  were  less  than 
20s.  per  week.  In  the  poor  homes  the  percentage  of  children 
in  good  health  was  slightly  higher  Avhere  the  mother  was  not 
employed,  and  the  same  is  seen  in  the  better-class  homes. 

''It  is  fre(|uently  stc.ted  that  if  the  child  is  breast-fed  ic 
does  not  matter  whether  the  home  is  poor  or  not — breast 
feeding  being  all  that  is  necessary  for  the  good  health  of  th( 
child  (Table  III.  B).  From  the  above  figures  it  is  (piite  appar- 
ent that  other  factors  are  at  woi'k  besides  the  feeding.  Amongst 
the  breast-fed  children  in  the  good  homes,  79  per  cent  were  iii 
good  health  at  the  end  of  the  first  year,  and  in  the  poor  homes 
only  59  per  cent  were  in  good  health.'' 

The  other  table  shows  the  weight  at  twelve  months  of 
the  infants  divided  into  two  groups  according  to  the  earnings 
of  the  father. 

TABLK  IV. 

Father  out  of  work  or 

earning  less  than  1 1         Father  earning  £1  oi-  more 
1910  \m)  lillO  1!KW 

Mother  eni])loye<l  in  a  factory.  ...  1774  l~Vi!  JS^^.  ISy^, 

Kniploved  af'homo  or  elsewhere ..  1 7 17%  18%  IS^A 

i:mploye(l   17%  171'.  l.SVj  18 14 

Xot  employed   18  17i(.  19  18 V> 

Commenting  on  these  figures  Dr.  Duncan  sa.ys : 

"It  will  be  seen  that  in  the  homes  where  acute  poverty 

exists  ther(^  is  a  marked  falling  otf  in  the  average  Aveight  or 

the  bab}',  whethei-  the  mother  is  industrially  employed  or  not. 

The  influence  of  poverty  is  still  more  strikingly  seen  in  t!ie 

following  statement : 

Average  WeigJti  at   TiceJve  Mont  lis  Old. 


Illegitimate  children   17V4  lb 

Father  out  of  work  17%  " 

Father's   wages    under    15  s  17%  ' 

Father's  wages  between   lo  s.  and   25  s  18 

P"'ather 's  wages  25  s.  or  more   19 


"The  general  conclusions  to  be  drawn  from  another  year's 
study  of  this  (|uestion  are  much  the  same  as  those  arrived  at 
in  1908.  It  seems  pretty  certain  that  industrial  employment 
has  a  bad  effect  on  the  infantile  mortality,  principally  because 
it  interferes  with  breast-feeding.  For  this  reason  employment 
in  a  factory  is  more  harmful  than  employment  at  home.  Bui 
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the  intiueiice  of  industrial  employment  is  quite  small  Avlieii 
compared  with  tlie  infiutnce  of  acute  poverty.  It  would  seem 
therefore  that  in  so  far  as  the  mother's  employment  reduces 
the  acuteness  of  the  poverty,  it  may  even  tend  to  improve  the 
infant  mortality.  At  any  rate  it  is  doubtful  whether  any  fur- 
ther interference  with  the  employment  of  married  womer 
would  be  at  all  beneficial  as  long  as  the  acute  poverty  re- 
nuiins." 

If  the  effects  of  poverty  are  so  marked  as  to  mask  tiie 
evils  incident  to  the  factory  labor  of  women,  and  even  to  sug- 
gest that  such  factory  labor  may  be,  at  times,  beneficial,  they 
must  be  powerful  indeed. 

l>>v  permission  of  D".  Robertson  I  reproduce  three  charts, 
which"  illustrate  graphically:  IV.  and  V.,  the  comparative  m- 
liuences  of  the  industrial,  employment  of  the  mothers  and  ot 
povertv  on  infant  mortality  and  infant  health  respectively; 
and.  VI..  the  fact  that  even  the  great  value  of  breast-feeding 
does  not  counteract  the  effects  of  great  poverty. 

It  will  bp  seen  (Chart  ^V.)  that  employment  of  the  mother 
apparentlv  had  the  effect  of  causing  a  difference  of  10  per 
1  000  in  the  infant  mortality,  whereas  the  father's  earnings 
being  under  or  over  £1  per  week  resulted  in  a  difference  of  n.> 

per  1,000.  ^    .      ^  , 

Chart  No.  V.  brings  out  the  same  facts  in  relation  to  th-.^ 

health  of  the  diild.  '  ^ 

Chart  VI.  shows  that  notwithstanding  the  enormous  va>ue 
of  breast-feeding  it  cannot  counteract  the  influences  associated 
with  great  poverty.  Thus  the  breast-fed  infants  in  l-^r 
died  at  the  rate  of  112  per  1,000.  against  only  69  per  1,0(.0  n 
better-class  houses,  an  excess  of  62  per  cent,  apparently  due  to 
.vertv  Among  the  bottle-fed  babies  in  the  poorest  homes 
e  raie  was  194  against  125  in  the  better  homes,  an  excess  ot 
V',  per  c.nt  so  that  the  excess  of  mortality  occasioned  by  pov- 
,vas  e^en  greater  among  the  breast-fed  than  among  ihe 

^""^Xumng  Capacity.-The  foregoing  figures  relatin|r  ^ 
),,.,st-red  children  afford  pretty  conclusive  evidence  tha 
,,,,,tv-strieken  and  therefore  underfed  nursing  mother  i  u- 
.  also  an  underfed  child  of  stunted  and  dei..tive  growth, 
the  natural  assumption  would  be  that  ^l^s  dehc^nt  .ro.^^^ 
is  due  to  sonn.  .nodifieation  in  the  quantity  or  quality,  or  both,, 
7  i  won.an's  uulU.    Are  we  possessed  of  any  data  tendn.g 


1)0V 
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to  prove  this  assumption  ?  I  believe  we  are,  and  i  would  draw 
your  attention  to  evidence  derived  from  certain  observations 
on  the  quantity  as  shown  by  means  of  test  meals;  on  the  qual- 
ity as  shown  by  analyses  of  milk  under  varying  conditions; 
and  to  facts  brought  out  by  the  feeding,  experimental  or  other- 
wise of  nursing  mothers. 

In  considering  this  problem  the  first  question  I  put  to 
myself  was:  Is  there  any  reason  to  suppose  that  the  pressure 
of  poverty  causes  any  real  abrogation  or.  at  least,  diminutioji 
of  breast-feeding?  Curiously  enough,  during  mv  first  two  or 
thi  'ee  years'  consulation  work  the  figures  seemed  to  answer 
this  (|uestion  in  tlie  afifii  uiative  ;  but  as  time  went  on  and  the 
numbers  increased,  the  pioportion  became  reversed,  and  I  Avas 
obliged  to  modify  my  first  impression. 

The  following  tables  show  the  result  of  the  inquiry: 

Table  V.— Dosioned  to  show  the  effects  of  poverty  on  the  function  of 
-Lactation. 

Group  A  (in  i)Overty)        *Breast-fee(lers   50S,  65     per  cent. 

*Mixe(l  or  bottle-feeders.  ..  .271,  35  percent! 
Croup  B  (not  in  ]»overty)  *Breast-fee.lers   235,  60.4  per  cent. 

*Mixe(l  or  bottle-feeders ....  154,  39.6  per  cent. 
*At  the  time  of  first  registering-  the  infant  at  the  consultation. 


Table       — Showing  the  inetho( 

1  of  fee. 

ling  infants  in 

various  gr- 

based  on  financial  position. 

At  8  weeks 

18  weeks 

26  weeks 

S\)  weeks 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent 

In  poverty,  lower  grade 

S(i.2 

74.4 

67 

Breast  and  bottle.   7. IN 

15 

14.7 

19.15 

Bottle    3.0S 

4..S 

10.9 

13.83 

Jn  poverty,  higher  grade 
Breast-fed   98.2 

79.8 

63.8 

52.77 

Breast   and   bottle..  — 

9.6 

9.6 

13.9 

Bottle    l.S 

10.5 

26.6 

33.3 

Xot  in  poverty 

Breast-fed   S9.1 

7(1.7 

64.5 

58 

Breast  and  bottle..  5.4 

12 

9.7 

15 

17.2 

25.8 

Table  V.  includes  all  infants  attending  the  consultation. 
Table  VI.  is  composed  of  infants  living  in  the  vicinity  of  the 
consultation  only,  all  those  not  being  breast-fed  from  any  obvi- 
ous cause  such  as  factory  work  of  the  mother,  illness  and  th*. 
like,  being  eliminated. 

So  far  as  the  in(iuiry  has  gone,  therefore,  it  tends  to  prove 
that  breast-feeding  is  more  connnon  at  all  periods  amongst  the 
women  suffering  from  jjoverty  than  in  those  slightly  better 
circumstanced.  The  explanation  no  doubt  is  that  breast-feed- 
ing is  so  much  the  cheaper  method  of  nourishing  the  infant, 
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and  any  furtlier  investigation  on  these  lines  Avould  probably 
lead  to  no  different  result  If,  therefore,  we  have  to  conclude 
that  breast-feeding  is  more  common  as  we  descend  in  the  finan- 
cial scale,  or  perhaps  it  would  be  more  correct  to  say,  if  we 
have  to  conclude  that  the  greater  the  financial  stress  the  more 
it  is  found  to  mask  a  probable  deficiency  in  the  capacity  foi 
suckling,  are  there  any  other  grounds  for  believing  that  pov- 
erty does  actually  modify  the  Cjuantity  of  milk  supplied? 

Let  me  draw  your  attention  to  a  table  showing  the  weighi 
of  average  "test  feeds"  of  infants  as  found  by  various  ob 
servers.   Some  of  these  figures  are  derived  from  a  paper  on  the 
''Food  Reijuirements  of  Infants,''  by  Dr.  Pi'itchard,  others  are 
the  result  of  imlepc^ndeut  in(|uiries  in  Birmino'haiu  and  els  : 
where. 

The  figures  relating  to  ''slum  infants"  in  London  are 
founded  on  an  extensivt  series  of  test  meals  carried  out  by 
Dr.  Pritchard  at  his  consultation  at  Marylebone  Dispensary, 
and  at  the  Queen's  Hospital  for  Children,  and  by  Di*.  Ronald 
Carter  at  the  Kensington.  Consultation.  Commenting  on  theii> 
Dr.  Pritchard  says:  ''Making  allowance  for  all  sources  of  er- 
ror, I  find  that  the  average  consumi)tion  of  breast-milk  hy 
the  shnn  infant  is  al)out  -V')  per  cent  less  than  the  estimates 
given  by  German  observers  for  institute  infants,  or  than  the  es- 
timates I  have  myself  made  in  the  case  of  infants  in  well-to-do 
families." 

Thv  l^ii'iningham  c?dculations  are  tln^  i-esult  of  observ.-i 
tions  by  \)v.  Jessie  Duncan  at  the  Municii)al  Consultation;  by 
myself  at  the  Consultation  of  the  Birmingham  Infants'  Health 
Society;  and  on  Di-.  Siiialhvood  Savage's  cases  at  the  Materni- 
ty Hospital,  by  Avhose  ])ermission  1  was  enabled  to  collate^  and 
analyze  the  figures.  Tlie  women  at  the  ^laternity  Hosj)ital 
were,  of  course,  all  well  and  ])ro])(M'ly  fed.  l)i-.  Duncan's  cases- 
were  very  poor,  but  were  being  supplied  with  one  good  me'd 
a  day;  my  cases  were  of  the  poorest  type,  and  the  babi(\s  were 
nearly  all  unsatisfactory  as  to  growth,  but  otherwise  healthy. 

A  ca)"eful  (^\amina1  ion  of  this  table  will,  I  Ixdieve,  tend 
to  show  that,  on  the  whole,  tlu're  is  a  decided  difference  in  the 
amount  of  milk  supi)lied  to  the  ])i'iva1e  or  institutioiud  infani 
and  the  ;imoun1  jifToi'dcd  to  the  consultation  oi'  slum  cliih'. 
And  it  will  fui'ther  be  noted  how  \ci-y  closely  the  nxd'ag' 
weekly  j^aiu  in  weight  of*  the  (diild  depends  on  the  amount  ol' 
milk  supplicil  by  the  mother.    On  this  matter  it  is  unsafe  to 
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dogmatize:  several  observers  have  pointed  out  the  extraordi- 
nai-y  variations  in  quantity  from  day  to  day,  and  even  on  the 
same  day.  from  the  same  woman,  these  variations  being  appar- 
ently quite  unaccountable;  moreover.  Dr.  Pritchard  has  ex- 
pressed the  opinion  that  the  smaller  amount  of  milk  taken  by 
the  slum  child  is  largely  the  result  of  its  own  lessened  demands, 
nevertheless,  I  venture  to  submit  that,  to  some  extent,  at  any 
rate,  this  lessened  supply  is  the  measure  rather  of  the  mother's? 
capacity  than  of  the  child 's  needs. 

And  if  the  (piantity  is  probably  restricted  under  condi 
tions  of  poverty,  what  of  the  quality  ?  Observations  on  the 
solid  content  of  human  milk  under  varying  conditions  of  pov- 
erty have  recently  been  made  in  Birmingham  by  Dr.  Jessie 
Duncan,  of  the  Public  Health  Department,  and  by  Dr.  Elgood 
Turner^  Dr.  Duncan  analyzed  136  samples  from  fifteen  moth- 
ers, and  writes  as  follows: 

''All  the  samples  of  milk  were  taken  from  women  w^ho 
Were  in  a  more  or  less  poverty-stricken  condition,  and  who 
^vere  receiving  one  substantial  meal  during  five  days  a  week 
•'The  milks  do  not  represent,  therefore,  average  samples, 
but  rather  an  average  oi  sami)les  from  underfed  women. 

•■While  the  mothers  were  being  fed  the  percentage  of  fat 
in  neai-ly  all  cases  increas^ed,  and  it  diminished  when  the  meals 
were  discontinued. 

"The  mothei's  themselves  gained  Aveight  and  improved 
very  much  in  liealth  and  appearance  during  the  time. 

'•'I  have  paid  many  unexpected  visits  to  their  homes,  and 
have  found  that  many  of  the  women  were  only  having  tea  and 
bread-and-lard  for  breakfast  and  supper.  In  same  cases  the 
diet  was  even  poorer. 

•'While  the  mothers  were  having  the  meals  the  baby's 
Aveight-curve  also  improved  coincidently  Avith  the  increase  in 
the  fat  of  the  milk. 

•"Tn  ten  out  of  the  fifteen  cases  the  Aveight-curA'e  fell  aAvay 
from  the  normal  line  Avhen  the  meals  Avere  stopped. 

"A  practical  point  of  importance  from  these  investiga- 
tions is  that  the  percentage  of  fat  of  the  milk  is  of  the  greatest 
value  to  the  child. 

"It  is  to  be  noted  also  that  the  fat  is  the  only  constituent 
of  the  milk  Avhich  is  influenced  to  any  appreciable  extent  i-y  an 
increase  in  the  diet  of  the  mother. 

Dr.  Elgood  Tui  'ner  formed  exactly  the  same  conclusions 
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as  the  result  of  her  experiments,  and,  Avitli  her  permission.  I 
rei)rocluce  some  very  interesting  and  striking  charts  published 
in  the  British  Medical  Journal  of  October  15,  1910.  You  will 
note  how  in  Charts  VII.  and  X.  the  weight  of  the  child  fol- 
lows very  closely  the  differences  in  the  percentages  of  cream. 
Tn  tlie  ease  of  Chart  VI II  poverty  overtook  the  mother  when 
the  baby  was  just  over  three  months  old  and  the  mother  went 
out  to  Avork;  note  how  the  cream  content  dropped  at  this 
period. 

Note  in  Charts  VIT.  and  VIII.  how  slight  are  the  variations 
in  the  milk  Avhile  the  weight  of  the  infant  is  normal.  In  the 
latter  part  of  Chart  VII L,  and  in  the  following  two  Charts, 
IX.  and  X.,  Avhile  the  rate  of  increase  of  weight  is  below  th(; 
normal  healthy  rate,  the  content  of  fat  and  solids  not  fat  both 
show  greater  fluctations. 

Lastly,  we  have  the  evidence  derived  from  experimental 
or  other  feeding  of  nursing  mothers.  I  ha\e  already  (juoted 
Dr.  Duncan's  conclusions  after  a  series  of  tests  of  milk  derived 
from  women  who  Avere  being  given  one  good  meal  a  day  at  her 
consultation.  Here  are  three  charts  from  Dr.  Elgood  Turner's 
f)aper  showing  the  effectr>  of  feeding  the  mothers  on  the  cream 
content  of  the  milk  and  on  the  weight-curve  of  the  infant. 

In  each  of  these  cases  the  mother  was  given  for  a  stated 
jx'riod  two  full  meals  a  day  and  the  effect  is  seen  on  (a)  th<' 
Aveight-curve  of  the  infants,  (b)  the  quality  of  the  breast-milk 
with  regard  to  the  fat  percentage.  Note  pai'tieularly  how  th*' 
Aveight-curve  rises  Avith  the  provision  of  meals  and  become:' 
flattened  on  tlieir  cessation. 

And  these  scientific  investigations  are  not  without  eonfir 
mation  from  other  sources.  For  twelve^  months  the  mothers 
attending  the  kitchen  of  a  Nursing  ]\lothei-s'  Dinner  Society  \v. 
Birmingham  Aver<'  cai'efiilly  watched,  and  Ihe  i-esults  of  the 
feeding  on  the  weight-enrve  of  their  infants  noted.  The  soei 
ety  Avas  financed  by  a  well-known  I>irmingham  eilizen  on  1h<> 
understanding  that  it  w;i>  eai-ried  out  as  a  scientific  experiuier.t 
and  at  his  J'e(|n('s1  I  drew  nj)  the  following  rejx)!-!  foi'  his  in- 
foiMiiation  : 

'Wn  the  families  \'v(<\\\  wliieli  the  iiiothei-s  atleiiding  tlie 
dinners  weiw  derixcd  the  avernge  weekly  ineoiiH'  jX'r  i)ei-son 
less  i-ent  was  Is.  <S(j.  ii  will  be  seen,  thej-efoi-e.  tluit  all  the 
Avonicn  wciT  in  \-ery  |)ooi'  eirennistanees.  The  weekly  gain  in 
Aveight  of  the  inlnnts  o\(  r  a  eond)ine(l  total  of  -ISS  weeks  Avas 
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8.5  oz.,  as  compared  witV,  3.224  oz..  the  weekly  gain  of  some- 
what similarly  circumstanced  infants  whose  mothers  were  not 
being  given  dinners.  Tn  many  cases  the  weekly  gain  before 
the  dinners  were  supplied  was  known.  Tn  these  cases  the  gain 
beforehand  was  3.49  oz.  per  week  (243  weeks),  and  during  the 
supply  of  dinners  3.56  oz  (396  weeks).  The  most  striking  re- 
sults, however,  were  seen  in  the  cases  of  those  infants  who  were 
doing  very  badly  before  the  provision  of  dinners.  In  these  cases 
(23  in  number)  the  weekly  gain  beforehand  averaged  2.136  oz. 
(147  weeks),  and  during  the  dinners  3.295  oz.  (268  weeks),  oj' 
an  increase  of  over  1  o/..  pi'  week.  Though  the  numbers  are 
small  th(^  r(^sults.  in  all  cases,  tally  too  strikingly  to  be 
ignored. 

Tn- conclusion,  let  m.^  reiterate  that  in  drawing  your  atten- 
tion to  certain  results  on  the  mother  and  child  of  lack  of  suf- 
ficient pecuniary  means  I  in  no  wise  ignore  other  factors  in 
the  problem,  such  as  ignorance,  carelessness,  environment, 
etc.,  (questions  which  have  been  frequently  discussed  at  previ 
ous  conferences.  In  the  facts,  however,  which  I  have  had  the 
honor  of  laying  before  you,  I  believe  we  have  evidence  of  tho 
eff(^cts  of  deficient  income,  per  se,  as  distinct  from  the  effects 
of  the  concomitants  or  results  of  deficient  income  above 
mentioned. 

•'Ke)oit  on  Industrial  Employment  of  Married  Women  and  Infant 
^Tortality,  City  of  Birmingham  Health  Department,  1909." 

''Reports  on  Infant  Mortality  in  St.  George's  and  Stej'hen 's  Wards, 
Birmingham  Health  De])artment,  1910  and  1911.'' 

"Annual  Rejtorts  of  Birmingham   Infant  Health  Society,  1908-13.'' 

"Human  Milk  and  Breast-feeding."'  Elgood  Turner,  British  Medical 
Journal,  October  lo,  1910. 

"Breast-feeding,  the  Value  of  the  Test-fee<l. ' '  Pritidiard.  Carter  and 
I'itt,  I'hc  Lancet,  September  2,  1911. 

"The  Food  Recjuirements  of  Infants.''  Pritchard,  BritisJi  Journal  of 
Children 's  Di^sea.ses,  vol.  xi,  pp.  -19-62. 

"Poverty  and  the  Infant."    The  Child,  Oct.,  1912. 

"Observations  on  Breast-feeds.''    Foisyth.r/^r  Lancd.  Anne  24,  191o. 
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EUGENICS  (IN  EXTENSO) 

r.  S.  BIRD. 
Tampa.  Florida 

Just  now  society  ai)i)t'ai  s  to  be  in  the  tlu'oes  of  a  euut  nic 
vpidemie.  ri\aling  in  extent  and  intensity  oui-  nioi'e  material 
\isitations.  About  the  only  real,  tangible,  pi'actical  result 
from  the  present  agitation  is  the  apparent  demonstration  that 
between  eugenic  aims  and  methods  there  is  a  great  gulf  fixed. 
Eugenic  aims  may  be  accepted  as  unimpractable.  Its  methods 
in  pursuit  of  such  aims  are  a  fearful  and  wonderful  exhibit. 
\  hich  seems  to  have  attracted  the  attention  and  stimulated 
enei-gies  of  a  multitude  of  apparently  well  meaning,  but  cer- 
taiidy  ill  advised  persons-  Some  of  their  absurdities  pass  un- 
derstanding. ...However,  it  )iiay  do  no  harm  to  project  the 
eugenic  idea  beyond  its  immediate  goal,  and  consider  the  safety 
of  the  eugenic  unit,  the  living,  healthy  child,  from  an  arbitrary 
angle. 

Within  the  last  few  yenrs  my  attention  was  called  to  a 
eas(^  in  ^^  hich  a  child  two  years  old  was  found  to  be  suffering 
fi-om  a  chancre.  By  excluding  every  other  possible  means  of 
infection,  the  nurse  maid  was  finally  identified  as  the  respons- 
ible agent.  It  is  needless  to  dwell  on  the  pliysical  and  mental 
suffering  attending  such  a  misfortune. 

AVithin  the  last  few  weeks  a  lady  consulted  me  concerning 
the  girl  who  had  the  caie  of  h.ei'  little  son,  one  year  old.  The 
girl  was  said  to  have  a  painful  and  offensive  trouble  of  her 
nose.  Slie  proved  to  have  an  extensive  and  active  syphilitic 
necrosis  of  the  septum,  from  which  a  large  se(iuestrum  has 
since  been  removetl. 

The  problem  confronting  nn^  was  not  altogether  simple. 
Professional  secrecy  should  be  as  binding  in  the  case  of  the 
poor  and  ignorant  as  in  the  well  to  do.  However,  I  realized 
that  the  (juestion  of  the  child's  safety  imposed  a  certain,  de- 
finite resi)onsibility  on  me.  My  first  plan  was  to  explain  to 
I'h.e  girl  the  danger  in  which  her  attendance  on  the  child 
l>laced  it.  But,  as  she  was  a  foreigner,  speaking  little  English, 
while  not  antagonizing  her,  I  had  but  indifferent  success.  Then 
i  warned  the  mother  as  strongly  as  T  could,  without  telling  her 
exactly  what  was  the  matter.  But  the  girl's  symptoms  im- 
r)roved ;  she  was  a  good  servant,  and  the  mother  hesitated  to 
dispense  with  her.    It  was  only  after  assuming  full  responsi- 
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bility,  and  telling  the  father  plainly  the  state  of  affairs  that 
the  family  acted. 

Now,  if  such  a  good  condition  of  indifference  obtains  in 
a  household  of  average  intelligence,  having  the  benefit  of  early, 
sympathitic  warning,  what  can  be  expected,  not  only  in  tlie 
ibsence  of  such  advantages,  but  in  a  condition  of  total  ignor- 
ance of  such  condition,  or  suspicion  of  danger  ?  These  cases 
coming  under  my  observation  are  surely  not  excei)tions.  While 
I  have  no  statistics  at  hand,  it  must  be  plain  to  every  thinking 
person  that  the  prevalence  of  contagious  and  infectious  dis- 
eases among  household  servants  must  be  very  general.  I  am 
not  prepared  to  advocate  the  literal  application  of  eugenic 
nrinciples  to  this  class  of  our  population,  nor  to  suggest  that 
their  importance  in  this  connection  compares  with  that  assum- 
ed for  them  in  the  field  arbitrarily  assigned  to  them  :  but,  if 
good  there,  they  should  not  be  without  merit  here. 

A  timely  warning  as  to  the  danger  threatening  the  ehihl- 
cen  from  this  source  may  suggest  the  wisdom  of  using  as  muen 
care  in  the  selection  of  such  a  servant  as  in  the  selection  or 
groceries  or  meats,  with  the  expectation  that  the  i-esults  niay 
be  as  satisfactory.  Incidentally,  it  would  relievi^  the  ])liysician 
from  a  responsibility  such  as  1  felt  constrained  to  assume.  Be- 
fore engaging  such  a  servant  a  sensible  inquiry  should  yield 
information  which  would  easily  prevent  the  assuming  of  a  re- 
lationship, the  breaking  of  which,  once  assumed,  may  recjuire 
the  most  strenuous  methods,  as  T  have  set  foi'th  :  not  to  nn'ii- 
tion  the  c]anger  to  the  child  in  the  intei-im. 


INDICATIONS    AND    CONTRAINDICATIONS    FOR  RE- 
MOVAL OF  TONSILS. 

liV    \V.    T.    Met  I  HKV 
IJtth'  Hoek.  Aik 

It  may  be  well  to  divide  our  surgeons  into  two  classi's 
wlicii  we  discuss  tonsils  In  first  class,  we  find  those  w!u)  wan^ 
to  gel  at  Ihc  bottom  of  the  (|Uestion  regarding  the  function  of 
tlie  tonsils  and  base  the  sui'gical  indications  on  same  theory, 
while  the  second,  are  those  who  base  the  indications  on  llie 
ciinicril  and  |)atliah)gic  facts,  as  pi-csented.  hoping  that  soon 
the  fujiction  of  the  faucial  tonsil  will  be  settled.  It  seems  to 
me  that  the  tonsil  has  some  function  eai'ly  in  life  which  is  later 
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easily  overcome,  in  iviany  cases,  by  the  raids  of  bnc-teria  on  it. 
The  surgeons  witli  extreme  theories — those  who  believe  that  it 
has  uo  function  and  whenever  found  is  abnoj-mal  and  sliould 
be  remov  ed — are  both  wrong. 

The  function  is  one  of  defense  against  infection.  The  en- 
largement becomes  pathologic,  only,  when  it  injures  the  system 
inore  by  its  i)resence  than  it  assists  whatever  physiologic  acts 
of  defense  it  may  perform.  i\Iany  large  tonsils  exist  tlii'ough- 
vait  life  without  danger  or  inconvenience  to  tlie  individual.  Of 
course,  they  so  fre(juently  reach  such  size  that  they  injure  the 
])atient's  liealth  in  cutting  oif  proper  supply  of  air. 

The  crypts  are  retorts  in  which  the  germs  are  destroyed 
or  modified  so  that  they  live  in  peace  with  their  host  or  they 
are  alloAved  to  i)ass  thi'ough  in  such  numbers  as  can  be  dealt 
Vv'itli  by  internal  processes  without  the  destruction  of  their 
host.  'File  tonsil  is  a  definite  organ  and  in  man  is  the  most 
higlily  developed  of  all  the  lymph-nodes. 

I  have  observed  that  the  submerged  tonsil,  widch  may  be 
quite  small,  is  more  liable  to  be  doing  liarm  than  the  fairly 
large  discreet  one.  The  tonsil  that  is  more  or  less  submerged 
is  the  on<'  tliat  neai'ly  always  is  to  blame  for  infiM-tion. 

The  very  large  disci'eet  tonsil  may  intei'fere  with  proper 
breathing,  the  development  of  the  jaAv  and  face:  or  cause  an 
irritation  of  .the  fauces;  then  it  should  be  reduced.  Tonsillotomy 
will  help  wonderfully  in  such  cases,  but  it  must  be  remembered 
that  the  remaining  portion  may  reproduce  the  hypertrophy,  oi- 
the  cicatrices  formed  over  the  stump  may  interfere  with  crypt 
drainage  and  convert  remaining  portion  into  a  diseased  con- 
dition that  Avill  allow  toxine  and  germs  to  invade  the  system, 
which  the  wliole  gland  did  not  permit  before,  it  seems  reason- 
able in  such  cases  there  should  be  a  complete  removal  of  the 
tonsil. 

Some  of  the  chief  indications  which  render  com}>lete  re- 
moval advisable : 

1.  Any  interfei'ence  with  respiration,  night  or  day. 

2.  Threatened  alteration  of  voice  or  articulation. 

8.  Eustachian  catarrh,  or  the  pi'esence  of  middle  ear  af- 
fections. 

4.  Chronic  enlargements  of  the  cervical  gland. 

5.  Ohronic  lacunae  tonsillitis;  oi"  the  cheesy  collections 
in  the  supi-atonsillai'  fossa  or  between  the  tonsil  and  th^ 
pillars. 

6.  If  adenoids  are  present  and  are  to  be  opei'ated  on,  the 
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oppoi'tiniity  of  the  aiiaestlietie  should  be  utiliztnl  to  remove 
iiny  decided  tonsillar  liyi)ei'trophy. 

7.  Attacks  due  to  septic  absoi'ption  through  the  tonsils 
or  a  chronic  condition  of  ill-health  which  can  be  attributed  to 
infectiou  throuoh  the  tonsillar  area. 

8.  P^re(pient  attacks  of  tonsillar  inflauiination  oi-  of  ])er- 
itonsillai'  abscess. 

In  most  cases  it  is  the  sei)tic  state  of  tonsils,  ratiiei-  than 
-size,  which  determines  the  question  of  removal.  Some  of  the 
largest  tonsils  give  rise  to  the  least  local  intiammatoi-y  trouble. 
Again,  in  regard  to  the  removal  of  tonsils  with  adenoids,  it  is 
sometimes  held  that  if  the  latter  are  cleared  away  the  j)alatine 
Tonsils  will  atrophy. 

This  may  be  true  of  small  tonsils  in  children  about  12 
years  of  age.  If  not  diseased  they  may  then  be  left.  But  in 
younger  children  when  adenoids  only  ai'e  removed,  T  have 
found  that  the  tonsils  not  only  persist  but  continue  to  enlarge 
and  give  rise  to  trouble  later.  There  are  two  important  reasons 
for  operations  upon  the  tonsils;  the  first  being  to  consei've  the 
general  health  of  the  j)atient  by  removing  a  manifest  source  of 
infection:  and  the  second  and  scarcely  less  iuii)ortant  one.  to 
conserve  and  improve  tlu  functions  of  the  neighboring  respira- 
tory and  phonatory  organs.  Painstaking  care  should  be  taken 
not  to  sacrifice  important  structures  in  our  zeal  to  remove 
sources  of  infection.  I  have  seen  many  chihlren  with  defec- 
tive voice  and  speech  from  above  cause. 

Some  of  the  dangers:  Statics  lymphaticus  is  an  absolute 
contra-indication  (if  we  could  only  diagnose  this  unfortunate 
^^ondition  clinically  as  it  caused  more  fatalities  than  any  othe>^ 
one  thing.) 

lIemoj)hilia  is  also  anotiiei*  absolute  cont I'a-indication  but 
fortunately  it  is  a  I'are  condition. 

Hemorrhage  is  another  t]'oid)h'  \\('  haxc  to  contend  with. 

Firs1  :  I'riniai-y  licmorrliagc  ^vlli(•ll  shouUl  be  eontrolh'd 
befoi'e  atr(Mni)ting  to  remove  the  second  tonsil.  We  should  al- 
ways be  on  the  lookout  foi-  oui'  secondary  hemoi'i'hages. 

Second  :  The  in(li\  i(iual  case  must  be  studied  in  ])resenee 
of  diabetic  renal  disease.-  or  a  non-compensating  heart. 

In  summing  up  I  will  say  be  careful  to  take  iniins  in  exam- 
ining youi-  |)atients*  throat.  You  may  fiiul  i)us  located  be- 
tween tlic  antci'ior  pillow  and  the  tonsil. 

I  will  now  cite  a  IVw  eases.  A  few  days  ago  1  had  a 
\niiii<>'  iiiiin  '27)  \  {'i\vs  of  age  i-cTei-rcd  to  me  b\'  a  doctoi'  t'l-ieiid. 
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Upon  examination  I  found  pus  in  the  location  referred  to 
aboY^.  He  was  suffering  with  rheumatism  and  has  been  for 
several  months.  He  had  chronic  enlarged  tonsils.  I  removed 
both  of  them  under  local  anaesthesia.  His  rheumatism  wa? 
relieved  at  once,  and  I  dai'e  say  he  will  have  no  more  trouble. 

Case  Two:  A  young  man  27  years  old.  small  submerged 
tonsils,  on  casual  examination  of  the  throat  you  could  not  find 
much  trouble,  but  on  introducing  an  eustachian  catheter  I 
found  a  quantity  of  pus  pent  up  between  anterior  pillow  and 
tonsils.  He  was  given  i  general  anesthetic,  and  a  thorough 
enucleation  of  both  tonsils  was  performed,  thus  relieving  the 
source  of  infection,  and  rheumatism  disappeared. 

In  children  you  will  find  frequent  cases  of  chronic  eusta- 
cian  catarrh  caused  from  enlarged  tonsils,  which  is  relieved 
by  removal  of  the  tonsils.  Statistics  show  there  is  more  danger 
of  hemorrhage  from  partial  removal  that  from  total  rt^moval  of 
such  ton-sils. 

T  would  not  remove  tonsils  where  I  have  any  acute  trouble 
of  throat  causing  ttMiqierature  that  could  not  be  accounted  for. 

Tonsilectomy  properly  done  should  not  injure  the  singing 
or  speaking  voice  though  a  singer  may  have  to  learn  to  use  the 
muscles  again  as  they  are  re-adjusted,  on  the  other  hand  in- 
juries to  the  pillar  velum  or  uvula  during  a  tonsillectomy  may 
ruin  the  singing  voice  and  impair  the  speaking. 

This  paper  is  not  an  attemi)t  to  exploit  any  i)articular 
method  of  dissection  or  operation.  1  only  wish  to  say  be  care- 
ful and  dextrous.  It  is  a  plea  for  the  surgeon  to  place  himself 
under  the  most  favorable  conditions  possible  for  performmi: 
the  operation,  judging  by  the  dangers  to  be  met,  difficulties  to 
be  overcome  and  the  results  to  be  accomplished.  I  believe  that 
tonsillectomy  is  an  operation  worthy  of  your  very  best  skill. 
Let  us  spare  no  eff'ort  that  will  contribute  to  its  perfection  and 
no  precaution  that  will  add  to  its  safety. 
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REPORT     OF     THE    SCIENTIFIC    PROCEEDINGS    OF  THE 
THIRTY-SECOND     ANNUAL     CONGRESS    OF  THE 
AMERICAN  LARYNGOLOGICAL  ASSOCIATION 


Held  in  Atlantic  City,  New  Jersey,  May  25-27,  1914. 

Endonasal  Operation  in  Tumor  of  the  Hypophysis. — Re- 
port of  a  Case  in  a  Female  Nine  Years  of  Age. — By  T.  H. 
Halstead,  M.D..  Syracuse.  Tlie  patient  first  seen  February 
6.  1914.  The  i)rominent  symptoms  wei-e  adiposity,  fi'ontal 
headaclu\  impairment  of  siglu,  tiring  very  easily.  museuUir 
fatigue,  marked  ataxia,  dizziness,  intention  tremor,  extreme 
difficulty  in  making  co-ordinated  movements.  Skin  dry  and 
coarse,  hair  black,  coarse,  growing  low  on  forehead.  She  was 
mentally  acute,  described  as  being  almost  brilliant.  There 
was  an  increased  tolerance  for  sugar,  no  slycosuria  after  200 
grammes  glucose,  slight  pyrexia.  The  eyes  showed  6-9  plus 
each  eye.  sight  occasionally  obscured,  fields  noi'mal  for  form  of 
each  eye,  color  fields  normal.  Pupils  large,  in  dark  room  no 
reaction  to  light,  but  in  bright  ligiit  moderate  change.  Reac- 
tion with  convergence  normal.    Muscle  balance  normal. 

Patient  is  short,  thick  set  for  her  age,  tendency  to  adipos- 
ity, ])ai-ticulai'ly  about  hips  and  abdomen,  facial  expression 
flat  and  ironed  out,  well  marked  general  ataxia,  marked  chore- 
iform movements,  marked  athetosis,  decided  intention  tremor, 
some  deafness  but  not  persistent. 

X-ray  examination — stereoscope  j)lates  —  showed  sella 
tuieiea  somewliat  larger  than  normal,  bony  outlines  irregular 
and  not  as  ch^ai'  cut  mai'gins  as  oth<M-  outlines  in  this  area. 
Above  and  posterior  to  sella  is  a  brain  area  of  lessened  density, 
fairly  well  dcfintMl,  the  anteroposterior  diametei'  one  and  one- 
half  inches,  vertical  about  one  inch.  This  area  seems  to  sur- 
round the  sella  tui-eica.  the  interj^retation  being  a  soft  growth, 
possibly  a  cxst.  surrounding  and  j)i-es.'-ung  upon  the  pituitary 
body.  The  diagnosis  was  a  cyst  either  of  the  hypophysis  oi-  a 
nrighboi-liood  cyst  i)i"essing  ui)on  the  hypophysis,  the  optic 
thalamus  foi-ming  the  intcijx-ndiiiu'ulai-  sj)ace. 
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Preliiiiiiiai'v  opei'atioii,  ]\Iarcli  L3,  1914.  upright  position, 
cocaine,  adi'cnalin.  Removal  of  both  middle  turbinates  and 
exentration  of  right  anterior  and  posterior  ethmoidal  cells. 

Second  operation,  anesthesia,  local,  submucous  resection 
of  the  septum,  entire  septum,  vomer,  perpendicular  plate  of 
ethmoid  and  the  rostrum  of  the  sphenoid  Avere  revomed.  An- 
terioi-  wall  of  both  sphenoid  and  sphenoidal  septum  removed. 

XinetiM^n  days  later  third  operation,  posterior  third  of  the 
soft,  bouy  septum  removed,  then  the  bony  sella,  the  dura 
incised,  and  thei'e  was  an  immediate  gush  of  more  than  half 
an  ounce  of  yellowish  fluid. 

Duiing  the  week  following  the  last  operation  there  was  a 
vei'y  marked  change  in  her  condition  for  the  worse.  Frontal 
headaches  increased,  shrieked  a  great  deal,  much  stupor,  dull, 
apathetic,  involuntary  urination,  polyuria,  two  tonic  convul- 
sions, pulse  irregular  and  thready,  respiration  at  times  slow 
and  of  Cheyne-Stokes  type.  At  end  of  a  week,  following  the 
convulsions,  gradual  improvement  in  the  ataxia  and  athenoid 
movements  being  first  noticeable,  puj^il  contracting,  headache 
less,  but  thei-e  Avas  a  decided  change  for  the  worse  in  her  dis- 
])osition.  Loss  in  Weight  and  in  strength  very  perceptible, 
involuiitai'y  micturition  and  defeaction.  This  decided  change 
in  symi)toms,  some  better,  some  worse,  continued  for  three 
Aveeks.  and  seemed  to  be  due  to  the  relief  of  pressure  in  inter- 
l)eduncula]-  space,  as  shoAvu  by  improved  eye  conditions,  less 
headaclie,  less  ataxia  and  intention  tremor,  Avhereas  there  Avas 
seemingly  noAV  a  condition  of  hypopituitarism  instead  of  the 
hyperpituitarism  Avhen  she  entered  the  hospital.  For  four 
Aveeks  it  Avas  notices  that  her  black  hair  Avas  changing  color 
rajndly  to  a  reddish  bi'OAvn,  beginning  at  the  distal  end  of  the 
hair  and  extending  rapidly  to  the  scalp. 

She  Avas  noAV  put  ori  pituitary  extract — pituitrin — Avhen 
there  began  an  immediate  improvement  in  her  mental  condi- 
tion, the  child  becoming  bright,  cheerful,  singing  happily, 
dis])laeing  tht^  apathy  and  dullness  folloAving  the  last  opera- 
tion. Musculai"  strength  shoAved  an  e(|ual  improvement.  No 
comi^laint  of  headache.  But  ten  daA^s  have  elapsed  since  giv- 
ing the  pituitary  extract,  and  the  report  of  the  case,  conse- 
(juently,  too  short  a  time  to  knoAV  hoAV  much  real  and  perma- 
nent improvement  may  folloAv  the  operations. 

Discussion 

Dr.  LeAvis  A.  Coffin,  Xcav  York  City:    I  have  operated 
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two  of  these  cases.  i)raL*tiea]ly  doing  tlie  same  operation  that 
Halstead  has  reported,  excepting  that  T  take  out  tlie  posterior 
part  of  the  septum  instead  of  doing  a  submucous  resection.  I 
took  out  the  rostrum  and  got  to  the  sphenoidal  wall  in  tliat 
way.  Tliey  were  done  in  tAvo  or  three  stages.  The  first  case 
was  a  woman,  an  idiot,  that  was  referred  to  me  from  a  charity 
hospital,  and  I  operated  her  in  three  sittings.  She  was  a  poor 
patient  under  cocaine,  because  she  had  no  mentality,  but  I  was 
successful  in  getting  back  as  far  as  the  sphenoid.  I  went  into 
her  sella  and  put  her  back  in  the  ward.  Her  symptoms  as  to 
pain  in  the  head  improved,  but  her  mentality  did  not.  Some 
ten  days  after  I  had  done  the  opei*ation  I  felt  more  or  less 
chagrin  because  I  had  not  any  of  that  tumor  in  a  bottle  for 
examination ;  it  was  a  cyst,  there  being  a  gush  of  strow-colored 
fluid.  It  had  become  so  easy  to  go  into  the  sella  turcica  that 
1  thought  T  would  go  in  with  curved  forceps  and  get  some  of 
tile  tumor.  I  put  her  on  the  table  under  an  anesthetic,  and 
took  Yankauer's  right  and  left  forceps,  somewhat  curved,  and 
opened  the  sella  turcica,  closed  my  forceps,  and  took  out  what 
1  thought  was  the  tumor ;  there  Avas  a  small  hemorrhage.  I 
backed  right  into  the  opening  in  the  sella.  T  put  her  back 
in  the  ward  feeling  pretty  well.  Two  hours  later  the  patient 
was  not  so  well.  She  was  comatose,  evidently  from  brain 
pressure.  1  removed  the  packing,  but  she  died  that  night. 
Another  case  was  sent  to  me  from  the  eye  clinic  of  the  ^lan- 
liattan  Hospital,  a  young  girl  of  seventeen,  who  had  complete 
blindness  in  one  eye  and  temporary  hemianopsia  in  the  other. 
Avith  ex.trerae  and  constant  headache.  I  operated  under  co- 
cain,  removed  the  posterior  half  of  the  septum,  opening  the 
sphenoid,  and  took  down  the  sphenoidal  septum  under  cocain. 
1  then,  instead  of  inserting  a  plate,  took  her  up  to  the  X-ray 
room,  and  took  a  j^ei-iosteal  elevator  and  slii)ped  it  into  the 
si)henoid,  and  Avithout  any  light  Avhatever,  and  put  a  little 
adhesive  plaster  around  it  to  hold  it  under  the  X-ray,  and 
fouiul  the  beriosteal  elevator  Avas  exactly  AAiiere  I  Avanter  to 
••liter  the  sella  turcica ;  I  then  put  her  back  on  the  table. 
oj)ened  the  sella,  could  see  the  tumor  very  Avell  indeed,  but 
could  not  get  any  tissue.  It  seemed  to  break  doAvn.  and  I 
Avas  not  so  ambitious  to  get  any  of  it  in  a  bottle  as  I  had  been 
before.  IIoAvever,  just  as  she  Avent  back  to  the  Avard  1  took  a 
curette  and  slii)ped  it  in  there  and  put  her  back  in  the  X-ray 
room  ;i?id  X-iayed  her  under  ether,  Avhich  shoAved  my  curette 
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in  the  middle  of  the  pituitary  gland.  That  girl  improved  very 
muGh,  not  in  vision,  but  her  headaches  disappeared.  The  inter- 
esting part  is  when  she  had  gone  out  of  my  hands.  She  was 
coming  to  me  for  probably  three  or  four  or  six  weeks ;  she  felt 
very  much  better;  Dr.  Sharp,  who  is  consulting  neurologist  to 
our  hospital,  who  worked  for  anumber  of  years  with  Dr.  Cusli- 
ing,  said  we  were  not  warranted  in  doing  anything  further  for 
her.  I  was  oloking  for  a  case  where  I  could  do  the  Frazier 
operation,  but  this  was  not  justified  in  this  unless  her  head- 
aches returned.  Her  sister,  however,  Avanted  her  vision  im- 
proved, and  took  her  to  several  other  men.  Dr.  Elsberg,  Dr. 
Charles  A.  Dana,  etc.,  saw  her  in  the  course  of  time.  I  asked 
Elsberg  if  he  ever  operated  her  to  notify  me,  and  some  two 
weeks  later  he  sent  me  word  he  was  going  to  do  the  Frazier 
operation.  1  was  delighted  with  his  wonderful  and  beautiful 
technic.  He  did  not,  however,  remove  more  than  the  size  of 
a  grain' of  rice.    I  do  nor  know  her  recent  history. 

Dr.  Cornelius  G.  ^'oakley.  New  York  City:  1  saw  one 
case  operated  on  of  a  man  who  was  totally  blind  in  the  left 
eye,  with  hemianopsia  on  the  opposite  side.  Elsberg  did  the 
operation,  a  decompression,  but  a  decompression  above  the 
optic  nerves.  If  you  are  going  in  for  decompression  you  have 
your  growth  below  the  optic  nerve,  and  pushing  the  nerves 
upward,  and  here  semiclassical  decompression  is  of  far  more 
value  than  decompressing  the  lower  portion  of  the  floor  of  the 
frontal  lobe.  The  Frazier  operation  is  not  so  satisfactory  as 
the  Hirsch  or  Cushing,  or  as  tlie  regular  decompression 
operation. 

Dr.  Harry  L.  Swain,  Xew  Haven :  I,  too,  have  seen  an 
operation  and  assisted  at  one  for  pituitary  tumor  in  the  hands 
of  a  general  surgeon.  AYhat  impressed  me  was  the  smallness 
of  the  view  of  the  tumor  mass.  The  operation  was  done  skill- 
fully enough  :  the  nose  was  taken  off  at  the  face  and  turned 
up  to  the  forehead,  and  fastened  with  tOAvels,  and  the  septum 
taken  away,  set  back,  the  sphenoid  opened,  and  the  septum 
between  the  two  sphenoidal  sinuses  taken  away,  and  a  good 
operative  held  cleared  up.  When  all  is  considered,  the  range 
of  light  in  surgical  amphitheatres  is  not  enough  for  a  clear 
view  of  the  further  wall'of  the  sphenoid  to  enable  one  to  open 
hito  the  sella  turcica.  The  first  stroke  of  the  chisel  opened 
into  the  sella  turcica,  and  enough  was  chopped  out  to  enable 
us  to  look  through  at  the  cranial  cavity;  there  was  a  growth. 


-■^10    amp:ri(;ax  laryxgological  association 

not  a  cyst,  of  organized  tussue,  and  it  was  supposed  to  be  a 
glioma,  although  this  would  be  very  rare  in  this  situation. 
There  was  immediate  improvement  in  vision  after  the  opera- 
tion, but  on  the  night  of  the  second  day  she  developed  a  com- 
bination of  edema  of  the  brain  and  pressure  from  that,  with 
rise  of  temperature,  edema  of  the  lung,  and  cessation  of  the 
kidney  function,  and  died.  During  the  first  twenty-four  hours, 
while  still  in  possession  of  her  faculties,  there  was  a  marked 
improvement  in  vision  os  a  result  of  simple  decompression,  be- 
cause I  doubt  if  the  mass  of  tumor  taken  away  in  itself  was 
sufficient  to  have  relieved  the  pressure  enough  to  improve  the 
symptoms. 

Dr.  Tliomas  E.  Halstead,  Syracuse  (in  closing)  :  In  answer 
to  Dr.  Coffin's  question,  I  think  the  field  was  better  after  taking 
off  of  the  x^ost^i'ioi'  end  of  the  septum,  and  in  fact,  I  first 
started  to  do  what  he  had  done,  not  the  submucous  resection, 
but  I  got  cold  feet.  I  knew  what  Hirsch  had  done,  and  thought 
I  would  stick  to  that  operation.  I  am  sure  that  the  field  which 
I  got  the  third  time,  when  I  took  out  the  posterior  end  of  the 
septum,  was  better  than  at  the  second  operation. 

I  do  not  know  regarding  the  comparative  possibility  of 
sepsis.  This^  child  that  we  thought  was  going  to  die  after  the 
second  operation,  developed  a  tonsillitis  with  a  temperature 
of  103  degrees,  and  finally  pulled  through. 
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Diseases  of  the  Alimentary  System. 

Under  the  Charge  of 

JAMES  WARREN  VAN  DERSLICE,  M.  D. 

Assistant  Professor  of  Pediatrics,  Rush  Medical  College,  Chicago,  111. 

Ti'eatment  of  Summer  Diarrlieas  of  Children. — F.  M.  Crandall 
tetates  in  X.  Y.  Med.  Jour  that  four  general  measures  of  treatment  are 
indicated — mechanical  dietic,  hygienic,  and  medical.  At  the  outset 
measures  are  usually  indicated  to  clear  the  digestive  tract  of  ferment- 
ing material.  Stomach  washing  is  rarely  necessary,  but  should  be 
resorted  to  if  the  child  continues  to  vomit  cudrs  or  food  or  sour  and 
I'Utrefying  matter.  Prompt  unloading  of  the  lower  bowell  by  means 
of  irrigation  is  very  important.  High  irrigations  are  valuable  until 
convalescence  is  thoroughly  established.  At  the  outset  of  an  acute 
liarrhea  all  food  should  be  prohibited,  but  water  should  be  given  free- 
ly unless  it  induces  vomiting.  Milk  should  be  resumed  with  great 
caution  and  sometimes  must  be  long  withheld.  As  a  rule  a  laxative 
at  the  outset  is  strongly  indicated.  Castor  oil  is  usually  the  one  to  be 
selected.  A  saline  may  fulfil  the  requirements  very  well.  When  the 
stomach  is  irritable  calomel  in  small  divided  doses  is  frequently  the 
laxative  to  be  chosen.  The  type  of  disease  should  influence  largely  the 
laxative  to  be  chosen.  In  the  last  half  of  June  and  the  first  half  of 
July  the  prevailing  type  is  the  serous  diarrhea,  marked  by  large  watery 
passages,  ranging  from  a  few  up  to  twenty  or  thirty  a  day.  During  the 
following  six 'weeks  these  serous  cases  are  comparatively  rare  and 
true  enterocolitis  is  more  common.  This  means  that  the  acute  cases 
of  the  earlier  summer  have  settled  down  to  a  true  organic  or  inflam- 
matory disease.  During  August  the  passages  are  of  the  thicker  and 
more  grumous  type.  New  cases  are  much  less  frequent  than  in  the 
carlies  summer.  In  the  late  summer  and  early  fall  colitis  appears, 
and  the  pas.<=ages  are  of  the  so-called  dysenteric  type.  They  consist 
largely  of  mucus  and  blood  and  are  accompanied  by  tenesmus  and 
high  ifever.  With  cases  of  the  serous  type,  with  twenty  or  thirty 
large  movements  a  day,  it  is  often  a  question  whether  it  is  wise  to  ad- 
minister a  laxative.  When  mucous  and  blood  appear  in  the  stools, 
castor  oil  should  be  given  and  persisted  in  even  at  the  expense  of 
some  nausea  and  vomiting.  Astringents,  so  much  used  in  the  past, 
are  irrational  and  ineffective.  Bismuth  either  alone  or  with  some 
simple  adjuvant,  is  today  the  most  commonly  used  drug  in  summer 
diarrhea.  Opium  is  contraindicated  in  the  first  stages  of  acute  diar- 
rhea, before  the  intestinal  canal  has  been  freed  from  decomposing  mat- 
ter: when  the  passages  are  infrequent  or  of  bad  odor;  when  there  is  a 
high  temperature  or  cerebral  symptoms  are  present,  and  when  its  use 
is  followed  by  increase  of  temperature  or  the  passages  became  more 
offensive.  It  is  indicated  when  the  passages  are  very  frequent  with 
pain;  when  the  passages  are  excessivly  frequent,  large,  and  watery;  in 
dvsenteric  diarrhea,  in  which  case  it  should  be  proceeded  by  castor 
oil  or  a  saline;  in  late  stages  with  small  frequent,  nagging  passages, 
and  when  the  passages  consist  largely  of  undiested  food,  and  the 
bowels  sect  soon  after  the  food  is  taken  into  the  stomach.— New  York 
Med.  Record. 

Thymol  as  a  Teiiiafuge. — Guillon,  in  Presse  medicale  for  August 
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2,  1913.,  is  credited  with  tlie  statement  that  thymol  will  yield  100 
per  cent,  of  successful  results  in  the  treatment  of  tapeworm,  and,  pro- 
vided a  certain  procedure  in  its  administration  is  followed,  it  can  be 
substituted  with  full  confidence  and  even  advantage  for  the  teniafuge 
agents  in  ordinary  use.  In  the  hospitals  of  Indo-China,  where  thymol 
is  used  extensively,  the  method  employed  is  as  follows:  The  evening 
meal  on  the  day  before  the  treatment  consists  of  milk.  Next  morning, 
three  cascrets  of  thymol  (each  containing  15  grains  or  one  gram  for 
male  adults,  12  grains  or  0.75  gram  for  women,  and  correspondingly 
smaller  amounts  for  children)  are  taken  at  hourly  intervals,  followed, 
three  quarters  of  an  hour  after  the  last  cachet,  by  a  saline  purgative 
(one  to  1.66  ounce  or  30  to  50  grams  of  sodium  sulphate).  Alcoholic 
preparations  and  oils,  including  castor  oil,  are  to  be  strictly  avoided 
at  this  time.  As  with  other  teniafuge  agents,  the  patient  should 
not  go  to  stool  until  a  distinct  need  is  felt.  Generally  the  effects  of 
the  treatment  are  complete  two  hours  after  he  ingesion  of  the  pur- 
gative, and  in  the  afternoon  of  the  same  day  the  patient  may  take  a 
light  meal  consisting  of  milk  and  eggs,  with  the  ordinary  supper  in 
the  evening.  The  only  unpleasant  effect  is  occasionally  a  momen- 
tary slight  sensation  of  burning  in  the  epigastrium  just  after  the  in- 
gestion of  thymol.  The  efficacy  of  the  treatment  was  illustrated  in 
the  case  of  a  neurotic  woman  who  vomited  both  the  second  and  third 
thymol  capsules  as  well  as  the  purgative  salt;  in  spite  of  the  fact  that 
only  one  capsule  had  remained  in  the  alimentary  tract,  the  parasite 
in  its  entirety  was  expelled  the  following  night.  In  another  case,  four 
tenias  were  passed  at  once,  and  several  months  later  recovery  was  still 
maintained.  Guillon  holds  thymol  to  be  the  most  reliable,  the  least 
dangerous  when  suitably  administered,  and  the  least  expensive  of  all 
teniafuge  remedies. 

Tliyphoitl  and  Paratyiilioid  Vaceinatiou  with  Live  Attenuated 
\'ac'cine.s:  Mixed  Vacc  ines. — By  Aldo  Castellpni,  M.D.  Conclusions — 1. 
The  use  of  live  attenuated  vaccine  prepared  according  to  the  method 
introduced  by  me  in  1904  and  published  in  1909  (Centralblatt  fur 
Bakteriologie)  is  liarmle.ss.  In  preparing  the  vaccine  the  strain  used 
should  be  non-\irulent  but  rich  in  antigen,  as  found  out  by  animal 
experiments.  2.  Such  vactine  in  the  lower  nuimals,  and  probably  in 
man  too,  gives  rise  to  a  higher  degree  ol  i in munisation  than  obtain- 
able with  dead  vaccines.  It  must  be  stated,  however,  that  in  man  the 
immunisation  obtained  by  two  inoculations  of  this  vaccine  or  any  of 
ihe  dead  vaccines  is  never  complete;  it  is  olv  partial.  3.  Cholera  and 
dysentery  attenuated  live  vaccines  can  be  obtained  by  using  a  some- 
what similar  method  as  that  for  preparing  the  typhoid  vaccine;  but  for 
+he  dysentery  vaccine  peptonewater  cultures  and  not  broth  cultures 
should  be  used,  as  these  give  rise  to  an  extremely  painful  infiltration 
at  the  site  of  inoculation.  Much  further  investigation  is  necessary 
on  the  subject  of  dysentery  vaccination.  4.  I  have  no  personal  ex- 
perience of  the  sensitised  live  vaccine  prepared  in  1911  by  Metch- 
nikoff  and  Besredka,  but  their  results  seem  to  be  extremely  good,  as 
shown  by  Alcock.  The  experimental  work  of  these  observers  on  live 
vaccines  is  of  great  importance,  having  demonstrated  that  chimpanzees 
can  be  rendered  immune  to  typhoid  fever  only  by  the  inoculation  of 
living  vaccines,  ether  sensitised  or  non-sensitised.  5.  Various  mixed 
vaccines  can  be  prepared,  either  dead  or  live  attenuated  vaccines.  The 
inoculation  of  such  mixed  vaccines  is  harmless  and  apparently  in  the 
lower  animals  they  induce  a  degree  of  poli-immunisation,  the  blood 
developing  protective  substances  for  each  of  the  germs  inoculated. 
6.  I  am  of  the  or)inion  that  in  countries  where  paratyphoid  A  and  P. 
are  endemic  besides  tyj^hoid  fever,  a  mixed  vaccine  typhoid  para- 
typhoid A  paratyi)hoid  B  should  be  used.  If  a  live  mixed  vaccine 
should  be  objected  to,  a  dead  mixed  vaccine  can  be  used  with  satis- 
factory results.  The  inoculation  of  such  vaccines  as  shown  by  me 
since  1  909  is  harmless,  and  it  is  probable  that  th(>y  give  a  certain  de- 
Kree  of  immunisation  for  all  three  infections. 
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Emetine  Treatment  of  Dysentery  in  Young-  Cliildren. — R.  G.  Arch- 
ibald admini:stered  emetine  in  two  cases  of  amebic  dysentery  in 
children  aged  respectively  eight  and  twenty-eight  months,  and  con- 
cludes that  joung  children  are  extremely  tolerant  f  th  drug.  In 
severe  cases  he  deems  it  advisable  to  use  an  initial  dose  of  one  sixth 
gran  for  a  chid  of  two,  and  repeat  this  dos<^  every  twelve  hours  until 
one  half  grain  has  been  given.  The  total  amount  of  emetine  given 
should  be  controlled  by  microscopic  examination  of  the  stools,  at  in- 
tervals during  convalescence.  Failure  to  find  entamoebae  on  the  first 
examination  does  not  preclude  the  possibility  of  their  being  present; 
their  detection  is  facilitated  by  a  preliminarv  purge.  In  order  to  avert 
relapses,  emetine  should  be  continually  given  once  weekly  or  fort- 
nightly for  at  least  three  months  after  apparent  cure.  The  intramus- 
cular method  of  injection  is  best,  particularly  in  patients  whose  vitality 
i.as  been  somewhat  lowered. 


Diseases  of  the  Respiratory  System 

Under  Charge  of 
W.  C.  HOLLOPETER,  A.M.,  M.D. 
Professor  of  Pediatrics,  Medico-Chirurgical  College,  Philadelphia 

Respiratory  Infections  in  Infants'  Wards. — By  Walter  E.  Camp- 
hell,  M.D.,  and  Alan  Brown,  M.D.,  (Amer.  Jour,  of  Child.  Diseases, 
I\Iay,  1914  p.  3S1).  These  authors  remark  that  while  deaths  from 
gastro-intestinal  troubles  have  diminished  much  during  the  last  de- 
cade, deaths  from  respiratory  diseases,  on  the  other  hand,  have  greatly 
increased.  Respiratory  troubles  are  at  present  the  great  scouraee  of 
all  infant  hospitals  and  asylums,  and  a  common  cold  in  the  head  may 
rapidly  travel  all  around  a  ward  and  the  subsequent  broncho-pneu- 
monia claim  many  victims.  In  hospitals  it  has  been  shown  that  the 
degree  of  susceptibility  of  a  child  to  any  infection  bears  a  definite 
relationship  to  the  length  of  residence  in  the  institution:  for  this 
lowered  vitality  the  term  hospitalism  has  been  introduced. 

While  it  has  been  demonstrated  that  measles,  scarlet  fever,  diph- 
theria, smallpox,  and  mumps  are  in  reality  contagious  diseases,  and 
that  simply  by  placing  the  patients  sufferin-?  from  these  different  dis- 
eases in  stalls  cross  infection  is  avoided,  such  prophylactic  measures 
have  little  or  no  effect  on  the  dissemination  of  coryza  and  bronchitis. 
It  would  thus  seem  that  transmission  of  the  pneumococcus  and  staphy- 
lococcus causing  catarrhal  conditions  of  the  respiratory  system  is  by 
the  air.  As  it  is  practical  impossibility  to  eliminate  completely  this 
factor,  these  authors  have  practised  post-nasal  injection  of  boracic 
lotion  or  hydrogen  peroxide,  followed  later  by  saline  twice  weekly, 
with  very  encouraging  results.  In  one  ward  where  this  douching 
was  practised  there  occurred  during  a  period  of  six  months  2  7  cases  o^ 
infection,  whereas  in  a  control  ward,  where  no  such  measures  were 
iindertaken,  there  occurred  5  7  cases  of  infection  of  respiratory  trac^ 
during  the  same  period.  Two  cases  of  retropharyngeal  abscess  de- 
veloped in  the  ward  where  the  prophylactic  measures  were  adopted, 
while'  not  one  was  met  within  the  control  ward.  On  the  other  hand, 
only  4  cases  of  otitis  media  developed  in  the  ward  where  the  post- 
nasal douching  was  practised,  and  11  in  the  control  ward — Glascow 
Med.  Jour. 

Hecurrent  Bronchitis  in  Children. — Dr.  Charles  Gilmore  Kerley 
of  New  York  presented  this  paper  before  the  X.  Y.  State  Med.  Society. 
He  called  attention  to  the  fact  that  in  children  subject  to 
recurrent  attacks  of  bronchitis  there  was  an  underlying  condition 
which  was  common  to  the  difficult  feeding  cases,  eczema,  recur- 
rent    vomiting,     and     billions     attacks,     and     that     these  children 
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were  frec-uently  the  offspring  of  parents  who  suffered  from  disturbed 
metabolism.  They  frequently  bore  cow's  milk  and  sugar  badly,  and 
exhibited  a  lessened  resistance.  Recurrent  bronchitis  was  much  like 
other  recurrent  conditions.  It  was  more  apt  to  come  on  during  cold 
months  when  the  eliminative  functions  of  the  body  were  less  active. 
Jt  had  been  found  that  41  per  cent,  of  the  cases  of  recurrent  vomiting- 
suffered  from  recurrent  colds.  A  diet  having  an  excess  of  fats  and 
carbohydrates  seemed  generally  responsible  for  recurrent  bronchitis  in 
children.  When  the  carbohydrate  content  of  the  diet  was  cut  down 
in  such  cases  a  marked  improvement  usually  ensued.  Milk  and  sugar 
were  not  necessary  to  the  child  after  the  age  of  one  year  or  fifteen 
months.  Cane  sugar  was  not  recognized  as  a  food  until  three  hundred 
years  ago.  Countless  millions  of  human  beings  had  lived  their  span  of 
life  without  it.  The  author  reviewed  the  history  of  cane  sugar  since 
325  B.  C.  to  show  that  it  had  only  been  recognized  in  medicine  and  as 
a  condiment  until  the  sixteenth  century,  and  that  it  was  in  no  sense 
a  necessary  igredient  of  food.  Dr.  Kerle/  presented  a  number  of 
children  whose  histories  showed  that  they  had  been  reduced  to  o 
state  of  chronic  invalidism  by  recurrent  attacks  of  Ijronchitis  and  who 
were  restored  to  a  normal  healthy  childhood  by  proper  regulation  of 
the  diet.  It  was  his  custom  to  reduce  tha  amount  of  carbohydrate 
in  the  diet  by  cutting  off  the  cow's  milk  entirely  or  else  giving  only 
a  pint  daily  of  skimmed  milk.  Sugar  was  forbidden  and  the  fat  content 
of  the  diet  greatly  reduced.  Many  of  the  parents  feared  that  the  child- 
ren were  being  starved,  but  on  the  contrary,  they  very  generally  gained 
in  weight  quite  rapidly  after  the  removal  o^  the  sugar  and  fat  from 
their  food.  These  children  were  of  the  so-called  lithemic  type  and  so 
he  gave  them  some  alkali  (usually  salicylate  of  bicarbonate)  and  kept 
the  bowels  open.  There  was  a  certian  class  of  cases  in  which  thyroid 
extract  seemed  to  be  indicated  and  these  he  gave  one-half  grain  twice 
a  day. 

Papillomata  of  the  Tiai*>nx  in  Childivn.  Papillome  iiii  Tiaiynx 
(lor  Kinder.. — Chiari.  Wiener  medicinische  Wochenschrift.  Xo.  3  9,  1913. 
The  writer's  paper  is  largely  statistical,  and  some  interesting  facts 
in  regard  to  the  frequency  of  laryngeal  papillomatra  in  children,  and 
the  results  of  different  methods  are  brought  out. 

V.  Bruns,  up  to  1878,  had  collected  forty  cases  that  had  been  treat- 
ed intra-laryngeally  only,  with  thirty  cures,  three  partial  cures  and 
five  recurrences,  while  in  two  cases  the  result  of  the  treatment  was  not 
known. 

After  the  introduction  of  cocaine,  the  endo-laryngeal  operations 
for  the  removal  of  papillomata,  increased  very  greatly. 

Between  1879  and  1896,  Rosenberg  gives  the  records  of  forty- 
eight  cases,  the  majority  of  the  operations  having  been  performed 
under  cocaine  anesthesia.  Thirty-one  cases  cured,  and  six  improved. 
There  were  seven  doubtful  results,  one  recurrence  and  three  deaths 

Of  twenty-three  cases  from  Chiari's  clinic,  in  Vienna,  tracheotomy 
was  performed  in  ten  with  one  death,  two  recurrences  and  six  cures, 
after  endo-laryngeal  methods  employed  later.    One  case  was  not  cured. 

Thyrotomy  should  only  be  performed  in  the  worst  cases. 

Rosenberg  arrived  at  the  following  conclusions  in  this  respect: 
The  operation  is  particularly  dangerous  during  the  first  four  years  of 
life,  over  13  per  cent  of  the  operations  resulting  fatally;  hoarseness, 
because  of  injury  to  the  vocal  cords,  frequently  follows;  permanent 
strictures  may  result  and  recurrences  after  thyrotomy  are  freciuent. 
He  quotes  Austin,  who  performed  thyrotomy  seventeen  times  on  the 
same  child  for  recurring  papillomata. 

The  author  comes  to  the  following  conclusions:  IntralaryngeaJ 
operations  under  cocaine  anesthesia,  should  be  first  attempted,  particu- 
larly in  older  children.  If  the  indirect  methods  fail,  direct  laryngos- 
copy under  ^'eneral  anesthesia  should  be  ( mi)loyed.  When  extreme 
difficulty  in  breathing  developes.  tracheotomy  should  be  performed, 
and  later  with  the  canula  in  place,  ()i)erations  may  be  performed  by 
either  the  direct  or  indirect  methods. 
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Infant  Feeding  in  Health  and  Disease 

Under  the  Charge  of 

ALFRED  C.  WALLIN,  M.  D. 

Lecturer   on    Diseases   ot    Children    Polyclinic    Hospital,    Visiting  Physician 
Metropolitan  Hospital,  Blackwells  Island,  Childrens  Department 
Physician  to  St.  Mary's  Hospital,  Children 
O.   P.  D.    New  York 

Infant  Ft'cdinj:  w  itli  t  luiiliited  CVju's  Milk. — By  William  B.  Han- 
bridge,  M.D.,  in  The  New  York  State  Medical  Journal.  In  1912  he 
reported  3  9  cases  which  had  been  tried  on  various  foods.  Whole 
milk  as  a  last  resort.  Fifteen  of  these  cases  were  fed  from  birth. 
Five  were  suffering  from  digestive  disturbances.  Ten  were  healthy. 
One  of  the  ten  healthy  ones  passed  curds  and  was  changed  to  a  mix- 
ture of  milk  and  cream.  Four  of  the  sick  ones  did  well.  The  fifth  one 
had  gastric  catarrh  and  did  not  do  well.  Two  were  so  emaciated 
and  so  badly  fed  that  they  were  thought  to  be  hopeless.  Case  Xo.  II 
weighed  at  birth  6  1-2  pounds,  fed  malted  milk  for  four  weeks,  but 
did  poorly.  Eskay's  was  given  for  a  week,  was  then  put  on  laboratory' 
milk  and  vomiting  which  had  continued  from  birth,  still  continued. 
Malted  milk  was  again  tried  with  poor  results.  At  the  age  of  four 
months  and  weighing  S  1-2  pounds,  was  put  on  undiluted  cow's  milk. 
1'  1-2  oz.  and  small  amount  of  sugar  every  2  1-2  hours.  Vomiting  im- 
proved and  in  one  week  disappeared  and  did  not  cry  with  the  colic. 

At  age  seven  months  weighed  twelve  pounds,  looked  healthy  and 
strong  and  was  fed  30  ozs.  wholemilk  per  day,  4  1-2  ozs.  teaspoonful 
of  sugar  at  each  feeding.  Dr.  W.  Grant  Cooper  reports  a  premature 
of  seven  months,  weighing  2  1-2  pounds,  fed  on  mother's  milk  for 
three  weeks,  not  being  able  to  nurse,  then  modified  milk,  for  five 
v%'eeks  was  tried.  At  the  end  of  this  time  weighed  same  as  at  birth 
and  was  put  on  three  teaspoonsful  of  whole  milk,  every  two  hours, 
gradually  in.creasing  the  amount  and  the  intervals  between  feeding. 
Gained  rapidly  and  at  5  1-2  months  weighed  twelve  pounds,  at  ten 
months  weighed  fifteen  pounds  and  takes  three  pints  of  whole  milk 
per  day. 

Dr.  Mary  Bryan  fed  ten  babies  from  the  ages  of  two  days  to 
ive  months.  All  did  well  on  the  whole  milk.  Dr.  Quain  fed  seven 
on  the  whole  milk,  five  from  birth,  one  from  six  weeks,  and  one  from 
three  months.  He  had  trouble  with  only  one,  and  that  had  diges- 
tive disturbances. 

Dr.  Elkins,  of  Massena.  fed  Case  Xo.  1,  2  1-2  months  old,  fed  on 
commercial  foods  and  lost  weight  and  strength.  Was  given  2  oz.  every 
'WO  hours  of  whole  milk  and  did  well. 

Case  Xo.  II.  Born  of  a  Tubercular  mother  fed  on  the  whole  milk 
a.nd  did  well. 

Case  Xo.  III.  Baby,  six  months  old.  emaciated,  vomiting  and 
restless,  was  given  whole  milk,  but  died  from  exhaustion  and  lack  of 
care. 

Case  Xo.  IV.  Baby  ten  months  old,  weak  and  could  not  sit  alone. 
Was  on  modified  milk,  but  did  not  do  well,  was  put  on  whole  milk  and 
did  well. 

Dr.  [Mason,  of  Massena  reports  thirteen  cases  where  the  whole 
milk  was  tried.  Eight  were  successful,  but  five  failed.  Three  of  the 
I've  did  not  seem  to  be  able  to  digest  cow  s  milk  in  any  form.  He 
also  had  several  cases  of  breast  fed.  until  four  or  five  months  old. 
Then  he  put  them  on  whole  milk  and  they  did  well. 

Dr.  Hanbridge  believes  that  children  fed  on  concentrated  food 
should  be  fed  only  when  hungry.  Do  not  waken  to  feed  if  digestion  is 
good  and  appetite  keen.     They  will  look  for  more  to  eat,  but  if  not 
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^-pll  will  not  want  to  eat  so  often.  Should  not  feed  the  baby  if  it 
cries  because  it  is  sick.  Should  distinguish  between  the  cry  of  suf- 
fering and  from  hunger.  He  also  says  that  it  is  possible  for  us  to 
^•et  a  food  that  chemically  resembles  mother's  milk,  but,  should  we 
be  guided  bv  chemistry?  Food  should  not  remain  too  long  m  the 
stomach  By  putting  too  much  into  the  stomach  do  we  not  dilate 
'ond  cause  atonv  and  so  interfere  with  the  stomach  properly  empty- 
ing itself  Also  we  might  dilute  the  gastric  secretion  and  also  in- 
terfere with  digestion.  Every  cell  of  absorption  and  secreation  might 
be  over  taxed,  the  bowels  distended,  the  muscles  weakened  and  colic 
produced.  He  also  says  that  1  1-2  to  2  1-4  oz.  of  whole  milk  per  one 
pound  weight  of  the  baby  is  enough  for  the  2  4  hours,  or  in  other  words 
1-9  to  2-3  the  quantitv  that  we  would  give  of  modified  milk.  One 
•^uthoritv  states  that  we  should  give  an  infant  weighing  ten  Pounds 
39  ounces  in  24  hours.  Making  an  amount  in  proportion  to  weight 
which  would  be  impossible  for  an  adult  to  take,  showing  that  infants 
can  take  larger  quantities  of  liquid  per  weight  than  adults. 

Certain  Xeslecteil  Asi^eets  of  the  Problem  of  Infant  Mortality.— 

Bv  Philip  Van  Ingen,  M.D.,  N.  Y.,  in  the  N.  Y.  State  Medical  Journal 
Xov  1913  Statstics  show  a  large  portion  of  the  mortality  among  the 
mfants  varying  from  25  to  40  per  cent,  is  during  the  A^st  ;Tionth  of 
life  and  is  classed  as  congenital  debility  and  prematurity.  It  is  hoped 
that  the  milk  stations,  by  dispensing  of  already  modified  niilk,  for  a 
few  months  in  the  year,  and  their  sending  around  nurses  to  instruct 
the  mothers  all  ^he  year  around  how  to  modify  and  keep  clean  the 
milk.      Also  to  care  for  the  babies,  will  result  in  a  reduction  of  this 

""""""^Itatlstics  also  showed  that  the  mortality  under  one  month  of 
age,  was  greater  during  December,  January,  March,  April  since  1911. 
The  Nev/  York  Milk  committee  has  sent  nurses  around  to  direct  to- 
ward insuring  as  little  hard  work  as  possible  during  the  latter  months 
of  pregnancv.  toward  improving  the  general  nutrition  of  the  mothei . 
toward  improving  home  conditions  and  toward  securing  the  best  poss- 
ible care  at  the  time  of  confinement.  _ 

Up  to  Dec  31,  1912  this  committee  has  record  of  13.  o  mothers  so 
instructed  which  gave  a  mortality  of  27. .5  per  thousand  births  as 
ogainst  40.2  per  thousand  for  those  cases  not  receiving  that  instruc- 
li^n.  He  also  showed  that  only  2.7  per  cent,  ot  mothers  at  tae  end 
of  one  month  did  not  nurse  their  babies.  ^,.,^iuv  -ThP 

Sir  George  Newman  said  in  his  book  on  Infant  mortaht>  The 
problem  of  infant  mortality  is  not  one  of  sanitation  alone  or  of  nurs- 
ing or  indeed  of  poverty  as  such;  but  is  mamly  a  question  of  mother- 
hood," or  as  Van  Ingen  said,  prenatal  prsvention. 

Recent  AVork  on  aiildren's  Diseases.— By  Hugh  Thursfield,  M.D.. 
F  R  CP.!  Assistant  Physician  to  St.  Bartholmew's  Hospital;  Physician 
Out-Patients,  Hospital  for  Sick  Children,  Great  Ormond  street  etc^ 
He  quotes  Dr.  Pritchard  as  saying  that  we  are  at  last  in  the 
possessioi  of  an  efficient  substitute  for  dairy  milk.  That  is  no  more 
rxr^nsTve  than  the  raw  milk;  in  the  form  ol  dried  milk  prepared  b> 
a  new  process  in  the  course  of  which  t^e  ray  milk,  after  concent^^^^^^ 
t.on  in  vacuo  at  a  low  temperature,  is  forced  at  a  high  pressure 

''-''Tt  r^^ilitn?" Is  cii^^i^li^.^  crying  chamber;  the  solid 
const^ifuent:  ol  ^he  milk  fall  as  a  dry  POwd^r  and  ^^je  water  is  car^^^^^^^^^ 
off  as  vapor.  The  advantages  of  this  method  are  that,  as  the  dr>ing 
akes  P^ace  at  quite  a  low  temperature.-  the  whey  albumins  are  not 
atteTed  nor  IS  the  ca.seinogen  coagulated,  and  can  all  be  done  at  an 
economic  advantage  of  a  cost  not  exceeding  the  co.st  of  raw  dairy 
milk.      Thereby  giving  the  poorer  class  a  chance  to  use  it. 

Some  Observations  on  Infant  Feedinj>.-By  Harry  Rulison^  M.D 
i„  Th,.  Xew  York  State  Mcdi.  al  Journal.       Dr.  Rulison  says  that  re^ 
scan      i^i  riK-mistrv  and  Metabolism  has  taught  us  that  cow's  milk 
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cannot  be  converted  into  human  milk  and  that  there  can  be  no  single 
method  of  substitute  feeding  adapted  to  all  cases. 

Xhe  percentage  feeding  has  done  much  to  advance  the  science  of 
infant  feeding,  especially  through  the  hospital  and  laboratory  feed- 
ing. Because  of  the  principle  and  complicated  calculation  involved. 
Many  physicians  have  resorted  to  proprietary  foods.  Finkelstein 
commented  on  the  wide  tolerance  of  a  healthy  infant  for  the  different 
foods  and  that  the  minute  changes  in  percentages  was  unnecessary. 
That  we  must  have  a  thorough  knowledge  of  the  principles  of  feeding. 
First  nutritional  value  of  the  food  as  a  whole  and  of  each  individual 
element  entering  into  its  composition.  No.  2,  the  nutritional  require- 
ment of  the  child  to  be  fed  and  the  correct  interpretation  of  the 
various  signs  of  nutrition  disturbances  together  with  the  ability  to 
refer  them  to  the  particular  food  element  causing  the  disturbances. 
The  failure  to  do  this  is  the  cause  of  unsu  ccessful  feeding.  We  must 
have  a  plan  well  grounded  for  the  feeding  in  health. 

First.  Such  caloric  value  as  to  meet  the  requirements  of  the 
infant. 

Second.  The  component  element  must  be  in  such  proportions  as 
to  meet  the  demands  and  digestive  ability  of  the  infant  for  whom  it 
is  intended.  It  need  not  closely  resemble  breast  milk,  but  should  be  so 
flexible  and  easily  changed  as  to  meet  all  the  requirements  of  the 
infant.      Also  to  be  prepared  by  the  ordinary  mother. 

Rulison  believes  that  wliole  or  smonimed  milk  with  the  addition 
of  sugar,  makes  the  best  means  of  feeding  the  infant  artificially.  Both 
the  percentage  and  the  caloric  methods  have  their  advocates  and  are 
of  value,  but  we  should  not  allow  either  one  to  hamper  us  in  feeding 
If  the  case  requires  more  or  less  of  a  given  food.  That  energy  quotient 
of  100  calories  per  kilo  of  body  weight  diminishing  to  about  TO  or  80 
at  the  end  of  the  first  year  has  worked  out  well  in  his  experience,  also 
that  the  quotient  for  the  premature  under  nourished  and  atrophic 
children  is  much  higher.  Generally  the  baby  is  everfed  but  if  the 
food  values  were  calculated,  we  would  find  more  than  might  be 
thought  to  be  crying  from  hunger. 

The  quantity  of  food  and  the  interval  of  feeding  should  depend 
on  the  age  and  the  development  of  the  child.  Dr.  Rulison  is  in  favor 
of  larger  quantities  and  longer  intervals.  After  three  weeks  of  life 
they  can  take..one  ounce  more  than  the  capacity  of  the  stomach  with- 
out any  disturbance  if  the  interval  is  long  enough.  From  Cowie 
and  Lyon  we  learn  that  different  degrees  of  acidity  or  alkalinity  may 
hasten  or  delay  the  emptying  of  the  stomach  so  that  a  high  fat  mix- 
ture with  its  increased  alkalinity  may  delay  the  passage  of  the  food 
Into  the  duodenum. 

Cow's  milk  mixtures  do  not  leave  the  stomach  normally  under  1 
or  2  1-2  to  3  hours  and  in  hot  weather,  is  more  likely  to  be  5  hours 
so  according  to  Grulees  allowing  one  hour  to  rest,  feeding  every 
4  hours  is  not  bad. 

Long  intervals  with  plenty  of  water  in  between  and  night  feed- 
ing cut  out  as  soon  as  possible  is  better. 

Food  Elements-Protein  or  Casein  was  long  considered  the  source 
of  a  lot  of  trouble.  The  teaching  of  Biedert  that  the  presence  of  curds 
in  the  stool,  thought  to  be  due  to  casein,  was  due  to  high  fat  instead. 
Hamburger  thought  that  protein  should  furnish  not  less  than  8  per 
cent,  nor  more  than  10  per  cent,  of  the  total  energy  of  the  food,  that 
if  much  in  excess  of  this,  we  increase  the  heat  production  and  so  in- 
crease the  workings  of  the  body.  Holt,  Courtney  and  Wollstein 
proved  that  the  infant  can  stand  high  percentage  of  protein  if  the 
whey  salts  are  present  but  if  they  are  withdrawn,  the  temperature 
goes  up.  Should  begm  on  a  1.  33  per  cent  to  2  per  cent,  and  can 
increase  up  to  3  or  4  per  cent,  by  the  end  of  the  first  year.  He  found 
also  that  the  curds  passed  were  fat  curds  and  very  seldom  due  to 
proteins,  also  that  he  did  not  have  colic  with  the  high  protein  and 
that  most  of  the  so-cailed  colic  was  due  to  hunger.  He  says  that 
such   measures   as  ciianging  the   casein-Lactalbumin   ratio.  Whey 
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fr'oding-  and  milk  peptonization  are  seldom  necessary.  That  jirotein 
cannot  be  split  in  the  stomach,  on  account  of  normal  absence  of  free 
H  CL.  He  also  found  that  the  protein  in  the  stomach  was  dissolved 
without  the  free  H  CL. 

Fats — We  are  learning"  that  a  great  many  of  the  difficult  feeding- 
cases  are  due  to  the  inability  of  the  infant  to  digest  and  utilize  fat 
properly,  although  Ibrahim  and  Sedgewick  have  found  that  more  fat 
was  split  up  in  the  stomach  than  was  formerly  believed. 

Hess  has  shown  the  pancrtatic  lii)ase  to  be  present  in  normal 
amount  in  acute  intoxication  and  nearly  so  in  atrophy.  That  a  great 
many  infants  cannot  digest  fats  above  2  per  cent  and  will  do  well  on 
buttermilk  and  skimmed  milk  without  causing  stoma- Growth  de- 
pends upon  the  protein  and  and  one  cannot  get  along"  without  it.  The 
lack  of  Carbohydrates  cause  acidosis.  The  lack  of  fats  can  be  re- 
placed by  carbohydrates  to  some  extent. 

The  well  known  tendency  of  the  child  to  acidosis  and  its  relation 
to  recurrent  vomiting'  should  be  borne  in  mind  when  we  are  feeding" 
high  fat.  In  habitual  vomiting  we  have  a  hyperchlorhydria  and  aften 
the  presence  of  organ  acids  (lactic  and  Butyric)  or  may  have  reten- 
tion of  food.      In  cases  of  Pylorospasm  we  should  lower  the  fats. 

Carbohydrates — The  ones  most  commonly  used  in  infant  feeding 
are  the  disaccha rides,  lactose,  maltose,  and  sac-charose  together  with 
.'-tarch  and  dextrin.  The  one  most  easily  assimilable  is  maltose  and 
the  least  liable  to  undergo  fermentation,  while  lactose  is  more  liable  to 
^"ermientation.  Maltose  is  beng  wdely  used.  Personally  he  says  that 
he  has  not  obtained  any  better  results  with  it  than  he  has  with  plain 
cane  sugar  yet  he  things  it  safer  in  convalescence  from  dyspepsia, 
acute  intoxication  and  atrophy. 

The  great  objection  to  the  use  is  its  laxitive  effect,  also  the  loss 
of  appetite.  Hess  has  demonstrated  that  amylae  is  present  in  early 
file  and  so  starch  is  digested. 

If  the  child  developes  an  intolerance  for  one  of  the  carbohx  drates 
should  change  to  another  also  should  stop  it  during  an  attack  of 
diarrhea,  thought  to  be  just  as  well  if  the  barley  water  was  stopped 
and  plain  waier  or  sugar  water  given. 

Salts — The  inorganic  salts  play  an  important  part  and  the  whey- 
salt  should  be  watched.  It  is  probably  that  many  of  the  edemas 
occurring  during  infancy  without  renal  or  cardiac  lesions  depend 
upon  defective  metabolism  of  sodium  chlorid. 

Dr.  Rulison  has  seen  odemas  with  su])pression  of  urine  disapiJear 
over  night  on  placing  the  infant  on  a  salt  free  diet  and  conversely 
the  iniant  under  treatment  loi-  marasmus,  gained  4  pounds  in  fourteen 
days  when  changed  from  eiweiss  milk  to  skim  milk. 

Whey  feding  in  cases  of  dyspepsia,  acute  intoxication,  atrophy, 
and  spasmophilia  is  to  be  condemned.  It  yields  only  2  30  calories 
per  liter.  Its  high  salt  content  contra-indicates  its  use.  The  routine 
use  of  lime  water  in  food  is  a  bad  practice.  He  also  says  that  the 
proprietary  infant  foods  are  condemned  more  often  than  is  necessary, 
especially  the  malt  preparations.  The  physicians  should  know  the 
composition  of  the  food  to  be  used,  the  caloric  value  and  the  in- 
dications for  its  use.  The  direction  on  the  package  will  only  apply  to 
a  few  so  we  should  not  use  them.  Each  case  of  feeding  should  have 
a  rule  of  its  own. 
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A  Treatise  on  Clinical  Medicine.  By  William  Haiina  Thomson, 
M.D.,  L.L.D.,  foimerly  Professor  of  Practice  of  Medicine  and  of  Dis- 
eases of  the  NeiA'Ous  System  in  the  Xev'  York  University  Medical 
College;  Ex-President  of  the  New  York  Academy  of  Medicine,  etc. 
Octavo  volume  of  667  pages.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1914.    Cloth   $5.00.    Half  Morocco,  $6.50. 

The  newest  i-Ud  latest  book  on  internal  medicine  is  before  us  from 
the  pen  of  William  Hanna  Thomson,  whose  activity  as  a  medical 
teacher,  and  general  practitioner  for  fifty  years  peculiarly  fit  him  for 
the  task  which  ha  has  executed  with  credit  to  himself  and  honor  to  the 
profession. 

"Thomson's  Clinical  Medicine  '  is  in  a  few  words,  beside  medicine, 
the  strict  application,  medical  thought,  experience  and  learning  to  the 
cure  find  relief  of  the  sick.  The  introduction  embraces  three  chapters, 
in  the  first  the  mechanism  of  "catching  cold,"  is  pointed  out  as  a  fac- 
tor in  the  etiology  of  other  diseases  in  which  treatment  has  due  con- 
sideration. Following,  is  a  chapter  on  common  symptoms  and  theii 
interpretation:  i.  ain,  emaciation,  cough,  dyspnoea,  edema  and  vomit- 
ing. The  subject  Pain  is  considered  at  great  length,  more  than 
eighteen  pages  b  jing  devoted  to  pain  of  every  kind  and  condition.  The 
next  chapter  considers  Remedies,  their  action  and  special  uses,  medi- 
cinal, non-medicinal,  vaccine  and  serum  therapy.  The  uses  and  value 
cf  elec  tricity,  cold,  heat,  habit  and  environment,  are  most  interestingly 
considered. 

Dr.  Thomson  devotes  Part  II,  embracing  165  pages,  ro  mrections, 
(a)  acute  infections  directly  communicable  or  contagious,  (b)  infec- 
tions communic.  ble  by  intermediate  carriers,  (c)  infections  commun- 
icable by  inocuh  tion  and  (d)  infections  by  the  bacillus  Coli,  concern- 
ing all  of  which  the  author  gives  definite  means  of  diagnosis  as  well  as 
treatrrent. 

Part  III  is  a  section  of  XXII  chapters,  embracing  414  pages  in 
whic  i  are  very  fully  covered  the  "Diseases  of  Special  Tissues  or  0^ 
gans.'  which  is  too  voluminous  to,  review  at  length.  The  Chapter  on 
the  ductless  glands  is  particularly  valuable,  bringing  out  the  bearing- 
of  the  internal  Svicretions  on  disease.  The  chapter  on  "Diseases  of  the 
Organs  of  Digestion"  is  of  more  than  special  interest,  very  thorough 
and  explicit,  throwing  much  light  upon  the  disorders  of  digestion  and 
assimilation.  The  chapter  on  "Cancer"'  of  the  various  organs  contains 
the  latest  diagnostic  knowledge  on  this  subject,  as  well  as  the  latest 
methods  of  treatment. 

Few  teache'-.3  in  this  country  can  claim  a  longer  apprenticeship  m 
clinical  medicine  than  William  Hanna  Thomson;  none  a  more  inti- 
mate acquaintance  with  students  during  the  many  years  he  taught  at 
the  New  York  University  IMedical  College.  This  work  not  only  repre- 
sents the  medical  experience  of  a  practitioner  of  some  fifty  years,  Vmt 
in  addition,  a  ca-.eful  culling  of  the  bpst  that  there  is  in  contemporary 
medical  literatu  -e,  by  one  who  well  understands  the  art  of  separating 
the  good  from  the  worthless. 

In  closing  this  all  too  brief  review,  we  predict  that  as  a  textbook 
on  practice,  it  will  be  well  received  by  the  entire  medical  profession. 
It  is  a  book  for  the  desk  and  not  for  the  book-case,  and  to  commend 
it  is  f'Oth  a  pleasure  and  a  duty. 

T)er  Salvarsantod,  Seine  Ursache  und  Seine  Verhuiung.  Intra- 
venose  oder  intramuskulare  Salvarsaninjektion.  By  Carl  Schindler. 
184  pages.  Price  $1.2  5.  Illustrated.  Verlag  Von  S.  Karger,  Karl- 
strasse  15,  Berlin,  1914. 
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The  report  <  i  a  goodly  number  of  salvarsan  fatalities  of  late, 
makes  the  appearance  oz  this  book  particularly  timely.  The  author 
has  made  a  very  exhaustive  study  of  the  literature  of  these  fatalities 
nnd  discusses  particularly  the  value  of  intramuscular  or  intravenous 
administration.  He  comes  to  the  conclusion  that  a  much  better  tech- 
nique IS  desirable  and  that  the  intramuscular  administration  is  the 
better,  since  a  more  gradual  absorption  of  the  arsenic  is  thus  ob- 
tained, which  minimizes  the  number  of  fatalities. 

A  manual  of  Infantile  Paralysis  with  modern  methods  of  treat- 
ment including  reports  based  on  the  treatment  of  three  thousand 
oases,  by  Henry  W.  Frauenthai,  A.B.,  M.D.,  Surgeon  and  Physician- 
in-Chief,  New  Y  )rk  Hospital  for  Deformities  and  Joint  Diseases,  and 
Jacolyn  Van  Vliet  Manning,  M.D.,  Epidemiologist,  Wisconsin,  1908, 
Epidemic  Acute  Poliomyelitis.  Copiously  illustrated  with  more  than 
one  hundred  en.c,'-avings,  nearly  all  (  riginal.  365  pages.  Cloth,  $3.00 
net.  Philadelph.j^,  F.  A.  Davis  Company,  Publishers.  English  Depot, 
Stanley  Phillips,  London,  1914. 

This  newest  end  latest  l)ook  on  Infantile  Paralysis  is  from  the  pen 
of  authors  who  have  made  a  study  of  this  subject  based  on  reports  of 
more  than  three  thousand  cases,  and  so  far  as  we  know,  is  the  only 
book  that  has  yet  appeared  on  the  subject. 

This  volume  records  the  author's  personal  experience  with  acute 
poliomyelitis  in  its  epidemic  appearance,  s\mptomatology,  diagnosis, 
and  p'othods  of  '^reatment.  They  have  endeaxored  to  make  the  manua> 
as  Ir.  t  from  ttcbnical  terms  as  possible  in  order  that  the  subject  mat- 
ter may  hv  more  ^  asily  grasped.  The  chapters  of  physical  therapy  antt 
manipulative  trv'atinent  are  written  in  plain,  concise  language,  that 
even  a  parent  of  ^  case  might  read,  and  appreciate  just  what  is  needea 
for  tiic  ])atient.  The  spontaneous  improvement  which  occurs  in  a 
certain  number  of  cases  is  considered  in  detail  and  methods  pointed 
out  by  which  d<  lormities  may  be  prevented  and  cases  which  have  a 
serious  prognosis  may  be  remedied  by  the  treatment  outlined. 

The  authors  have  omitted  reference  to  the  obsolete,  and  some- 
times misleading  literature  of  the  period  which  antedated  the  present 
pandemic  of  poliomyelitis.  They  have  included  numerous  clinical  des- 
criptions, case  reports,  and  autopsies  consisting  largely  of  cases  of  the 
more  obscure,  and  hitherto  unrecognized  types  of  the  eight  classic 
forms  of  this  disease. 

The  authors  go  very  deeply  into  the  differential  diagnosis  and 
prognosis  of  poliomyelitis.  The  subject  of  treatment  includes  the 
prophyhvxis  and  general  treatment  including  hydrotherapy,  electro- 
therapy, physical  massage,  and  passive  motion  and  the  tnerapeutic 
exercises  performed  in  front  of  the  mirror,  breathing  exercises,  me- 
chanotherapy, and  the  surgical  teatment  of  this  disease  all  receive  due 
and  careful  con.^ideration  We  pronounce  it  the  best  manual  on  the 
sul)ject  that  it  has  been  our  pleasure  to  examine. 

'ji'he  I)ia<>nosis  and  Tieatnionl  of  Dijicstivo  Diseasevs.  A  practical 
treati.'^e  for  students  and  ijractitioners  of  medicine,  by  George  M.  Niles, 
INJ.D.,  Professor  of  Gastroenterology  and  Clinical  Medicine,  Atlanta 
:\ledical  College  Gastroenterologist  to  the  Georgia  Baptist  Hospital, 
Wesley  Memorial  Hospital,  Atlanta  Hospital;  Consulting  Gastroenter- 
ologist to  the  Auti-Tuberculosis  Association,  Atlanta,  Georgia.  With 
1  colored  plate  i.nd  86  other  illustrations.  Cloth  binding.  570  pages. 
$.",.00  net.    Philadelphia,  P.  Blakiston's  Son  &  Co.,  1012  Walnut  street. 

Dr.  Niles,  in  presenting  this  volume  to  the  profession  emphasizes 
the  fact  that  it  is  far  from  his  intention  to  divorce  gastro-intestinal 
diseases  from  the  broad  field  of  internal  medicine  to  which  they  right- 
fully belong.  His  main  purpose  is  to  answer  for  the  student  and  busy 
L-fneral  practitioner  two  important  (|uestions  regarding  these  diseases, 
\  i/.,  "What  is  tljc  disorder?  '  and  "What  Should  be  done  for  it?" 

Dr.  Niles  pr.-sents  the  subject  of  diagnosis  and  treatment  of  digeis- 
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tive  diseases  in  a  concise  but  easily  intelligible  manner.  His  descrip- 
tions of  the  various  reliable  tests  for  the  objects  (\f  study  of  the  gastric 
contents,  intestinal  juices  and  feces  are  concise  and  to  the  point.  He 
make^  very  plai'i  and  practicable  the  methods  of  determining  the 
position,  size,  motility,  etc.,  of  the  stomach,  intestines,  and  other 
abdominal  viscera.  He  gives  in  a  plain,  but  succinct  statement,  the 
diagnostic  meth-ids  indicated  in  the  differential  diagnosis  of  digestive 
diseases  and  his  teachings  of  special  therapy  as  applied  to  these  dis- 
eases is  exhausti\'e,  practical  and  satisfactory. 

Dr.  Niles  has  very  wisely  omitted  lengthy  arguments  on  unsettled 
etiological  questions,  prolix  descriptions  of  rare  conditions  possessing 
only  academic  interest,  the  consideration  of  pathologic  states  of  a 
purely  surgical  >iature.  He  realizes  the  importance  of  economizing 
the  reader's  time  by  expressing  himself  in  a  clear,  explicit  manner.  In 
many  instances,  he  has  departed  from  the  beaten  track,  voicing  con- 
clusions and  consequent  therapeutic  procedures  at  variance  with  those 
laid  down  in  some  accepted  textbooks.  These  conclusions  he  has 
reached  after  years  of  study  and  observation  and  the  therapy  he  ad- 
vises has  proven  satisfactory  in  his  hands. 

Altogether,  the  work  is  the  most  satisfactory  one  yet  presented  on 
the  diagnosis  an  1  treatment  of  digestive  diseases. 

'i  lie  "XauhtMin"  Treatment  of  Diseases  of  tlie  Heart  and  Circula- 
tion. By  l^eslie  Thorne  Thorne.  M.D.,  B.  S.  Durham,  AI.R.C.S.,  Eng., 
T.,.K.C.F.,  Lond.  Consulting  F^hysician  (in  London)  to  the  St.  John's 
House  of  Rest,  Mentone;  late  Medical  Examiner,  London  County 
Council  Technical  Education  Board.  Fourtli  Edition.  Crown  Octavo. 
Pages  VIII  and  104.  55  Illustrations.  Price  3-6  net.  London.  P.ailli- 
ere,  Tindall  &  Cox,  8  Henrietta  Street,  Covent  Garden.  1913.  All 
rights  reserved. 

The  Nauheini  Treatment  of  Diseases  of  the  Heart  and  Circulation 
l)y  Dr.  Thorne  ha:-,  met  with  phenomenal  success  as  a  book  of  instruc- 
tion on  this  subject.  The  fact  that  the  fourth  edition  has  been  called 
for  is  proof,  sufficient,  of  its  value  as  a  guide  in  the  treatment  of 
diseases  of  the  heart  and  circulation.  This  present  edition  has  been 
amply  revised  and  the  records  of  old  cases  have  been  brought  fully 
up-to-date,  illustrating  the  result  of  the  treatment  over  a  long  period 
of  years.  The  _^uthor  does  not  deem  it  necessary  to  enter  into  a  lengthy 
discussion  of  the  theories  of  the  Nauheim  treatment,  or  to  give  a  des- 
cription of  Nauheim  and  its  baths  since  he  considers  that  every  well 
informed  physician  is  familiar  with  both.  The  author  believes  that 
many  physicians  who  have  hitherto  not  used  this  treatment  would  be 
led  to  regard  it  tts  a  most  valuable  agent  in  the  treatment  of  diseases 
of  the  heart  and  circulation,  were  they  to  adopt  the  methods  of  demon- 
stration which  he  has  practised  for  sixteen  years  with  the  most  satis- 
factory and  successful  results.  He  outlines  the  methods  of  the  treat- 
ment of  blood-pressure  and  its  general  considerations  in  the  most  sat- 
isfactory and  m;isterly  manner. 

In  Chapter  1  the  demonstration  of  the  baths  is  very  succinctly  des- 
cribed. In  Chap'^cr  II  wull  be  found  a  most  satisfactory  description  and 
demonstration  of  the  exercises  first  described  by  the  late  Dr.  Augustus 
SchotL  and  great  emphasis  is  laid  on  this  treatment  as  an  adjunct  to 
the  baths.  In  C'lapter  III  is  considered  the  selection  of  cases  suitable 
for  treatment.  Chapter  IV  is  made  up  of  nine  clinical  cases  showing 
results  before  and  after  treatment. 

Many  serviceable  illustrations  of  great  assistance  elucidate  the 
text.  We  believe  that  no  physician  could  read  this  work  without  being 
better  prepared  to  give  competent  advice  in  cases  of  diseases  of  the 
heart  and  blood-pressure. 

Diseases  of  the  Heart,  by  James  MacKenzie.  M.  D.,  F.  R.  C.  D. 

Physician  to  the  London  Hospital,  in  charge  of  the  Cardiac  Dept., 
and  Consulting  Physician  to  the  Victoria  Hospital.  Third  edition, 
revised  and  enlarged.       470  Pages.       Handsonme  buckram  binding. 
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$5.50  net.  Oxford  University  Press,  I^ondon.  American  Branch, 
35  West  3  2nd  street,  New  York  City. 

The  opening-  chapters  deal  with  clear  descriptions  of  the  largest 
investigations  concerning  the  anatomy  and  physiology  of  the  heart, 
and  considers  the  influence  of  the  respiratory  system  and  the  arterial 
system  upon  the  functh.n  of  this  organ.  There  is  also  a  description 
of  the  various  forms  oi  modern  apparatus  which  are  employed  in  the 
^^tudy  of  circulatory  states  at  the  present  time. 

The  advances  made  in  the  knowledge  of  diseases  of  the  heart 
si]ice  the  last  edition  published  in  1910,  have  necessitated  the  rewrit- 
ing of  the  greater  portion  of  this  book.  The  principal  changes  are 
mainly  along  the  lines  of  a  clearer  differentiation  of  the  physical  signs 
of  diseases  of  tlu-  heart,  and  lor  this  purpose,  Dr.  MacKenzie  has 
introduced  the  electro-cardiogram  as  a  diagnostic  aid.  Another  change 
is  the  bearing  of  heart  manifestations  on  thv  Muestion  of  heart  failures. 
Dr  MacKenzie  has  attempted  to  base  the  treatment  of  diseases  of  tnis 
organ  on  a  sound  and  scientific  principle.  Heretofore,  the  study  of 
cardiac  physiology  and  therapy  has  been  based  on  what  happens  to 
normal  hearts  with  normal  rhythm.  The  author's  investigations  have 
convinced  him  that  in  hearts  affected  by  disease,  the  reartion  of  the 
heart,  the  stimulation,  is  profoundly  altered.  In  conscdueace  of  this 
the  author  has  found  it  necessary  that  the  physiology  of  diseased 
hearts  and  especially  of  those  with  abnormal  rhythm,  should  be 
carefully  studied;  all  of  which  the  author  clearly  outlines  in  this  new 

leMSum.^^^  nature  of  the  heart  affection  can  only  be  inferred  from 
the  pre'^enco  of  one  or  more  symptoms  the  author's  object  has  been 
to  ascerta  n  the  n.eehanism  by  which  the  symptoms  are  produced,  to 
find  out  their  relationship  to  organic  changes  in  the  hearts,  to  as- 
certain their  prognostic  significance,  and  finally  to  employ  them  as  a 
"uide  for  treatment. 

"  The  author,  when  referring  to  the  digital  examination  of  arteries 
tells  us  that  the  trained  flnger  is  the  best  guide  that  we  have  to  judge 
The  blood-pressure  of  an  artery  but  not  for  a  moment  does  Dr.  Ma  - 
Kenzie  depreciate  the  value  of  instrumentations  in  arriving  at  exact 

and  scientific  diagnosis.  „v...+vim" 

Probably  few  physcians  know  what  is  meant  by  nodal  rhythm 
and  equally  few  are  well  enough  trained  in  modern  methods  to  know 
t^at  tSs  nodal  rhythm  is  present  in  the  majority  of  cases  of  severe 
neart  Slure,  and  in  a  great  many  instances,  a  breakdown  is  directly 
attributable  o  its  inception,  nodal  rhythm  being  a  condition  m  which 
me  contraction  wave  arises  in  the  auriculo  ventricular  node  in  dis- 
ncton  from  sinoauricular  node,  with  the  result  that  incoordination 
between  the  auricle  and  ventricle  is  established,  the  ventricle  con- 
traTtrng  before  the  auricle.  In  disease,  or  distention,  of  the  auricle 
the  passage  of  the  contraction  wave  from  the  sinoauricular  node  may 
be  bfoXd  So  too.  says  Dr.  MacKenzie  "it  is  important  to  remember 
that  d  itaUs  may  a  times,  produce  an  artificial  heart  block;  and  that 
It  ts  particular"    prone  to  do  this  when  such  a  condition  of  the  auricle 

-^^^^^^faj^Si^^S^^this  ^.^oS^'^l^des  dealing  with  and  describing 
abnonriaf  p  w^ological  states  from  an  etiological  point  of  view^a  so 
consTdTrs  fn  '  great  detail,  the  pointing  out  of  conditions  ^  which 
mrnTdrugs  chiefly  digitalis,  are  now  employed  in  a  hapnazard  man- 
npr  which  often  do  more  harm  than  good. 

The  closing  pages  are  devoted  maiiily  to  the  theory  of  card  ac 
condufons  There  can  be  no  doubt  that  MacKenzie's  first  edition 
marked  an  epocl  in  the  study  of  cardiac  affections,  and  there  can  be 

.     i  nf  thP  author  cannot  (ail  to  interest  medical  men  who 

:;l^?fe"  u!  "I  mo^e  thtn  more  routine  dispensers  of  powerful  drugs. 
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THE  REAL  SIGNIFICANCE  OF  THE  ENLARGED 
EPITROCHLEAR  GLAND 

It  is  probably  not  far  from  the  truth  that  more  tlian  two 
tliirds  of  the  present  generation  of  aeti^'e  physicians  were 
taught  to  attach  a  special  and  pathognomonic  meaning  to  en- 
largement of  the  epitrochlear  lymph  follicles.  There  are  few 
undergraduate  lecture  rooms  where,  some  time  in  the  course, 
the  professor  has  not  announced  that  enlarged  epitrochlears 
are  exclusively  associated  with  syphilis — meaning,  i.e.,  not 
that  syphilis  affects  these  follicles,  but  that  if  the  follicles  are 
affected  syphilis  is  the  cause. 

There  is  not  much  doubt  that  the  statement  is  erroneous 
Careful  obs'ervation  for  more  than  a  year  past  in  one  of  the 
largest  dispensaries  in  this  city  have  been  made  by  a  competent 
observer.  ^lales  antl  females  of  all  ages  wt^'e  included. 
Between  1200  and  1600  consecutive  cases  were  examined.  The 
results  were  surprising.  In  about  60  or  65  per  cent  of  the 
cases  both  glands  were  more  or  less  enlarged.  In  about  10 
per  cent  more  one  gland  only  was  enlarged — tiius  leaving 
about  25  per  cent  only  in  whom  glands  could  not  be  felt  on 
either  side.  In  all  the  positive  cases  the  history  ami  physical 
signs  of  syphilis  were  carefully  sought  for  elsewhere,  but  not 
a  tithe  of  them  could  be  supposed  on  any  reasonable  ground 
to  have  suffered  from  either  hereditary  or  ac(|uired  lues, 
^loreover.  this  ptirticular  dispensary  is  located  in  one  of  the 
foreign  (juarters  of  the  city  where  syphilis  is  comparatively 
and  surprisingly  rare. 

The  cause  is  certainly  in  many  cases  non-specific.  A  cer- 
tain number,  particularly  of  the  unilateral  type,  are  of  course 
due  to  bacterial  infection  of  the  forearm,  hand  or  elbow.  In 
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})aliiiar  eczema,  psoriasis  of  the  forearm  or  elbow,  furunculo- 
sis,  septic  infection  of  the  nails  and  fingers — such  lympathic 
swellings  are  common  enough  to  be  surprising  b}'  their  ab- 
sence. In  the  two  varieties  of  leukemia  not  only  one  but  the 
whole  chain  of  epitrochlear  glands  may  be  swollen.  The  same 
may  be  true,  though  opportunities  of  observation  are  of  course 
more  rare,  in  pseudo-leukemia  or  Hodgkin's  disease.  A  large 
portion  of  the  remainde?  are  attributable  to  scrofula,  and  if 
to  this  Ave  add  the  very  common  "lymphadenitis  simplex"  of 
the  tenements  (an  affection  so  far  obscure  in  its  etiology  but 
is  certainly  not  specific)  we  have  i)robably  explained  a  large 
number  of  the  non-specific  cases. 

The  opinion  would  seem  to  be  justified  that  the  special 
connection  of  syphilis  with  epitrochlear  lymph  nodes  is  a 
"fallacy  of  observation." 


THE  TREATMENT  OF  CHILDREN 

Packard  makes  a  number  of  points  in  regard  to  the  dif- 
ference in  the  medical  treatment  of  children  and  adults.  In 
the  first  place  children  cannot  give  their  subjective  symptoms. 
We  have  to  depend  more  on  our  own  examination  and  we 
must  not  forget  that  the  child  is  not  a  man  cut  down.  Much 
may  be  learned  by  close  observation  of  attitude,  the  character 
of  the  cry  and  respiration,  the  facies,  and  examination  of  the 
fontanelle  as  a  routine  matter.  He  points  out  some  ways  in 
which  he  thinks  w^e  are  misled  in  estimating  the  frequency  of 
certain  diseases  in  children,  for  example,  tj^phoid,  where  the 
typhoid  tongue  as  seen  in  the  adult  is  not  ordinarily  met  with. 
AVe  must  also  avoid  falUng  into  error  in  examining  the  chest 
of  childi'eii,  as  the  position  of  the  apex  beat  is  quite  different, 
being  higlier.  and  the  second  sound  in  the  pulmonary  area  is 
lowei-  and  more  clearly  defined  than  in  older  persons.  He  also 
found  a  curious  square  area  of  dullness  at  the  extreme  left 
ch<-st  i)ostei"iorly,  closely  resembling  wliat  has  been  described 
l)y  Kwart  as  a  si^n  of  pericardial  effusion.  He  thiidvs  the  left 
lobe  of  the  livei'  may  j^ossibly  be  i(\s})onsible  for  it.  The  phys- 
ical signs  are  often  (|uite  dift'erent  in  children  and  adults;  thus 
th<*  cracked-i)()1  sound  (  an  be  i-eadily  developed  on  ])ei'cussion 
over  the  healthy  lung  in  an  infant.  Ci'oupous  ])neumonia  is 
anothci'  (lisrjisr  in  which  1her<'  is  a  gi'eat  diffei"ence  between 
chihli-cn  and   adults,  and   he  think's  we  see  inucli   moi'e  fl-e- 
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quently  silent  pneumonia  and  noisy  pleurisies.  The  examina- 
tion of  the  abdomen  even  offers  more- peculiarities  than  the 
chest.  The  normally  large  liver  is  one  point  he  refers  to.  As 
regards  the  nervous  system  he  refers  to  three  points,  the  ab- 
sence of  Kernig's  sign,  which  seems  to  have  no  significance, 
the  slight  value  of  Babanski  's  reflex  and  the  ease  in  which  lum- 
bar puncture  can  be  performed.  The  question  of  prognosis  is  a 
matter  of  importance.  Children  recover  rapidly ;  they  also  die 
suddenly.  The  toxin  elimination  may  be  presumed  to  occur 
with  greater  facility  than  \ja.  the  adult,  and  the  heart  has 
greater  reserve  force  and  reparative  power  than  has  the  heart 
of  older  persons.  He  speaks  next  of  the  necessity  of  individ- 
ualism in  milk  modification  for  infant  food,  the  dangers  of  the 
routine  treatment  of  digestive  troubles,  the  too  frequent  diag- 
nosis of  intestinal  parasitism,  the  impropriety  of  slitting  the 
frenum  of  the  tongue  and  the  indiscriminate  use  of  braces  in 
rickety  children,  also  the  importance  of  retropharyngeal  ab- 
scess, the  relatively  easy  vulnerability  of  the  endocardium  in 
the  child,  the  variability  of  symptoms  of  malarial  infection,  etc. 


PRACTICAL  POINTS  IN  INFANT  FEEDING 

Habitual '  vomiting  or  regurgitation  is  almost  always  due 
to  excess  of  fat:  if  not  to  this,  to  excess  in  quantity.  For  an 
infant  with  such  symptoms  one  should  never  begin  Avith  any 
formula  in  which  the  fat  is  more  than  twice  the  proteins,  and 
often  equal  percentages  are  better. 

Habitual  colic  is  nearly  always  from  an  excess  of  proteins. 
For  such  a  condition  one  should  not  give  more  than  one-third 
as  much  proteins  as  fat,  and  usually  at  first  very  low  percent- 
ages. This  condition  is  usually  associated  with  the  presence  of 
curds  in  the  stools,  which  requires  the  same  treatment. 

Something  should  bo  said  regarding  the  changes  required 
in  milk  modification  during  veiy  hot  weather.  At  such  times 
both  the  proteins  and  fai  must  be  reduced  but  particularly  the 
latter.  An  infant  can  no  more  digest  a  high  percentage  of 
tat  during  hot  weather  than  a  soldier  in  a  tropical  climate 
can.  It  is  seldom  wise  in  any  case,  even  of  perfectly  healthy 
children,  to  have  the  fat  in  the  summer  months  over  3  per 
cent,  and  during  short  periods  of  excessive  heat  it  should  be 
reduced  to  2  per  cent. 


PEDIATRICS 
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THE  CARE  OF  THE  NEWBORN 

l?Y  M.  A.  (  JiAHK. 
Macon,  (ia. 

Just  as  man,  created  in  the  image  of  his  Maker  and  made 
ruler  of  the  world,  is  tlie  greatest  of  God's  creation,  so  the 
young  infant,  making  known  its  advent  into  this  selfish  world 
by  a  lusty  yell,  oi-  lyiiio'  (|uietly  by  its  mother,  is  the  most 
helpless  of  all  creatures.  By  reason  of  this  helplessness  and 
because  its  life  is  the  beginning  of  what  should  be  the  (|uin- 
tessence  of  the  Creator's  skill,  the  newborn  sliouUl  receive  our 
greatest  care  and  most  tender  consideration.  Although  intend- 
ed to  develop  in  Nature  \  true  way,  and  guided  by  that  reason 
which  distinguishes  meJi  from  the  rest  of  creation,  the  infant 
is  allowed  to  grow  hampered  by  the  false  notions  of  old  women 
and  midwives  and  the  traditions  of  grandmothers.  For  decades 
our  own  noble  professioii  seemed  satisfied  to  rest  on  the  dictum 
of  Wordsworth:  "Our  birth  is  but  a  sleep  and  a  forgetting."' 

Marked  advancement  has  been  made  in  every  branch  of 
medicine,  and  no  little  has  been  done  to  make  easier  and  more 
certain  the  life  of  the  ne  wborn;  yet  there  is  much  that  must  be 
accomplished.  To  achieve  the  most  good  for  the  greatest  num- 
ber, the  family  physician,  the  noblest  of  them  all,  must  be 
aroused  to  the  importfii.ce  of  the  propei'  care  of  the  iiewhoiMi 
and  the  growing  child. 

With  the  hope  of  lul])ing  to  a  little  extent  to  incite  such 
an  interest  and  encourage  more  study  of  this  most  imj)oi'tant 
brancli  of  medicine,  I  present  to  you  today  a  subject  old  and 
coiMiiionplacc  yet  not  ('.ccnied  of  sufticient  interest  to  be  dis- 
cussed bet'oi-e  Ihis  august  assembly.  1  shall  tell  you  in  a  plain, 
concise  nuinner  my  j)lan  of  cai-ing  for  tiu'  newboi'n.  nothing 
new  noi-  start  liiiL':  hut  that  which  means  so  much  to  the  new 
cr<*atures,  who  must  some  day  tak'c  oui-  ])laees  in  the  great 
battle  of  lilc. 

I mme<liat('ly  al'tci"  hiith  the  chihl  is  wi"ai)j)('(i  in  a  wai'm 
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blanket  made  ready  by  the  nurse,  and  placed  on  its  right  side 
to  protect  the  heart,  and  with  its  body  slightly  elevated  that 
the  mucus  may  run  om  of  its  mouth.  The  mouth  and  eyelids 
are  well  cleansed  with  a  warm  solution  of  boric  acid.  The 
eyes  are  now  thoroughly  washed  with  a  warm  saturated  solu- 
tion of  boric  acid,  and,  if  there  is  any  reason  to  suspect  danger 
of  infection,  a  few  drojjs  of  a  two  per  cent  soUition  of  nitrate 
of  silver,  or  a  ten  per  cent  solution  of  protargol  or  argyrol  are 
instilled  into  each  eye,  and  then  they  are  rinsed  with  the  boric 
solution.  The  routine  use  of  the  silver  salts  in  private  practice 
is  unnecessary  and  prone  to  do  harm.  These  solutions  should 
be  used  only  wlu^r.  there  is  need  to  prevent  infection. 

By  this  time,  the  coi-d  has  ceased  to  pulsate,  showing  that 
the  infant  has  received  the  full  (piantity  of  blood  so  essential 
to  its  growth  and  vigor,  and  is  ready  for  the  ligature.  Strip- 
ping it  of  the  Wharton's  jelly  about  two  inches  from  the  body 
of  the  child.  I  tie  tlie  cord  with  a  sterile  tape  or  silk  ligature 
already  provided  for  tliat  purpose.  Making  a  second  tie  a 
short  distance  from  the  first,  the  cord  is  cut  with  a  pair  of 
umbilical  scissors,  the  child  being  protected  from,  injury  by  the 
left  hand,  and  a  i)iece  of  sterile  gauze  or  cotton  is  placed  over 
the  stump. 

If  the  child  does  not  cry  lustily  or  show  other  evidence  of 
life  Avell  established,  the  usual  methods  of  resuscitation  are  em- 
ployed until  the  desired  respiration  is  apparent. 

Wrapping  the  infant  in  its  warm  blanket,  it  is  given  to  the 
luirse  to  be  placed  on  its  right  side  in  its  own  little  bed  sep- 
ai'ate  from  the  mother  and  let  alone. 

After  the  mother  ha^  been  made  comfortable,  the  inirse  is 
ready  to  give  the  newborn  the  first  bath.  If  there  is  the  usual 
coating  of  vernix  caseosa,  the  free  use  of  sweet  oil  or  sterile 
vaseline,  or  if  nothing  else  is  available,  a  little  clean  home 
made  lard,  will  facilitate  the  cleansing.  A  well  developed 
and  vigorous  infant  may  be  put  in  a  bath  of  100  F.,  but  if  it 
is  delicate  or  the  weather  is  cold,  it  is  cleansed,  a  small  par* 
of  the  body  at  a  time,  toeing  careful  to  keep  it  well  protected 
from  the  cold.  The  full  bath  is  not  allowed  until  the  cord  has 
dropped  off. 

The  bath  being  finished,  the  babe  is  now  ready  to  be 
dressed.  I  always  tie  the  cord  a  second  time,  to  be  sure  of  no 
after  bleeding  and  then  dress  it  with  1  to  2000  bi-chloi-ide 
gauze.  Borated  gauze,  or  sterile  gauze  or  cotton  well  dusted 
with  powdered  boric  acid  is  a  most  desirable  dressing.   I  began 
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the  use  of  the  antiseptic  gauze  before  the  clay  of  careful  nurses 
and  finding  it  so  satisfactory  luive  continued  to  use  it.  All  are 
instructed  to  let  the  cord  alone  and  especially  to  put  no  oil  or 
grease  about.  The  nurse  is  told  to  dust  the  navel  with  powder- 
ed boric  acid  and  cover  Avith  sterile  gauze  or  cotton  after  the 
cord  drops  olf .  The  daily  dressing  of  the  cord  is  both  unneces- 
sary and  liable  to  result  in  harm. 

The  newborn  is  now  carefully  examined  to  see  that  there 
is  no  lack  of  development  or  other  defect,  and  the  fond  mother 
is  reassured  that  the  dreaded  birth  mark  is  absent. 

After  the  cord  is  dressed,  the  nurse  fastens  snugly  over 
it  and  around  the  infant's  body  a  woolen  flannel  band  six  or 
eight  inches  in  width.  A  soft  diaper  is  now  securely  but  loosely 
applied.  With  c\  medium  weight  woolen  shirt  in  ^A'inter,  a  very 
light  one  of  wool,  or  silk  and  wool  for  summer,  a  ^^kirt  of  wool 
for  winter,  one  linen  or  cotton  in  summer,  and  the  little  thin 
dress,  the  c'lild  is  clothe:^  and  ready  to  be  inspected  by  t^ie 
doting  parents  and  perchance  grand-parents. 

The  little  one  is  now  weighed,  and  after  being  made  snug 
and  wai'm  is  put  in  its  own  bed  to  rest.  The  mother  is  advised 
to  weigh  the  baby  at  least  every  other  week,  preferably  every 
week.  She  is  told  of  the  usual  loss  the  first  week  and  the  aver- 
age gain  to  expect  each  subse(|uent  week  and  urged  to  report 
to  me  any  time  that  there  is  no  gain  for  a  whole  week. 

The  child  is  put  to  the  breast  about  an  hour  after  the 
mother  has  been  dressed,  it  being  wise  to  have  the  beneficial 
effect  o£  the  nursing  on  the  contracted  uterus.  Too,  the  warm 
colostrum  is  a  comfort  tc  the  neAvborn  and  may  act  as  a  lax- 
ative. 

Th(^  nurse  is  instructed  to  wash  the  child's  iiiouth  and  eyes 
morning  and  evening  aii'l  to  protect  the  ey»*s  fi'Oiii  any  strong 
light.  The  mouth  should  not  be  Avashed  our  ])efor(.  and  after 
eacli  nursing.  Tlie  fre(|uent  Avasr*iug  of  the  moid  I',  tender  and 
easily  injured,  has  can.-(M"!  more  sore  mouths  th;ni  has  evrr 
prevented.  If  the  nipples  of  the  mother  are  w<dl  cleansed  Ix*- 
fore  and  after  each  nursing,  there  is  no  need  for  the  child's 
mouth  to  be  washed. 

After  insti'uctions  t(»  alloAv  the  little  one  to  nurse  only 
every  four  hours  during  the  fii-st  day  and  once  at  night,  and  to 
give  it  a  litth'  wai'ui  watei*  if  fretful,  it  is  left  alone  to  speud 
the  Lrreatesi  |)Mrt  of  the  first  twenty-foui-  hours  in  sleej). 

It  is  well  to  mention  to  the  fond  ))ai'ents  that  the  first 
ui'ine  is  so  j)ah'  that  it^  (h)es  not  stain  the  diajxT,  and  they 
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will  not  always  know  tiiat  the  child  has  voided  the  urine  and 
especially  to  tell  of  the  occasional  pink  stain  of  the  uric  acid 
excess  and  its  harmlessness.  By  so  doing  you  will  probably 
avoid  being  called  in  tht  late  hours  of  the  night  to  allay  the 
alarm  of  the  mother  or  nurse. 

On  the  second  day  the  infant  is  carefully  examined  to  see 
that  it  is  doing  well.  If  the  tongue  is  tied,  it  is  clipped  before 
telling  the  mother  of  its  existence  that  she  may  not  be  dis- 
tressed because  of  it.  The  daily  examination  of  the  newborn 
by  the  physician  encourages  the  nurse  to  be  most  careful  of  its 
welfare  and  impresses  tliose  around  of  the  importance  of  hav- 
ing simple,  regular  rules  for  its  management. 

If  the  little  one  has  been  fretful,  or  the  stools  frequent.  I 
prescribe  mercury  with  chalk,  gr.  1-4.  or  calomel  gr.  1-20,  with 
sugar  gr  i,  every  two  hours  during  the  day.  Nursing  is  now 
allowed  every  three  hours  in  the  day  until  the  flow  of  milk  is 
well  established  and  then  every  two  hours,  waking  the  child  to 
nurse,  and  only  once  during  the  night,  that  is  after  bedtime. 
After  the  first  week,  the  interval  of  nursing  should  be  two  and 
one-half  hours,  and  at  the  end  of  the  fourth  week,  three  hours. 
If  there  is  a  superabundance  of  milk  the  three  months  colic 
will  soon  be  evident  unless  the  length  of  time  of  nursing  is 
shortened. 

After  ten  days  or  tvro  Aveeks,  if  the  newborn  is  the  hoped- 
for  boy.  the  prepuce  is  examined  and  if  found  long  and  con- 
stricted, circumcision  is  advised.  There  are  always  some  ad- 
hesions of  the  foreskin  at  birth  but  nature  will  usually  correct 
them  if  let  alone.  Tf  jiot  overcome  in  due  time  it  is  well  to 
brc^ak  them  with  a  bluni  probe. 

At  subsequent  visits  the  mother  is  impressed  with  the  value 
of  having  regular  habits  for  the  child,  that  it  should  sleep 
without  being  rocked  or  jolted,  it  should  not  be  taught  to  coo 
and  laugh  the  first  month,  but  should  be  let  alone  except  when 
it  needs  attention  or  it  is  time  to  nurse.  Instruct  her  that  an 
occasional  cry  does  not  harm  the  baby  but  really  helps,  and 
that  by  patience  and  perseverance  she  will  have  a  vigorous 
happy  child  that  is  a  real  joy  to  its  mother  and  truly  a  ray  of 
sunshine  in  the  home. 
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PLEURITIC  EFFUSION  FOLLOWING  TRAUMATISM 

IIV  W.  A.  OXDKKDOMv,  M  l). 
Louisville.  Ivy. 

On  ^larcli  2)1  1914.  Hl)ont  four  o'clock  in  the  afternoon,  I 
^vas  called  to  see  a  child  of  thirteen  years  who  had  been  in- 
jured while  playing  on  the  street.  It  appears  that  this  child, 
with  several  other  litth'  girls,  had  been  roller-skating  on  the 
asphalt  street ;  a  wagon  loaded  with  lumber  was  passing  and 
the  children  "held  on""  behind  this  wagon.  As  this  girl  could 
not  find  a  place  behind  the  wagon,  she  grasped  the  side  be- 
tween tile  wheels.  Everything  j^rogressed  nicely  until  for  some 
reason  her  skates  refused  to  work,  when  she  fell,  and  insists 
that  the  wagon  ran  over  her;  but  this  is  extremely  doubtful. 
When  I  saw  her  about  half  an  hour  after  the  accident,  she  was 
excited  and  decidedly  nervous,  there  was  considerable  dyspnea, 
her  pulse  was  rapid,  and  she  complained  of  pain  in  the  left 
side.  At  that  time  slie  A\as  unaware  that  her  arm  had  been  in- 
jured, but  exandnation  showed  a  superficial  skin  lesion  about 
six  inches  long  on  the  outer  aspect  of  the  upper  arm,  extend- 
ing from  just  below  the  shoulder  to  iieai'  the  elbow.  She  had 
been  carried  into  a  neigld)oring  house.  The  wound  of  the  arm 
was  cleansed  with  a  -dilute  solution  of  the  tincture  of  iodine, 
the  edges  di-awn  together  with  adhesive  plaster,  and  an  aseptic 
dressing' apj)lied. 

Careful  examination  of  the  chest  wall  revealed  no  l)i'oken 
bones,  thei'e  being  nothing  but  a  small  bruise  at  the  level  of 
the  sixth  rib  on  the  left  side.  1  was  especially  thorough  in  ex- 
amining the  chest  wall  because  of  the  dyspnea  present,  fearing 
there  might  be  an  internal  injury,  but  nothing  indicative  was 
I't'xc^dcd.  II()we\'ei',  th''  child  complained  that  ''sIh^  could  not 
gt't  li(  f  breath,""  and  it  was  reported  by  the  other  children 
^\iio  were  ])resent  at  the  time  she  fell  that  the  first  thing  she 
said  after  being  Inn-t  was  that  ''she  could  not  get  hiM'  breath." 

The  dyspnea  contiiuietl,  and  al)out  six  o'clock  the  same 
e\  enin»z'  Dr.  Ir\'in  Abell  was  asked  to  see  the  child  in  consulta- 
tion. We  made  a  caiM'fu!  examination  of  the  chest,  but  found 
no  l)i-oken  bones  or  othei  ex  ideiice  of  injui'y.  About  ten 
o"clo(d\  the  following  morning,  oi-  fifteen  houi's  aftei'  the  ac- 
cident, her  pnlse  rate  w;is  120  pei-  miinite,  teinpei-atui'e  l().'M/<>. 
F.  Kxannnation  of  the  clu'st  still  disclosed  nothing  of  intei'est, 
and  liei'  complaint  of  difficulty  in  bi'eathing  contimu'd.  A 
trained  nnr.se  was  placed  in  chai'ge  of  the  patient  that  evening 
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The  accoiupaiiyiiig'  chart  shows  that  the  temperature  was 
then  IO8V2  F.  The  most  interesting  feature  ahout  the  chart 
is  the  range  of  ihe  pulse  and  temperature.  It  will  be  noted  that 
when  the  temperature  was  lOSVi  F.,  the  pulse  was  145.  At 
at  another  time  temperature  was  103Y>  F.,  with  pulse  of  160. 
The  respiration  did  not  vary  to  the  same  extent  as  the  pulse 
and  temperature.  Similar  conditions  are  shoAvn  throughout 
the  entire  chart  extending  over  a  period  of  nearly  three  weeks. 

When  I  first  saw  tht.  child  I  was  informed  that  her  saliva 
had  been  blood  stained,  and  was  shown  her  handkerchief  upon 
which  she  had  expectorated  a  small  quantity  of  blood.  How- 
ever, no  further  expectoi  ation  of  blood  was  noted.  There  was 
nothing  at  first  to  cause  alarm,  as  I  regarded  the  dyspnea  as 
probablv  nervous  in  origin,  but  the  secoiid  day  after  the  acci- 
dent a  gurgling  sound  was  heard  over  the  lower  part  of  the 
left  lung  during  respiration.  It  was  then  thought  possibly 
pneumonia  had  developed  following  the  injury. 

The  child  ceased  to  complain  of  dyspnea  a  few  days  later, 
l)ut  her  respirations,  pulse  and  temperature  remained  high. 
Later  Dr.  Carl  Weidner  was  called  in  consultation  to  determine 
whether  he  could  throw  any  light  on  the  case.  He  examined 
the  child  carefully,  but  was  unable  to  find  any  evidence  of  m- 
jui-v  to  the  chest  wall. 

'  At  this  time  on  phvsical  examination  of  the  left  chest  the 
apex  beat  was  found  on  line  of  nipple  in  fourth  intercostal 
space  about  midwav  between  nipple  and  sternum.  The  inter- 
spaces bulged  only  slightly  on  expiration.  Percussion  revealed 
dullness  as  hi^h  as  the  sixth  rib  extending  on  the  back  to  the 
lower  angle  of  the  scapula.  Above  these  points  there  was  in- 
creased resonance.  Percussion  note  not  changed  by  position. 
Bronchial  breathing  pronounced  over  upper  part  of  lung,  but 
abs.Mit  in  Ihe  area  of  dulness.  Increased  vocal  resonance  over 
upper  part  of  hum;  greatly  diminished  over  lower  portion.  Xo 
<r,irolii)o-  ()!•  tinkling  sounds,  friction  sounds  absent. 

>l,e  treatment  consisted  of  adhesive  strips  to  chest  to  limit 
motion,  later  local  applications  of  heat  and  cold,  also  prepara- 
tions containing  iodine  in  solution,  iodide  of  potassium  mter- 
nnllv  and  ."limination  witii  magnesium  sulphate.  In  three 
werks  vocal  fi-emitus  returned  in  the  lower  portion  of  the  lung. 
It  seems  certain  there  was  an  effusion  within  the  chest  which 
disappear.Ml.  The  ch^eided  variation  in  pulse  and  temperature 
iiiiidc  the  ease  rathei'  interesting. 

The  child  made  a  complete  recovei-y.    Tiie  dyspnea  con- 
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tinned  six  days,  but  tlu-  high  pulse  and  temperature  persisted 
over  two  weeks.  There  was  no  tenderness  about  the  left  side 
after  the  first  few  days,  when  adhesive  strips  were  removed. 
Slight  infection  occurred  in  the  superficial  Avound  of  the  arm, 
and  pus  discharged  therefrom  during  the  second  Aveek,  after 
which  healing  promptlA'  occurred.  The  child  had  been  per 
fectly  well  prior  to  the  accident. 

The  family  history  showed  that  the  mother  of  this  child 
died  four  years  ago  from  what  was  said  to  be  typhoid  fever, 
but  all  the  information  obtainable  pointed  toward  tuberculosis 
as  the  cause  of  death.  The  father  is  living  and  healthy.  The 
family  informed  me  that  while  the  mother  was  ill  this  child  was 
never  allowed  in  her  room.  From  the  range  of  the  pulse  and 
temperature,  it  was  tliought  the  child  might  have  incipient 
pulmonary  tuberculosis,  but  there  is  no  evidence  of  it  now. 

During  the  first  two  and  a  half  weeks  there  was  dulness 
on  percussion  over  the  left  lung  posteriorly,  and  tympanitis 
anteriorly.  I  tliink  tlu'  rai)id  pulse  may  be  explained  by  dis- 
placement of  tlu'  heart,  possibly  the  etfusion  forced  the  heart 
upward,  and  thus  interfered  with  its  action.  The  elevation  of 
temperature  must  be  explained  upon  some  other  hypothesis; 
possibly  it  was  due  to  the  slight  infection  which  occurred  in 
the  supei-ficial  wound  of  the  ai'm.  but  this  seems  hardly 
probable. 

The  surgeon  who  examined  the  child  stated  that  it  might 
become  a  surgical  case  later,  but  advised  against  the  invoca- 
tion of  surgery  unless  more  indicative  symi)toms  tleveloped.  Xo 
opei-ation  became  necessary. 

The  case  is  of  interest  in  that  pronounced  dyspnea  appear- 
ed immediately  after  tlu  injury :  the  extensive  variation  of 
temperature  and  pulse  :  that  this  great  amount  of  fluid  should 
be  taken  care  of  by  the  system,  and  that  there  was  practically 
no  external  evidence  of  injury  to  the  chest. 
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THE  PROVISION  OF  MEDICAL  TREATMENT  AT  INFANT 
CONSULTATIONS;  OR,  THE  SCOPE  OF  THE 
INFANT  CLINIC- 

HY  HFXEX  Y.  C  AMPBKI.L,  L.K.C  .P..  L.Il.C.S.  Kdin.,  I..R.F.P.S..  Glas. 
M<Mli<  al  Officer,  City  of  Bradford  Infant  Clinic 

The  ^lunicipal  Infant  Clinic  miglit.  f  think,  be  called  the 
latest  i)ha.se  in  the  evolution  of  ])ractical  measures  for  tlie 
preservation  of  infant  life. 

AVe  are  now  more  than  ever  alive  to  the  national  menace, 
not  only  of  a  steadily  diminishing  birth-rate,  together  with  a 
high  infant  death-rate,  but  of  an  even  higher  infant  deteriora- 
tion-rate, the  results  of  which,  in  school  and  adult  life,  are 
becoming  daily  more  clear  to  us.  Hence  it  is  that  we  find  the 
economist,  the  humanitarian  and  the  scientist  at  once  in  insist- 
ently Avarning  us  of  the  urgent  need  for  and  economic  value  of 
preventive  work  in  this  direction,  and  that  infant  welfare 
schemes  are  found  in  operation,  and  rapidly  multiplying, 
throughout  the  country.  For  the  most  part  these  Avould  seem 
to  have  concentrated  almost  entirely  upon  the  factor  of  mater- 
nal education,  in  accordance  with  views  based  upon  the  great 
unchangeable  law.  that  the  mother  is  the  guardian  and  control- 
ler of  the  ^destinies  of  infancy.  Observations  and  experience, 
however,  tend  increasingly  to  convince  one  that  the  scope  of 
maternal  responsibility  is  strictly  limited  in  that  large  section 
of  society  which  chiefly  furnishes  the  need  for  an  infant-life 
preservation  campaign:  that  it  is  limited  not  by  matei-nal  in- 
difference nor  by  the  existence  of  maternal  ignorance.  Avhich 
can  be  overcome,  but  by  social  and  economic  conditions  which 
in  the  meantime  cannot  be.  It  would  seem  thert^fore  that  we 
as  a  nation  must  do  more  for  the  infant,  must  assume  some  of 
the  responsibility  in  order  to  enable  the  mother  to  bear  her 
share. 

An  infant  by  comparison  with  the  young  of  other  animals 
is  so  peculiarly  helpless  in  its  dependence  upon  the  conditions 
ruling  in  its  environment  that  it  is  necessarily  especially  sus- 
cej)tible  to  adverse  influences  in  tliis.  Hence  a  baby's  struggle 
foi  existence  is  a  very  real  one.  The  working-class  baby  starts 
out  on  a  very  specially  keen  struggle  for  existence — a  compari- 
son of  the  average  working-class  home  with  that  of  the  more 
favoured  classes  sufficiently  establishes  this  fact. 

''Kead  before  the  X:if  (»nMl  Confcrt  noi^  on  Inf;int  .M<»T  t;i  lit\-.  [.i\  f"  - 
i.oul.  July  2  and  3.  lfM4. 
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The  most  practical  scheme  for  the  preservation  of  infant 
life  would  therefore  seem  to  be  one  which  early  seeks  out  these 
infants  less  favorably  placed,  and  by  continued  supervision' 
secures  to  them,  so  far  as  possible,  these  conditions  which  are 
essential  to  their  proper  development.  Of  these  the  first  two 
are,  undoubtedly,  proper  nourishment  and  early  and  skilled 
medical  attention ;  these  lacking,  and  particularly  the  first,  the 
infant  succumbs,  or  survives  bearing  lasting  scars. 

Such  a  scheme  to  be  effective  must  be  universally  applied, 
must  be  directed  by  experts  in  the  field  of  infancy,  and  admin- 
istered by  the  local  authorities,  since  these  bodies  alone  possess 
the  necessary  i)Owers  and  machinery  essential  for  the  work  and 
its  co-ordination  with  other  departments  benefiting  and  safe- 
guarding child  life.  We  have,  I  believe,  in  the  properly  equip- 
ped Municipal  Infant  Clinic,  with  home  visitation  and  kindred 
activities,  and  serving  each  working-class  district,  the  bes^ 
means  at  present  of  effecting  this  work. 

The  Health  Committee  of  the  Bradford  City  Council  estab- 
lished their  Infant  Clinic  in  June,  1912.  It  is  staffed  by  two 
whole-time  physicians,  six  Avhole-time  nurses,  and  a  whole-time 
dispenser,  exclusive  of  minor  officials,  and  is  open  all  week- 
days (save  Saturday  afternoons)  from  9  a.  m.  to  6  p.  m. 

The  infants  reach  us  largely  as  the  result  of  the  invitation 
of  the  women  inspectors  visiting  on  notification  of  birth  and 
other  house  visits,  also  by  recommendation  of  midw^ves  and 
of  mothers  attending,  and  many  ''old  mothers''  are  now  com- 
ing up  with  their  new  babies.  The  vast  majority  of  the  in- 
fants are  registered  within  the  first  three  months  of  life,  many 
within  the  first  month.  With  the  municipal  ideal  of  preventive 
work  in  view,  the  youngest  infants,  the  illegitimate  and  other 
nurse-children,  the  premature  babies,  and  all  bottle-fed  babies 
are  especially  welcomed.  The  number  of  infants  on  the  reg- 
ister is  now  3,302  ;  the  usual  weekly  attendance  is  well  over 
500,  and  the  total  number  of  consultations  held  up  to  date  is 
34,505.  The  primary  aim  of  the  institution  is  the  systematic 
medical  snijorvision  of  infants  during  the  first  two  years  of 
life. 

Each  infant  is  examined  by  the  physician  at  its  first  visit, 
and  those  presenting  any  abnormal  symptoms  at  any  time; 
whilst  healthy  babies  are  periodically  examined,  and  during 
the  interval  between  these  examinations  are  under  the  care  of 
a  specially  trained  and  experienced  nurse. 

An  isolation  room  adjoins  the  waiting  rooms,  and  into  this 
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the  nurse  inaiiitaiiiiiig  ;<  sui)('i'vi.sioii  over  tlie  waiting  rooms 
ushers  all  sus})icious  cases  or  eases  from  infectious  homes.  The 
attendance  of  children  over  one  year  of  age  introduces  a  larger 
element  of  infectious  disease,  especially  measles,  and  babies 
suffei'  commonly  from  whooj)ing  cough  and  not  inconsiderably 
fi'om  measles. 

Detailed  and  c()mi)rehensive  records  are  kept  of  each  in- 
fant. Weights  and  measurements,  i)articulai's  of  the  infant's 
home,  family  history  and  economic  conditions,  its  previous  his- 
tory and  its  present  condition,  together  with  all  advice  given, 
are  entered  on  its  "record  card,"  and  fresh  entries  are  made  on 
this  card  at  each  attendance.  Such  records  must  furnish  nuich 
needed  statistical  material  concerning  infant  life. 

We  concentrate  especially  on  the  nutritional  (juestion, 
which  experience  proves  to  be  the  most  essential  consideration 
in  the  care  of  infancy,  and  the  whole  time  of  one  nurse  is  ex- 
pended in  instruction  and  demonstrations  to  mothers  in  tlis 
department. 

A  very  lai'ge  proportion  of  infants  come  to  us  either  wholly 
or  partly  artificially  fed  (of  the  first  1.523  babies  registered 
912  w(M'e  so  classified)  ;  and  of  these  "bottle-fed  babies'"  a 
lai'ge  numbei'  come  to  us  suffering  from  some  form  and  degree 
of  initritional  disoi'der  conse(|uent  u})on  unsuitable  feeding. 

Failure  of  the  breast-milk  secretion  is  the  reason  for  the 
artificial  feeding  in  the  majority  of  cases.  Fresh  milk,  di'icMl 
separated  milk  and  oat-fiour  are  given  to  all  necessitous  nurs- 
ing mothers,  in  order  to  enable  the  largest  number  to  be 
breast-fed. 

Each  bottle-fed  infant  a1  tending  the  clinic  is  given  a  sep- 
arate feeding  prescription  by  the  physician,  for  the  food  adapt- 
ed to  its  indi\-idual  re(|uirements.  and  to  meet  these  we  stock 
a  \  ari('ty  of  aids  to  infant-feeding.  No  printed  instructions  on 
the  aitilicial  feeding  of  infants  are  issued,  as  we  are  emphati- 
cally of  ()|)ini<)n  that  tlh-  food  must  be  i)rescribed  individually, 
and  that  by  any  other  method  much  harm  is  done.  With  the 
opening  of  our  new  premises  the  p.rescri j)tions  for  infants  fed 
()\\  cows"  milk'  will  be  made  up  in  the  milk'  laboratory.  Expe- 
ri(Mice  has  conxinced  iin'  that  the  proper  homt^  modification  of 
cows'  milk  is,  among  tli"  really  j)Oor,  both  unsafe  and  imprac- 
ticahlr.  'i'lic  milk  la hoi-at oi-y — using  the  word  in  an  extended 
sense — makes  a\-ailable  the  only  scientific  and  safe  method  of 
firtificially  feeding  infants  of  this  class. 

TIh'I-c  are  two  essentials  in  the  artificial  fe(Mling  of  infants 
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on  eows"  milk,  of  wliieh  the  sigiiitleanee  in  tlie  work  oi  infant- 
life  preservation  cannot  be  too  well  understood— 

(1)  Pure  antl  cooled  milk,  so  far  as  possible  in  its  live  and 
natural  state. 

(2'i  ^Modification  of  this  milk  so  as  to  bring-  the  relation 
and  proportion  of  its  ingredients  into  correspondence  Avith  the 
infant's  natural  food. 

This  can  only  be  done  in  a  laboratory,  or  well-e(iuipped 
home,  where  whey,  separated  milk  and  cream  can  be  provided, 
and  combined  to  meet  the  individual  requirements  of  the  in- 
fant. Such  a  laboratory  (including  the  provision  of  other 
foods  and  aids  to  infant  feeding  in  special  cases)  is  further  an 
essential  inclusion  in  an  infant  clinic  for  the  efficient  treat- 
ment of  the  many  nutritional  disorders  which  present  them- 
selves. -The  Bradford  City  Council  has  initiated  a  great  and 
noteworthy  reform  in  its  pi'o vision  of  a  scientifically  e(iuipi)ed 
infants'  milk  depot. 

The  infants'  fpod  is  provided  free  in  all  necessitous  cases. 
This  is  an  essential  provision  in  the  work  of  an  infant  clinic 
and  is  in  many  cases  a  life-saving  measure.  Careful  investi- 
gations into  the  economic  circumstances  of  each  infant,  and 
its  "following-up"  or  efficient  homt^  visitation,  to  ensure  that 
the  directions  given  are  put  into  practice,  will  prevent  the 
possibility  of  abuse. 

The  incidence  of  respiratory  disease  among  the  infants  in 
Bradford  is  high,  and  as  we  found  that  it  was  practically  im- 
possible for  the  mothers  to  obtain  suitably  designed  Avarm  in- 
fant clothing,  particularly  at  prices  within  their  means,  we 
stock  at  the  clinic  all  necessary  garments,  made  to  our  own 
l)attern,  and  other  infantile  necessities.  These  we  retail  to  the 
mothers  at  cost  price,  a  necessary  system  of  ])aying  by  instal- 
ment being  also  in  vogue  in  this  department. 

The  nurse  in  charge  of  the  "undressing-room"  and  of  the 
above  stock  finds  ample  opportunity  during  the  di-essing  and 
undi-essing  of  the  infants  for  the  teachings  of  baby  hygiene, 
pointing  out  undesirable  conditions,  and  since  she  deals  indi- 
vidually with  the  mothers,  adapting  her  advice  to  their  individ- 
ual resources. 

While  the  educational  aspect  of  the  work  is  an  important 
consid(*ration  at  the  clinic,  Ave  have  no  classes  or  coUectiA'e 
teaching  of  any  kind,  as  Ave  believe  it  to  be  impossible  to  com- 
bine thorough  and  properly  administered  infant  clinic  Avork 
Avith  systematic  formal  instruction  in  mothercraft.    The  estab- 
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lislnneiit  of  (|uite  separate  but  co-operating  schools  for  moth- 
ers, staffed  by  those  whose  training  and  aptitude  specially  fit 
tlieni  for  the  Avork,  must  be  a  most  desirable  measure. 

Tlu'  educational  aspect  of  the  clinic,  so  far  as  the  assist- 
ants are  concerned,  is  a  factor  which  can  never  be  lost  sight 
of.  Each  official  on  her  appointment  finds  that  she  has  entered 
upon  a  specialized  held  for  which  her  previous  training,  while 
aji  asset,  has  not  ([ualitied  her.  and  therefore  that  she  must 
learn.  This  point  was,  T  believe,  insistently  made  at  the  great 
Infancy  Conference  held  in  Berlin  not  long  ago,  and  the  prac- 
tical recognition  of  the  fact  that  infancy  forms  a  very  special- 
ized field,  and  that  Avell-e([uipped  institutions  for  the  practical 
training  and  certification  of  all  prospective  workers  in  it  are 
urgently  needed  here,  must,  when  it  comes,  greatly  strengthen 
the  campaign  against  infant  mortality. 

A  most  essential  x)art  of  the  work  of  the  Infant  clinic  is 
the  "  foUowing-ui) " '  or  systematic  liouu^  visitation  of  the  in- 
fants by  the  women  inspectors.  By  a  system  of  exchange  of 
cards  it  is  i)ossible  for  the  clinic  to  be  kept  informed  of  the 
results  of  the  visits  of  the  inspectors  to  the  homes,  and  for 
those  visiting  to  be  kept  informed  of  the  observations  and  ad- 
vice of  the  clinic. 

We  have  a  dispensary  in  charge  of  a  fully-(jualified  whole- 
time  woman  dispenser.  Adjoining  it  and  the  consulting  rooms 
we  have  .a  ''treatment -room"  where  all  treatment  necessary 
for  the  infants  is  undertaken,  including  that  of  cases  of  dis- 
charging ears  which,  with  abnormal  conditions  of  the  nose, 
are  exceedingly  common  ailments  among  the  infants.  Here 
also  the  mothers  are  instructed  practically  and  largely  by 
actual  d(Muonstration  in  the  nursing  or  home  treatment  i'e(|uir- 
ed  by  any  case,  such  as  the  giving  of  medicines,  the  method  of 
ai)plication  of  various  dressings,  inunctions,  fomentations, 
massage  and  othei-  home  treatment  of  rickets,  the  wrapping 
of  premature  infants  in  wool,  and  the  home  treatment  of  ears, 
eyes,  nose,  etc. 

In  this  room,  also,  an  infant  coming  in  critically  ill  is 
temporai-ily  "'warded"  during  the  clinic  hours,  and  thus  kept 
undei-  medical  ol)serval ion  and  cai'efuUy  nursed  until  the 
crisis  is  passed.  ]\Iany  urgent  cases  of  convulsions  and  "col- 
lapse." etc..  ha\c  IxM'n  in  this  way  successfully  dea4t  with. 
We  have  also  in  (^oiniect ion  with  this  department  a  medical 
loan  system  whei'eby  rubbei-  ear  syringes,  apparatus  incident- 
all}-  necessary  in  connection  with  lactation,  bi'onchitis-kettles, 
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and  other  articles,  all  sterilizable  on  return,  and  otherwise  un- 
obtainable by  poor  mothers,  are  lent  to  those  in  need  of  them. 
Thus,  sick  infants  receive  all  necessary  medical  advice  and 
treatment. 

Much  controversy  lias  arisen  over  the  question  of  the  pro- 
vision of  medical  treatment  at  infant  consultations.  It  is 
argued  that  their  work  is  preventive  and  should  seek  by  ma- 
ternal education  in  the  laws  of  hygiene  to  prevent  infantile 
disease.  To  this  argument  one  would  reply,  speaking  from  ex- 
perience, that  in  the  campaign  against  infantile  mortality  and 
disease  the  provision  of  medical  treatment  is  essential  and  its 
work  preventive  in  the  highest  degree.  It  is  under  present 
conditions  a  practical  impossibility  for  the  infants  of  the  poor 
to  enjoy  the  proper  hygienic  conditions  of  infancy,  and  hence 
ailments  are  rife  which,  in  many  cases,  no  maternal  skill  can 
prevent. 

Of  the  lirst  1,528  babies  handled  at  the  institution  808  w^ere 
ill  and  seriously  in  need  of  medical  treatment  on  registration. 
All  minor  disorders  were  excluded  in  this  classitication,  and 
the  figure  does  not  represent  the  various  ailments  from  which 
these  babies  suffered  during  their  attendance.  It  is.  in  fact, 
not  generally  realized  to  what  extent  these  babies  ail.  owing, 
I  believe,  to  the  many  adverse  factors  in  their  environment, 
and  not.  in  many  cases,  to  any  innate  ''unfitness." 

For  most  of  the  infantile  ailments,  and  sometimes  for 
worse,  the  working  class  mother  consults  no  doctor,  and  relies 
upon  home  treatment  of  the  chemist.  This  is  not  always  a 
matter  of  ignorance  but  of  economic  necessity  and  stress.  It 
is  not  realized  in  how  large  a  number  of  cases  poverty  excludes 
the  possibility  of  paying  even  a  small  and  inadequate  fee. 
AVhen  the  child  is  under  the  regular  supervision  of  the  clinic 
and  the  mother  understands  that  no  home  ''dosing''  is  allowed, 
all  the  ailments  arising,  such  as  teething  disorders,  constipa- 
tion, cough,  indigestion,  skin  eruptions,  discharging  ears  and 
eyes,  restlessness,  nervousness  and  sleeplessness,  and  early 
failure  of  nutrition,  etc.,  are  early  detected  and  properly  dealt 
with,  and  by  so  doing,  much  more  serious  disease  is  prevented. 

To  sum  up.  At  the  Municipal  Infant  Clinic  the  baby  is 
systematically  under  the  care  of  a  physician  who  has  an  ex- 
ceptionally thorough  knowledge,  not  merely  of  its  own  life 
lustory,  but  also  of  the  mother  and  of  the  home  conditions  and 
financial  resources.  There  is  time  and  opportunity  at  the  In- 
fant Clinic  with  its  specialized  e<iuipment  for  the  treatment 
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of  infantile  disease,  to  go  thoronghly  into  each  case  and  its 
attendant  circumstances,  and  to  make  the  mother  understand 
what  is  necessary.  Nutritional  cases  can  be  treated  over  the 
long  period  necessary,  the  mother  can  be  instructed,  and,  when 
poverty-stricken,  can  be  supplied  with  the  special  food  re- 
quired. All  this  careful  provision  cannot  be  made  at  the  hos- 
pital out-patient  department,  or  at  an  ordinary  dispensary,  or 
by  any  general  practitioner. 

Infants  suffering  from  congenital  specific  disease  can  be 
detected  early  and  given  the  essential  prolonged  systematic 
treatment  which  the  vast  majority  of  them  do  not  otherwise 
receive  at  all,  since  they  remain  under  the  supervision  of  the 
clinic  during  the  whole  of  the  first  two  years  of  life.  The  inci- 
dence of  this  disease  among  these  infants  is  very  high,  and  as 
it  is  a  large  factor  in  infantile  mortality,  and  even  inor'^  iu 
detei'ioratioji.  it  is  one  which  must  receive  considerably  more 
attention  tliaii  it  has  done  in  the  past.  Under  no  other  circum- 
stances can  tliis  disease,  so  far  reaching  in  its  consecjuences 
to  the  indivi(hial  and  tlie  race,  be  so  certain  of  detection  and 
so  suitably  brought  under  treatment  as  dui-ing  this  period  ol' 
supervision  at  tlie  infant  consultation  or  clinic. 

Se])arate  ''ti'eatment  centers''  analogous  in  function  to 
the  school  clinic,  to  which  all  sick  infants  would  be  referred 
for  treatment  from  the  infant  consultation,  have  beiMi  sug- 
gested. Such,  1  confidently  believe,  are  not  the  best  solution 
of  the  problem,  since  they  could  never  serve  the  interests  of 
the  infants  so  efficiently  as  the  provision  of  medical  treatment 
at  the  infant  consultations  themselves.  At  the  infant  con- 
sultation or  clinic,  or  that  centei*  maintaining  the  con- 
tinuous medical  snpei-vision  of  the  infant,  at  each  re- 
visit the  baby's  whole  life  conies,  oi*  shonld  eonu',  unthn-  I'e- 
view.  In  the  coin[)i-ehensive  work  hei'e  undei-taken  no  one 
aspect  of  the  child's  life-history  and  envii'onment  can  be  neg- 
h'cted.  and  the  se\-ei';i]  faetoi's  of  its  I'eeding.  elothing,  its 
record  of  weight  and  nieasnr'ement,  and  tin*  xarions  stages  of 
its  develoi)ment,  its  niotliei-  oi'  "  inirse-nundei", "  its  fnmily  and 
its  family  income,  must  all  be  taken  into  considei-ation  no  less 
than  its  condition  of  health  or  illness  as  the  case  may  be.  It 
is  obvionsly  the  ])hysician  ])ossessing  such  a  fnll  and  intiinnte 
knowledge  of  the  ense.  ;;ii(l  Iniving  its  reeoi'd  at  Iniiid,  who  can 
most  successfnily  (|e;il  with  it  when  it  \ai-ies  fi'oin  the  normal, 
and  it  is  this  "  doetoi- "s ' "  adxiee  \\hieh  the  mother  will  i)i'efei'. 

Kni-thei-.  the  (piestion  arises.  is  to  be  defined  ;is  a 
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''sick  infant?"  These  infants  are  liable  to  many  ''iips  and 
downs,"  which  often  could  not  be  called  illnesses,  and  yet 
i'e<|nire  eai-ly  ti-eatiuent  for  the  prevention  of  more  serious 
evils.  Xutritional  cases  require,  chiefly,  suitable  food,  or  ad- 
vice regarding  feeding  and  body  Avarmth,  etc.  Gastro-intesti- 
nal  diseases  refjuire  essentially  dietetic  regulation,  which  is 
also  fre(|uently  necessary  in  addition  to  medicinal  treatment 
in  the  case  of  bottle-fed  infants  otherwise  ailing.  Infants  suf- 
fering from  congenital  specific  disease  are  not  always  obvi- 
ously ill,  though  urgently  in  need  of  prolonged  medical 
treatment. 

For  those  infants  requiring  skilled  nursing  and  institu- 
tional treatment  infants'  hospitals  are  badly  needed.  A  begin- 
ning has  been  made  in  P>radfor(l  by  the  provision  of  a  small 
infants'  hospital  .with  accommodation  for  twenty  infants,  in 
the  specially  designed  and  recently  completed  new^  building 
Avhich  includes  the  infant  clinic  and  the  milk  depot. 

A  well-e(|uii)ped  bacteriological  laboratory  should  form 
an  essential  part  of  every  infant  clinic.  The  examination  of 
infants'  stools,  blood,  aural  discharges  and  other  pathological 
material  is"  urgently  needed,  not  only  as  a  guide  to  the  best 
method  of  treatment  of  many  of  the  common  diseases  of  in- 
fancy, but  as  a  means  of  valuable  research  into  those  fields 
Avhich  are  dark  or  but  dimly  lighted  at  present.  Such  a  labo- 
ratory we  hope  shortly  to  have  available. 


SANITARY  MILK  AND  HOW  TO  GET  IT- 

BY  K.  W.  AllCHTBALI),  A  .M.I). 
City  Dairy  Inspec  tor.  Winona,  Minn. 

The  physician  is  perhaps  the  most  important  factor  in 
educating  the  general  ]>ublic  in  a  demand  for  cleaner  milk. 
AVhen  the  majority  of  the  people  demand  reforms  and  improve- 
ments alon  any  line  they  are  bound  to  come  and  when  people 
really  wanl  better  milk  they  wjU  get  it.  The  only  reason  wo 
have  not  had  better  milk  in  our  cities  in  the  past  is  because 
the  community  as  a  Avhole  did  not  interest  itself  sufficiently 
to  demand  it.  Formerly  all  the  consumer  asked  of  his  milk- 
man was  that  the  fluid  be  white,  have  a  cream  line  and  a  good 
cowey  taste,  the  latter  being  mostly  due  to  dissolved  cow  ma- 

*Read  before  the  Winona  meeting  of  tlie  Southern  Minnesota 
IMedical  Association,  August  21,  1914, —  St.  Paul  Medical  Journal. 
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nure  Totlax-  it  is  a  matter  of  eomuion  knowledge  that  mau>- 
serious  diseases  are  eonveye.l  through  nulk,  the  most  unpor- 
tant  of  wideh  are  tuberculosis,  scarlet  fever,  diptheria  and 
diarrheal  diseases  in  children,  especially  during  the  summer 
months,  and  certainly  along  these  lines,  as  regards  propliv- 
lactie  treatment,  the  medical  fraternity,  as  a  Avhole.  has  a  vast 
amount  of  work  to  do.  Some  members  of  the  profession  are 
doing  unselfish  and  untiring  work  in  this  direction,  but 
hardlv  think  it  true  of  the  profession  as  a  whole,  and  cou  d 
they  be  secured  an  agent  of  superior  worth  would  certainly 
be  at  hand  with  all  ability  to  properly  place  this  issue  before 

the  consumers.  . 

The  work  as  dairv  and  milk  inspector  in  Wiiuuia,  to  which 
I  was  assigned  a  year  ago.  consists  in  applying  the  tuberculm 
test  annuallv  to  all  herds  supplying  milk  to  the  city.  Also  m 
inspecting  all  dairies,  depots  and  stores  where  milk  and  cream 
are  sold  and  in  testing  and  examining  milk  to  see  that  it  is  kept 
up  to  the  legal  standards  at  all  times. 

Working  on  the  basis  that  milk  and  dairy  inspection  is 
an  educational  matter  and  not  a  police  duty,  which  is  the  exact 
reverse  of  the  policy  that  had  been  followed  here  for  the  pre- 
vious five  vears.  and.  .iudging  from  the  present  eonddions.  I 
feel  that  T  certaiiilv  labored  along  the  right  lines. 

During  the  fall  and  winter  months  tlu-  work  consists  prin- 
cipal Iv  iu  applying  the  tuberculin  test  to  the  various  herds- 
about'  1  (1(10  head  were  tested  and  out  of  this  number  less  tlian 
4  per  cent  were  found  to  be  affected.  This  rate  as  somewhat 
lower  than  the  average  for  the  state. 

About  iweiitv-four  hours  are  needed  to  mak.e  the  test,  the 
greater  part  of  which  time  is  spent  on  the  dairy  farms.  I  was 
thus  abl,-  to  note  .'xactly  the  m..thods  used  on  .'aeh  dairy,  pay- 
\„„  partieuhn-  attention  to  the  customary  routine  at  milking 
time,  making  suggestions  and  iTCommendations  as  the  condi- 
tions presented  themselves  in  each  m.hvi.lual  ease. 

It  ,„i..l,t  iH-  well  at  this  time  to  say  s„m,4hn.g  about  the 
,„l„.,,„|i,rt,-s1.  Th.-  subcutaneous  or  thermal  method  used  is 
,1,,  ,„dv  test  cudorsc.d  and  recommended  by  lioth  state  and 
(jovcnment  aulhorities  and  is  consi,!...-..,!  accurate  ,n  Oo  per 
cent  of  cases.  The  I'nil.Ml  States  I'.ureau  of  Animal  Industry 
furnishes  tuberculin  to  insp..etors  frc  of  charge  an,!  a  copy 
of  each  test  is  uiailcl  th.'  bureau  for  approval  ,         ,  . 

,.„ndenni..,l  cows  are  ,,uarantined  an.l  kille.l  und,.'  tedend 
inspection.    The  staf  reimburs,.s  the  farm,.-  two-thmls  ot  the 
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value  of  tile  eoiuUMuned  carcass,  the  total  amount  to  be  paid 
being  limited  to  ^60  pi'ovided  she  is  not  a  full  blooded  animal. 

Much  has  been  said  in  regard  to  the  physical  symptoms 
presented  in  cattle  affected  with  tuberculosis.  ]\Iost  dairymen 
and  nuiny  others  have  the  idea  that  a  cow  must  be  thin  in 
flesh  and  have  a  sick,  unhealthy  look  in  her  eye.  as  they  term 
it.  in  order  to  be  tubercular.  This  is  entirely  wrong  for  often 
the  animal  presenting  tlu-  most  healthy  appearance  physically 
may  be  affected  for  a  matter  of  a  year  or  so  with  open  tuber- 
culai'  lesions  of  the  udder  before  anytliing  abnormal  is  noticed. 

Pathologists  tell  us  that  in  the  majority  of  cases  of  tuber- 
culosis where  the  bone  is  involv(Ml,  and  especially  in  children, 
that  the  bovine  and  not  the  human  type  of  the  bacillus  is  pres- 
ent. Right  here  L  would  suggest  that  where  cases  like  this 
present  themselves  and  the  family  history  shows  no  traces  of 
tubei-culosis,  that  the  milk  supply  be  investigated  at  once. 

During  February  Winona's  dairies  were  scored  by  a  state 
inspector  for  the  Stat(^  Dairy  and  Food  Commission.  The  score 
card  used  is  the  one  recommended  by  the  federal  authorities 
and  we  had'  an  average  of  62,  the  highest  being  82.  This 
average  compares  favorably  with  any  city  in  the  state  and 
Inspector  Halbpust  in  his  official  report  to  Commissioner  Wink- 
jer  said  in  part:  "The  tlaii'ies  supplying  milk  to  Winona  are 
ill  a  class  by  themsid ves. " 

In  a  special  four-i)age  supplement  both  Winona  daily 
newspapers  printed  the  complete  results  of  the  scoring  done 
by  the  state  inspector  with  his  personal  comment  on  each  dairy 
together  with  views  of  the  various  barns  and  milk  houses. 
Hereafter  the  scoring  of  the  dairies  will  be  carried  on  annu- 
ally. This  year  to  stimulate  improvement  and  show  the  farm- 
ers that  the  general  public  is  really  interested,  the  AVinona 
Association  of  Commerce  has  offered  to  contribute  six  prizes 
ranging  from  $10  to  .$25  to  the  three  dairies  having  the  highest 
score  and  also  to  the  three  dairies  showing  the  most  improve- 
ment over  the  last  year's  score. 

riidoubtedly  this  system  of  scoring  has  done  more  than 
any  other  one  thing  to  improve  the  general  conditions  in  our 
dairies.  In  several  Eastern  cities  where  it  has  been  carried  on, 
the  second  year's  score  in  all  cases  shoAved  an  imj^rovement 
from  10  per  cent  to  20  per  cent  and  all  indications  at  this  time 
point  to  a  still  greater  improvement  here. 

To  give  you  some  idea  of  the  amount  of  iiiii)rovement  go- 
uig  on,  four  new  modern  dairy  barns  and  nine  new  milk  houses 
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have  c(  iisti uetcd  since  spring,  five  barns  on  dairy  farms 

have  be(  n  eoiiiph'tel y  r<-iu()(h'le(l  and  1  feel  safe  in  stating  that 
by  fall  the  majoi'ity  of  our  barns  will  have  the  King  system 
of  ventilation  and  the  re(|uii'ed  amount  of  windoAV  light. 

Both  the  state  inspector  and  myself,  in  all  our  visits  to 
dairies  in  this  vicinity  have  laid  special  stress  on  the  advan- 
tages of  using  the  milk  pail  with  a  snmll  top,  but  we  found 
that  it  was  almost  an  impossibility  to  get  the  dairynu^n  started 
using  tliem.  Finally,  as  a  result  of  oui*  efforts  in  this  direc- 
tion, one  of  th(^  largest  local  milk  deahM's  decid(^d  to  i)resent 
each  of  the  daii'ymen  supi)lying  milk  to  his  depot  with  two  of 
the  improved  tyjx^  of  milking  pails  upon  agreeing  that  they, 
in  return,  would  let  him  have  two  large  mouth  pails.  The 
innovation  became  popular  as  its  advantages  came  to  be  real- 
ized and  soon  other  dealeis  made  their  producers  the  same 
offer.  At  the  present  time  fully  90  per  cent  of  the  milk  brought 
to  the  city  is  milked  into  the  small  top  ])ails;  and  these  pails 
are  used  reguraly  twice  daily — a  conti'ast  to  12  months  ago 
when  a  visit  to  the  dairies  showed  only  seven  of  these  pails 
in  use. 

To  those  not  fully  a.c(iuainted  Avitli  the  advantages  of  the 
small  top  pail  it  might  be  well  at  this  time  to  bring  out  a  few 
fects  in  regard  to  them.  The  use  of  the  small  top  pail  is  the 
simplest  and  most  economical  method  of  securing  clean  milk. 
Any  authority  on  sanitary  milk  will  agree  Avith  me  in  stating 
that  from  7;")  to  90  per  C(>nt  of  the  dirt  that  gets  into  the  oi'di- 
iiMiy  la' ge-mouthed  [)ail  will  be  kei)t  out  by  using  the  small  to[) 
l)ail  and  ordinary  cleanliness. 

Investigations  in  our  larger  cities  have  shoAvn  the  bacte- 
rial count  to  be  from  80  i)er  cent  to  40  per  cent  lowei'  in  dairies 
Avhei'e  this  i)ail  was  used,  for  the  contaminating  nmterial  is 
kept  out  rather  than  being  sti'ained  out  latei'  minus  the  gei'ms 
by  the  use  of  cotton  or  a  clarifier. 

When  once  the  pi'odneer  actually  se(^s  how  much  hlth  falls 
into  the  common  ?nilk  pail  as  compared  to  the  snudl  to])  ])ail. 
that  man  is  immediately  started  along  lines  of  sanitary  milk 
|)roduction.  i\  visit  to  any  of  our  daii'ies  at  milking  time  and 
a  ('(Miversation  with  the  milkei-  will  convince  oiu^  that  the  above 
statement  is  true. 

During  the  sumiiici-  moidhs  sjx'cial  em|)hasis  was  laid  u|)on 
tin*  pr()|)er  handling  of  iuilk.  Letters  were  sent  to  all  the  dairy- 
iiicn  with  insti'uetions  in  regard  to  tlu^  ]n'oper'  method  of  cool- 
ing, stoiiiig  and  eonve\'ing  on  the  t)"ip  to  town.  Everywhei-e 
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we  tried  to  iiiiin'ess  upon  tlieiii  the  iiu])ortance  of  these  three 
things:  To  keej)  milk  eh'aii,  cool  it  (|uick]y.  keep  it  cool.  Con- 
tests were  conducted  ;it  the  various  milk  depots  in  the  city 
tlii'oughout  the  mcnth  of  May.  At  each  dei)ot  a  prize  of  ^1.00 
was  awarded  each  week  to  the  producer  who  brought  liis  milk 
was  awarded  each  week  to  tlie  producer  having  the  cleanest 
>>ediment  test,  and  the  producer  who  brought  his  milk  in  and 
delivei'(Ml  it  at  the  lowest  temi)erature.  The  temperature  was 
taken  daily  as  the  milk  Avas  delivered  and  the  sediment  test 
was  made  on  some  day  during  the  week.  Results  of  these 
tests  were  i)osted  in  a  tabulated  form  at  all  depots  and  also 
printed  in  tlie  daily  newspapers.  In  this  way  each  man  could 
h^arn  exactly  bow  his  milk  comj)ared  with  that  of  other  pro- 
ducers. 1  bere  was  k(M^n  competition  for  the  prizes  so  offered 
and  thei-e  was  great  imi/rovement  in  both  sediment  and  tem- 
ix^rature.  During  tli(^  week  before  the  contest  started  the  aver- 
age t(Mnperature  at  one  depot  was  62  degrees.  Since  then  it 
has  ranged  fi'om  ^6  degi-ees  to  52  degrees.  One  has  but  to  see 
the  results  of  the  sedinu'Ut  t(^st  to  become  convinced  of  what 
a  little  special  care  together  with  the  small  top  pail  will  do  to- 
wards i)ro\iding  clean  milk. 

Next  to  the  scoring  of  dairies  the  sediment  test  has  been 
the  most  valuable  aid  u-.  our  work.  By  it  a  pint  of  milk  is 
filtered  through  a  cotton  disc  al)out  an  inch  in  dianu^er.  the 
dirty  sediment,  consistijig  of  hair,  maimre.  flies,  scabs,  etc., 
remaining  on  the  cotton.  In  this  Avay  we  were  able  to  shoAV 
each  produce]'  the  exact  condition  of  his  milk,  how  it  com- 
pared with  Ids  neighboi-'s,  and  what  he  was  neglecting  to  do 
in  allowing  his  milk  to  become  so  dirty.  One  of  the  best  ways 
of  reducing  the  amount  of  sediment  in  milk  is  to  convince  the 
producer,  as  this  test  does,  that  his  milk  contains  sediment, 
then  showing  him  that  by  just  exercising  a  little  more  pains, 
it  is  easy  to  produce  milk  containing  little  or  no  sediment. 

During  July  an  investigation  was  made  of  milk  as  found 
on  the  various  wagons.  A  pint  was  taken  from  each  rig. 
the  temperature  taken  and  the  sample  brought  to  the  labora- 
tory, where  the  butter-fat  content  Avas  determined  and  a  sedi- 
ment test  made.  Each  Saturday  a  list  of  the  dealers  AAdiose 
milk  Avas  in  Grade  A  was  published  in  the  ncAvspapers.  Fol- 
loAving  are  the  averages  for  these  tests:  First  Aveek.  average 
temperature,  47  degrees :  butter-fat,  3.8  per  cent ;  the  sediment. 
Avith  but  one  exeception,  Avas  good.  Second  Aveek,  average  tem- 
])ei'atuie.  45  degrees  (note  the  exceedingly  Ioav  temperature)  ; 
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butter-fat.  .'^.7  per  cent,  sediment  good.  I  liave  the  results  of 
t]ie  last  tests  showing  a  sample  of  milk  taken  from  every  dealer, 
Avith  the  temperature,  where  tlu^  sam])le  was  collected,  the 
butter-fat  content  and  sediment  test.  Along  Avith  this  sample 
are  three  that  T  obtained  a  year  ago  at  thit  aime.  Tlie  extiM^ue 
contrast  in  cleanliness  cannot  help  being  noticed. 

Dui'ing  tlie  week  of  August  9th.  the  State  Board  of  Health 
made  a  bacterial  count  of  our  milk,  obtaining  samples  on  the 
farms,  at  the  depots  and  from  the  rigs.  The  results  are  as  fol- 
lows: Seventy  per  cent  of  the  samples  gathered  at  the  dairies 
gave  a  count  of  less  than  10,000;  38  per  cent  of  the  milk  de- 
livered the  following  day  at  the  depots  showed  a  count  of  less 
than  10.000  and  42  per  cent  of  the  milk  collected  on  the  Avagone 
about  toAvn  gave  a  count  of  less  than  100,000 ;  25  per  cent  less 
than  50,000. 

One  diary,  which  the  inspectors  informed  us  Avas  as  com- 
pletely equipped  as  any  in  the  state  shoAved  a  count  of  1,  00 
after  being  deliA^ered  at  the  depot  in  toAvn.  Nothing  has  been 
done  in  the  city  in  regard  to  pasteurizing  milk  for  Avith  the 
l)roduct  in  the  condition  Ave  are  getting  it  this  process  scai'cely 
seems  necessary.  Pasteurizing  milk  here  Avould  be  doing  the 
same  as  the  man  did  Avho  received  a  telegram  stating  his  moth- 
er-in-laAv  had  died,  asking:  "Shall  Ave  cremate  or  embalui 
her  ?"  ansAvered :    "Make  sure,  do  both.''    To  the  out- 

sidei'  it  seems  that  one  done  Avell  Avould  have  been  sufficient; 
and  tlie  other  a  needless  expense. 

All  of  our  dealers  are  Avell  equipped  Avith  apparatus  for 
sanitary  Avashing  and  sterilization  of  milk  bottles,  foi',  Avith 
but  two  exceptions,  all  dealers  that  bottle  milk  have  a  complete 
steam  outfit  consisting  of  boiler,  turbine  for  Avashing,  and  ar- 
rangements whei'(d)y  live  st<'am  is  tui'iied  dii'ectly  into  each 
individual  bottle. 

Again,  it  Avould  appear  that  with  all  lliis.  pasteurizing,  un- 
less conducted  at  a  inuniei|)al  j^asteuri/ing  })lant  coidd  in  no 
way  better  oui"  milk'. 
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REPORT     OF    THE    SCIENTIFIC    PROCEEDINGS    CF  THE 
THIRTY-SECOND     ANNUAL     CONGRESS    OF  THE 
AMERICAN  LARYNGOLOGICAL  ASSOCIATION 


Held  in  Atlantic  City,  New  Jersey,  May  25-27,  1914. 

The  Influence  of  the  Nose  on  Eye  Affections  as  Evidenced 
by  a  Case  of  Bilateral  Blindness  and  one  of  Unilateral  Scintil- 
lating Scotoma  Cured  by  Operations  on  the  Ethmoid  Cells. — 

I>y  Ilanaii  AY.  Loci),  ]\LI)..  St.  Louis. — Case  1.  was  that  of  a 
boy  who  was  })ractical]y  blind,  the  vision  beint^  reduced  to 
1-192  on  the  right  side  and  8-120  on  the  left  side.  The  sight 
had  been  gradually  failing  for  thi'ee  weeks.  This  was  accom- 
panied by  severe  supraorbital  headache.  Exenteration  of  both 
ethmoids  was  followed  by  complete  restoration  of  vision  Avith- 
in  one  week,.,  iniproveiiuMit  being  gi'adual  from  the  time  of 
operation. 

Case  2,  was  that  of  a  girl  sixteen  years  of  age  who  had 
been  suffering  for  two  years  from  daily  attacks  of  severe  left- 
sided  headache,  with  wiiat  she  described  as  flashes  appearing 
in  her  left  eye.  These  attacks  lasted  for  about  five  minutes, 
coming  on  without  any  apparent  regularity  during  the  day, 
and  without  any  cause  ascertainable  on  the  part  of  the  patient. 
Exenteration  of  the  left  ethmoid  resulted  in  complete  cure,  the 
})atient  having  suff'ei-ed  with  only  a  mild  attack  on  th(^  day  of 
the  operation. 

Dr.  Loeb  thinks  that  these  cases,  iu  which  the  ethmoid  and 
not  the  sphenoid  was  at  fault,  may  confirm  his  investigations 
on  the  anatouiy  of  this  I'egion,  to  the  effect  that  under  ordinary 
circumstances  the  optic  nerve  is  in  close  relation  with  the  eth- 
moid labyrinth  only  at  the  postero-exterual  angle  of  the  last 
posterior  cell.  Where  this  relation  exists,  there  is  only  the 
slightest  possibility  of  any  danger  to  the  optic  nerve  in  suppu- 
ration confined  to  the  ethmoid  cells.  But  when  the  last  poste- 
rior ethmoid  cell  replaces  the  sphenoid,  the  optic  nerve  runs 
close  to  and  along  the  external  wall  of  this  ethmoid  cell  (as  in 
two  out  of  thirty  specimens  studies),  and  the  vulnerability  of 
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the  iiei've  is  correspondingly  lieiglitened  in  view  of  tlie  greatly 
increased  portion  exposed. 

DISCUSSION 

Dr.  Joseph  II.  I>i'yan,  Wasliingtoii :  In  luy  experience  it 
is  the  posterior  ethmoid  cells  Avliich  are  most  at  fault  at  the 
juncture  of  the  sphenoid,  or  the  posterior  ethmoid  cell  operat- 
ing of  the  optic  nerve  as  it  comes  through  the  canal.  These 
cases  where  the  wall  between  the  sinus  and  the  orbital  cavity 
is  very  thin,  naturally  may  be  due  to  some  pressure  effect, 
but  when  distinctly  situated,  with  considerable  bone  between 
the  cavity  and  the  nerve  it  is  rather  difficult  to  explain,  unless 
due  to  toxins,  and  it  is  my  belief  that  there  is  some  transmis- 
sion of  the  septic  matter  to  the  nerve  tissues  which  brings 
about  these  changes. 

Dr.  John  F.  Harnhill.  Indianapolis:  in  a  study  of  this 
<|uestion  1  came  across  a  specimen  Avhich  was  uni(|ue.  I  could 
well  believe  that  anything  could  happen  to  the  optic  nerve  in 
a  case  of  ethmoiditis  posterior  in  such  an  instance.  The  speci- 
men shows  that  the  whole  optic  canal  runs  as  would  a  sewer 
drain  run  through  the  ground.  It  is  attached  at  the  base  of 
the  cell,  and  with  three-quarters  of  the  circumference  of  that 
ossjeous  tube  runs  directly  through.  It  seems  incredible,  look- 
ing at  the  very  thin  bone  which  surrounds  the  bones  through- 
out this  half-inch  in  length,  that  if  this  cell  were  filled  with 
pus  and  the  drainage  impeded,  such  an  eye  wouhl  not  be  af- 
fected iu  some  way,  as  Dr.  Loeb  has  explained. 

Di'.  1>.  Alexander  Randall,  Philadelphia:  T  have  seen  a 
good  many  of  these  cases,  some  of  them  of  great  interest;  but 
all  of  these  where  the  scotoma  was  scintillating,  I  have  seen 
to  he  distinctly  loxic  in  type  and  not  dependent  on  anatomic 
iclations.  I  lia\-e  seen  the  blindness  and  fixed  scotoma  ciuite 
marked  \\ith  mark'ed  swelling  of  the  optic  nerve. 

Dr.  llanan  W.  Loeb,  St.  Louis  (in  closing)  :  Ethmoid  dis- 
l  ase  is  more  common  tlian  si)henoid  disease,  and  when  the 
lattei-  sinus  is  affected  the  etlimord  is  also,  especially  in  the 
acute  conditions.  I  fouiul  in  these  anatomic  studies  that  this 
last  posterior  ethmoid  cell  at  its  postero-external  angle  came 
the  neai-est  to  the  optic  nei've.  Knowing,  as  we  do,  that  the 
oi-ifice  of  that  is  low  down  and  almost  always  empty  of  pus. 
witli  that  slight  i-elation  it  would  not  affect  the  nerve  to  any 
considrijible  extent,  even  if  it  is  possible  for  the  nerve  to  be 
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affected  by  nearness.  However,  in  two  cases  out  of  the  thirty 
specimens,  this  nerve,  instead  of  having  that  relation  on  ac- 
count of  the  ethmoid  cells  being  pushed  back  over  the  sphenoid, 
ran  along  the  posterior  ethmoid  cell  and  along  its  lower  portion 
and  was  in  a  far  more  vulnerable  position  than  before.  Onodi 
has  ascribed  to  the  toxic  condition  tlie  cause  of  optic  troubles, 
or  to  the  veins.  Toxic  conditions  can  act  more  accurately  un- 
der these  conditions  than  when  distant.  The  anatomic  rela- 
tions of  these  structures  have  shown  that  this  condition 
obtains. 

Report  of  a  Case  of  Septic  Infection  of  Parotid  Glands. — 

By  F.  E.  Hopkins,  ]\I.D.,  Springheld,  Mass.  Structure  and 
anatomic  relations  account  for  tiie  i)rominent  symptoms  at- 
tending great  swelling  of  the  parotid  gland.  Each  intralobular 
tluct  is  a  T)ranch  of  a  subdivision  of  the  main  duct,  so  that  if  a 
septic  infection  results  in  closure  of  these  ducts,  drainage  is 
impossible  and  dissjL^ction  of  the  gland  becomes  necessary. 
]Many  important  vessels  and  nerves,  including  the  facial,  tra- 
verse or  originate  Avithin  the  substance  of  the  gland,  making 
dissection  difficult  and  dangerous.  The  gland  lies  in  contact 
with  internal  jugular  vein  and  internal  carotid  artery  and  the 
pneumogastric,  glossopharyngeal  and  hypoglossal  nerves;  and 
pressure  of  the  distended  gland  causes  corresponding  func- 
tional disturbance.  Suggestions  for  treatment  are  early  jjrob- 
ing  of  Steno's  duct  and  efforts  to  reduce  inflammation,  which 
failing,  dissection  of  gland  becomes  necessary. 

DISCUSSION 

Dr.  Henry  L.  Swain,  New  Haven:  Dr.  Abbe  stated  ii' 
New  Haven  recently,  in  speaking  of  the  treatment  of  tumors 
by  i-adiiiiu,  that  he  had  one  case  without  recurrence  after  five 
years,  it  has  occurred  to  me  since  I  have  been  using  suspen- 
sion laiyngoscopy,  that  we  have  in  it  an  admirable  method  of 
exposing  these  papillomata  ovei-  long  periods  to  radium.  The 
patient  is  hung  up  with  an  anesthetic,  and  kept  so  comfortably 
for  so  long  a  period  that  we  can  radiate  them  at  our  pleasure. 
Dr.  Mayer  exhibited  patients  under  suspension  laiwngoscopy. 
The  other  day  I  had  a  case  hung  up  for  over  an  hour  with  in- 
sufflation anesthesia  through  the  nose,  breathing  perfectly  and 
without  any  after-discomfort. 

Dr.  1).  Rryson  Delevan,  New  York  City:  Radium  is  es- 
])ecially  applicable  to  superficial  growths,  and  papillomata  of 
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tlio  lai'viix  ai'e  very  freciueiitlv  of  this  class,  and  should  be  sus- 
eei)til)le  to  relief  from  the  use  of  radium. 

Witliout  some  such  help  as  suspension  laryngoscopy,  it  is 
practically  imposible  to  make  an  exposure  of  the  radium  for 
sufficient  time  to  answer  the  purpose.  I  have  had  under  ob- 
stM'vation  foi-  six  or  seven  years  a  little  girl,  a  case  of  Dr. 
Abbe's,  wliom  J  began  to  treat  with  him  when  she  Avas  about 
five  years  of  age.  I  refer  to  the  case,  not  because  it  has  been 
ail  inveterate  case  of  papilloma,  but  because  the  radium  has  not 
been  as  effective  in  this  instance  as  in  almost  every  other  case 
r  have  seen,  and  I  would  i)ai'ticularly  refer  to  one  result — not 
of  tlie  radium  treatment,  but  one  which  has  followed  in  the 
case  perhaps  from  influences  due  to  the  growth  itself — that  is, 
the  distinct  contraction,  esj^ecially  of  the  epiglottis;  a  contrac- 
tion so  marked  as  to  be  (juite  unusual.  There  still  remains  a 
large  mass  of  papillomatous  tissue  at  the  base  of  the  epiglottis, 
and  the  child  still  is  able  to  breathe  most  of  the  time  through 
tlic  luoutli,  but  is  occasionally  forced  to  resort  to  the  laryngeal 
opening,  which- is  kept  packed.  The  contractures  which  have 
arisen  are  worthy  of  attention. 

Dr.  P^rederick  E.  Hopkins,  Springfield  (in  closing)  :  I  think 
I  may  fairly  say  that  my  conversation  with  Dr.  Abbe  makes 
me  feel  one  can  speak  much  more  positively  about  the  efficacy 
of  radium  than  I  felt  warranted  in  stating  from  my  own  expe- 
rience in  my  one  case.  He  has  used  it  for  fully  ten  years,  and 
has  many  cases  of  undoubted  cure.  The  woman  referred  to, 
who  was  treated  so  long,  has  since  died,  but  she  lived  for  three 
years  after  the  api)lication  of  radium,  dying  with  pneumonia, 
I  believe,  and  dui'ing  that  period  of  three  years  she  breathed 
comfortably,  with  no  recur-i'ence  of  the  growth. 

The  Relation  of  the  Tonsil  to  Thyroid  Disease. — By  Burt 
Iv.  Shurly.  .M.l).,  Detroit.  For  some  mysterious  reason  there 
exists  in  the  state  of  IMichigan  an  ai'ea  in  which  thei'e  is  an 
increased  percentage  of  cases  exliibiting  disturbances  of  thy- 
I'oifl  secretion,  it  is  obvious  that  the  ])hysiology  of  the  thyroid 
and  otliri-  ductless  glands  is  proToundly  att'ected  by  toxic  dis- 
turbances in  genei-al,  and  ])aT'ticularly  those  that  enter  by  the 
lymphoid  ring.  The  author  has  noted  beneficial  results  after 
;i  tonsillectomy  in  patients  ^vh()  had  inci])ient  Graves'  disease, 
thus  adding  another  delinite  indication  to  surgical  procedu]*e. 

When  the  I'outine  examination  of  the  nose,  throat  and 
eai-s  includes  the  cer\'ical  and  postcervical  glands,  thyroid  and 
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thymus,  it  may  be  possible  to  abort  an  incipient  Graves'  dis- 
ease or  pulmonary  tuberculosis. 

In  moderate  or  severe  thyroid  insufficiency  you  may  find 
a  dry  moutli  and  throat,  with  dyspnea  on  exertion.  Voice 
husky  or  thick,  defect  or  change  in  speech.  Mucous  mem- 
]n'an(^  of  upper  air  passages  may  be  swollen  or  dry.  Laryn- 
geal muscles  may  sliow  iiisufficiency.  There  may  be  perversion 
of  taste. 

Later  in  the  disease  hemorrhages  from  the  nose,  throat 
or  lungs  are  common. 

Treatment  of  the  thyroid  condition  is  indicated,  but  if 
improvement  does  not  follow  upon  medical  treatment,  opera- 
tive interference  should  not  be  postponed. 

In  all  cases  of  thyroidism  an  examination  of  the  nose, 
tliroat  and  ears  is  essential. 

DISCUSSION 

Dr.  Greenfiekl  Shider,  St.  Louis:  I  have  started  observa- 
tions in  the  Children's  Hospital  in  St.  Louis,  and  a  consider- 
able number  of  children  have  been  studied  as  well  as  adults, 
by  me,  in  which  there  seem  a  clinical  relationship  between  the 
lymi)hoid  ring  and  the  thyroid  gland.  The  development  of 
this  district  .is  by  no  means  clear  in  the  minds  of  anatomists. 
Just  exactly  Avhat  ])arts  the  various  sections  of  the  lymphoid 
ring  develop  is  not  settled.  That  the  lingual  tonsil  develops 
from  the  same  bronchial  arch  of  the  thyroid  is  a  fact,  and  in 
eaily  fetal  life  there  exists  the  thyroglossal  duct,  which  is 
clos(^d  before  birth.  It  is  sometimes  found  in  the  dissecting 
room.  I  have  many  times  sought  for  this  duct  in  the  living, 
bat  have  not  found  it. 

Dr.  Shurly  reports  ?,  singular  betterment  by  the  removal 
of  tile  faucial  tonsils.  My  observations  have  been  relative  to 
tilt'  lingual  tonsil,  and  in  one  case  in  which  I  did  a  perfect 
tonsillectomy  some  years  ago,  I  found  a  goiter  this  winter. 
The  treatment  in  that  child  with  a  lingual  tonsil  resulted  in 
marked  shrinkage  of  the  goiter,  which  was  a  simple  hyper- 
tro])hy.  1  have  a  considerable  number  of  adults  under  obser- 
vation, one  young  may  of  probably  twenty-five,  with  an  enor- 
mous adenoma  in  his  neck  that  in  the  course  of  three  months 
has  shrunk  some  three-(juarters  of  an  inch  in  circumference. 
The  gland  is  softened  and  the  sense  of  comfort  is  greatly  in- 
cr<'ased.  That  is  the  type  of  simple  hypertrophy.  Of  hyper- 
thyroidism I  have  had  five  cases.    In  four  there  was  marked 
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improvement  by  applications  to  the  lingual  tonsil.  One  Avas 
a  case  of  long  standing,  optu'ated  on  once  or  twice,  in  a  woman 
by  no  iiH^ans  intact  otln^rwise,  who  has  so  far  not  been  im- 
inoved.  In  another  case  of  high  grade  striking  exophthalmos 
and  moderate  adenoma,  with  a  sense  of  imi)otency  and  general 
neryousnt\ss  and  tremoi'  to  such  an  extent  that  the  patient  was 
unable  a  short  time  since  to  feed  herself,  in  that  woman  the 
first  application  to  th'e  thyroid  gland  was  followed  by  a  sense 
of  betterment  which  she  described  as  less  tension.  In  the  other 
cases  under  observation  the  thyroid  has  softened  and  shrunk, 
and  in  one  very  distinct  and  another  less  distinct  has  the  exo- 
pthalmos  i-eceded.  In  one  case  in  a  child  T  saw  the  thyroid 
swell  over  night  as  the  result  of  laryngeal  tonsillitis:  the  ton- 
sillitis got  well,  and  in  a  few  days  the  thyroid  returned  to 
noi  nial  sizt\ 

With  regard  to  the  a})plication.  it  is  siher  in  varying 
strengths  up  to  a  saturated  solution,  and  salicylic  acid  in  alco- 
hol in  saturated  solution. 

Dr.  George  B.  AYood.  Philadelphia  :  The  relation  of  ton- 
sillar infection  to  the  production  of  hyperthyroidism  was  first 
called  to  my  attention  by  Dr.  Musser.  with  whom  I  saw  a  num- 
ber of  cases.  One  case  in  particular  was  that  of  a  trained  nurse 
wh  "  had  recurring  tonsillitis  and  exoi)thaliuic  goiter  and  hyper- 
thyroidism following  tonsillitis.  The  removal  of  her  tonsils 
stoj)ped  the  attacks  for  six  months,  and  her  goiter  began  to  go 
down  and  tlu^  exoi)thalmos  disapi)eared.  At  that  time  she  had 
slight  sore  thi'oat.  followed  by  a  less  severe  attack  of  hyi)er- 
tliyi-oidism.  and  after  tliis  attack  I  found  on  examination  that 
at  the  opei-ation  I  had  not  comi)l('tely  removed  the  faucial  ton- 
sils, there  still  being  a  piece  in  the  upper  part,  removal  of 
Avhich  has  cured  her  and  she  has  had  no  more  attacks. 

T  have  seen  a  few  other  cases.  The  thought  in  my  mind 
w  as  not  of  the  i-elation  of  the  lymphatic  ring  dii"(^ctly  with  the 
thyroitl  ghmd.  but  i-ather  that  we  had  an  infective  process 
originating  in  the  ring  which  ui)S('t  tlie  metabolism,  and  that 
Av;is  also  the  view  Dr.  ^lussei-  held  aiul  he  believed  that  almost 
all  goiters  and  ail  cases  of  exoptlialmos  with  goiter  were  more 
(}]'  less  associated  with  soun*  foj-m  of  cryj)togenic  infection,  and 
tliat  if  such  iiiffct ions  could  l)c  located  and  i-cuioxcd.  the  i-e- 
snlts  would  be  good. 

Dr.  Henry  L.  Swain.  .\ew  ilaven:  1  have  long  associated 
the  two  things  together  of  the  coiniection  bt-tween  th(»  hyper- 
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thyroidisni  and  the  tonsillar  ring,  but  I  had  only  put  them  as 
occurring  in  the  same  individual  and  that  any  infectious  pro- 
cess in  a  patient  with  Graves'  disease  would  exaggerate  the 
symptoms.  I  liave  known  this  to  occur  with  antrum  disease, 
with  lingual  tonsils,  and  inflammation  of  the  lateral  columns 
of  the  pharynx.  This  1  say  in  spite  of  the  fact  that  there  are 
numberless  cases  which  must  have  occurred  to  all  of  us  in 
whicji  the  relation  was  established  in  this  way — that  in  patients 
treated  for  lingual  tonsil  affections  we  find  they  cannot  wear 
a  tight  collar  when  there  is  an  acute  exacerbation  of  the  lin- 
gual tonsils.  I  had  not  thought  that  they  were  directly  con- 
nected and  that  any  plienomenon  of  internal  secretion  couhl 
exist  between  the  two  conditions. 

Limitations  of  Bronchoscopy. — By  Chevalier  Jackson, 
D..  Pittsbui  g.  After  a  long  s»*ri<'S  of  successful  bronchoscopic 
foreign  body  removals  one  is  apt  to  think  there  are  no  limita- 
tions to  bronchoscopy.  The  author  had  had  five  failures,  one 
of  whicli  he  excluded  because  he  alone  had  bronchoscoped  the 
case  and  permission  for  a  second  bronchoscopy  had  been  r<'- 
fused.  The  other  four  cases  had  been  attempted  by  two  or 
more  other  bronchoscopists,  and  therefore  might  be  said  to 
define  the  liinit.s  of  bronchoscopy.  Tlie  limitations  of  broncho- 
scopy were  reached  in  the  inability  to  find  a  small  foreign 
body  far  down  and  far  out  at  the  periphery  of  the  lung  rather 
than  in  a  failure  to  remove  when  found.  The  limitations  in  a 
particular  case  could  not  be  said  to  have  been  reached  until 
bronchoscopy  had  failed  at  the  hands  of  at  least  two  broncho- 
scopists  of  experience.  Then  thoractomy  should  be  done  imme- 
diately, without  waiting  for  pus  formation.  In  his  own  cases 
the  author  would  not  feel  justified  in  advising  thoractomy  until 
another  bronchoscopist  besides  himself  had  failed.  Waiting 
for  a  foreign  body  to  be  coughed  up  was  inadvisable,  because, 
as  shown  by  Delavan,  even  after  expulsion,  death  had  followed 
from  disease  meanwhile  set  up. 

DISCUSSION 

Dr.  Cornelius  G.  ('oak.  y,  Xew  York  City:  AVith  regard 
to  the  case  of  1908,  referred  to,  this  woman  had  held  a  pin  i« 
her  mouth ;  it  was  one  with  a  white  bead  head  and  was  about 
an  inch  long.  She  also  had  a  very  large  goiter  which  had  com- 
pressed and  dislocated  the  trachet  so  that  it  was  practically 
impossible  to  pass  a  bronchoscojDe  down  to  the  trachea.  We 
could  not  use  force  enough  to  pass  it  below  the  compressed 
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a,....  „f  tlH-  tr.cli.a  as  far  down  as  the  bifurcation.    A  tracbec- 
ton.v  was  clone  and  then  a  subsequent  attempt  was  made  to 
o.,.t  'the  pin;  tl,e  patient  coughed  and  1  lost  the  p.n,  winch  went 
down  further  w>th  the  p.oint  up,  and  although  1  was  able  to 
see  ,t  1  was  later  unable  to  get  it.    Dr.  Jackson  did  not  even 
s..e  the  pin.    1  flunk  there  is  no  <|nestion  that  bad  the  modern 
methods  of  lung  surgery  with  the  intratracheal  anesthesia  beeii 
then  developed,  it  would  have  been  a  perfectly  safe  and  pi ob- 
^..v  successful  procedure  in  removing  this  pin    This  attempt 
took  place  in  about  the  first  three  weeks  of  the  uivo  vement. 
)r  jlickson.  in  bis  modesty,  did  not  tell  you  of  another  case 
Dr'  Jackson  very  kindly  eame  to  Rochester  about  two  years 
ago  to  see  my  sister-in-law.  who  had  inhaled  a  piece  of  orang 
peel  tlnongb  the  larynx  into  the  trachea,  and  developed  soon 
after  a  very  severe  irritating  cough  and  bronchitis,  forgetting 
all  about  the  original  cause  until  about  two  J^;;'^; 
accident,  when  the  physician  discovered  this  -  j'  '';; 

chitis  and  could  not  un,lerstand  why  it  was  o-^-^  ^ 
g..  this  history.   Mor,.over,  the  fact  that  on  two  or  tl  iee  pre- 
vious occasions  some  similar  foreign  body  bad  been  taken 
.luring  the  process  of  mastication,  coughing  and  mhal.ng,  and 
Irei^n  bodv  bad  been  expulsed  within  a  few  hours  or 
.'^  I  tl^ee  da,;  after  the  accident.    A  -""^-P^^^-- 
considerable  involvement  of  that  ^ 
could  get  in.    After  a  physical  examination  D  .  Jackson  de 
.,,  although  there  was  nothing  showing  m  the  radiograph, 
to  10  a  bronchoscopy.    The  patient  developed  an  absees 
and  a  brouchiectatic  abscess  or  abscess  of  tje  liuig,  a  d 
.lischarged  pus  in  great  quantitu.s  and  lost  ^^^J   «    ™°  « 
,,„„„.ls  iu  weight  during  the  next  six  months.    The  sputum 
Zed  no  evidence  of  tuberculosis.    She  made  a  good  recov- 
.  V  aft.u-  a  v<.ar  of  suppurating  process  u,  the  hronchus  o, 
Ltthis  hit  of  white  skin  from  the  peel  ot  the  orange 
.laeksou  had  g<,m   down  aud  done  a  bronc  u.scopy,  in 
I  '  ,  ,,„,,-,|i,v  with  his  skdl  he  wouhl  have  tound   hat  p.ee  of 
:Un'  '  iud  n.m'oved  it  ami  saved  the  patient  the  following  dan- 
.n  rous,  hul  loituuately  uot  latal.  cmHhtion. 

l„..Thon,asIluhl.ard.Tole,lo:    With  n.gard  t,,  the  hniita- 
,„,„  „,  ,,,„„..,H.seopy.  this  ,nay  often  l,e  estal  ished  l.v  th 
,,.„•„.,„      NothiHg  is  so  exasperating  as  no,  to  have  your  p<  ■ 
■s  suppovtau.l  thai  of  his  physician.    D.-  -I-kson  w  U 
,„„.,.„,,.,,;,;.  ,„„  •„,  saying  that  secondary  operations  are  ^e,.^ 
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iliffieiilt  ones  without  tlu  full  support  of  the  patient  and  at- 
tt-nding  physician.  On  tlie  other  hand,  occasionally  the  support 
of  the  })atient  is  a  factoi-  in  success.  I  recall  a  case  of  a  woman 
who  had  a  fragment  of  dental  cement  in  the  lower  right  bron- 
chus, and  one  of  these  radiograms  reminds  me  of  it ;  it  Avas  lo- 
cated about  the  ninth  lib  ])osteriorly,  with  some  months  of 
ulceration,  abscess  formation,  and  all  symptoms  of  tubercu- 
losis. Tiiis  woman's  intuitive  conviction  that  she  had  a  for- 
eign body  there  saved  lier  life.  Although  two  or  three  radio- 
graphs showed  nothing,  she  insisted  there  was  something  there, 
and  finally  a  competent  roentgenologist  located  it.  The  first 
attempt  at  removal  was  a  failure;  the  abscess  cavity  was  full 
of  pus  and  debris,  and  1  coidd  not  locate  the  foreign  body;  the 
second  attempt  was  nuule  with  a  stereoscope  picture  to  guide 
us  and  we  successfully  removed  the  foreign  body  and  the  pa- 
tient recov(n'ed.  Following  the  first  operation  1  told  her  we 
had  failed,  but  she  said:  "Never  mind,  you  will  get  it  the 
next  time."  That  courage  inspired  us  to  do  our  best,  and  we 
were  successful. 

T  recently  had  another  patient  with  an  upholster 's  tack  in 
tlu^  right  lung,  who  had  been  worked  upon  four  liour^  consec- 
utively by  a  bronchoscopist  under  local  anesthesia.  He  had 
literally  soaked  the  patient  with  cocain  and  his  courage  never 
faltered.  After  four  hours'  trial  he  consented  to  another  type 
of  operation.  This  1  deemed  impracticable  by  the  upper  meth- 
od, fearing  laryngeal  edenm  after  such  a  prolonged  use  of  the 
tube.  So  a  low  bronchoscopy  was  done  and  the  foreign  body 
was  bound.  The  previous  efforts  had  turned  it  sideways  and 
made  it  very  difficult  to  i^xtract.  T  must  say  that  I  doubt  if 
the  upper  nu^thod  could  have  reached  tlu^  point  of  that  nail, 
because  it  was  so  far  to  the  right,  and  it  was  necessary  in  the 
introihu'tion  of  tlu^  tube  through  the  lower  wound  to  carry  it 
(>tf  at  an  extreme  angle  to  bi-ing  the  tack  into  the  tube. 

Dr.  Emil  ]Mayer,  Xe\\  York  Oity  :  I  recall  being  asked  to 
see  a  boy  who  had  a  tack  in  his  right  bi'onchus.  which  had 
\h'vu  there  for  more  than  a  year,  in  the  Presbyterian  Hospital 
in  New  York.  It  was  ([uite  easy  to  do  the  bronchoscopy,  but 
1  simply  could  not  see  any  sign  of  this  tack.  The  bleeding  was 
profuse  and  put  nu^  in  such  position  that  1  could  lu^t  see  any 
t^vidence  of  the  foreign  body,  and  I  felt  that  here  was  one  of 
the  important  rules  to  live  by — ''be  sure  you're  right,  then  go 
ahead."    It  is  possible  if  then  1  had  known  as  much  about 
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using  the  powerful  magnet  as  Dr.  Iglauer  has  recently  record^ 
ed,  I  might  have  been  more  successful. 

In  another  instance,  showing  the  difficulties  of  broncho- 
scopy, I  was  called  recently  to  see  a  young  infant  of  about 
thirteen  months,  who  had  inhaled  an  open  safety  pin.  A  pic- 
ture showed  the  pin  in  the  upper  portion  of  the  larynx,  and  the 
local  physician  thought  h(^  could  get  it  out  by  doing  a  trache- 
otomy. He  failed.  A  second  picture  showed  the  pin  had  slip- 
ped down  into  the  bronchus.  It  was  not  a  difficult  thing  to 
introduce  the  bronclioscopic  tube  through  the  opening  the  phy- 
sician had  made,  but  the  baby's  condition  was  poor  and  I 
could  not  find  the  pin;  the  child's  condition  becoming  worse, 
I  desisted,  and  a  few  hours  later  the  child  died. 

Dr.  D.  Bryson  Delavan,  New  York  City:    It  is  interesting 
to  understand'  the  limitations  of  bronchoscopy,  but    also  to 
thoroughly  i-ealize  what  it  has  done  for  humanity,  and  we  all 
recognrze'that  it  is  purely  an  American  invention.    Dr.  Horace 
Green  was  the  first  to  promulgate  this  method  of  treatment. 
Before  the  days  of  bronchoscopy  the  inhalation  of  foreign 
bodies  was  necessarily  fatal.    I  remember  a  case  in  the  '80's 
at  the  New  York  Hospital,  where  a  young  trained  nurse  with 
pleui'isy  was  placed  in  my  hands  and  we  aspirated  the  chest. 
When  introducing  the  cannula,  and  just  as  we  had  it  well  iii 
position  and  were  about  to  withdraw  the  blade,  the  girl  made 
a  wild  movement  of  the  arm,  drawing  it  sharply  back  so  as  to 
break  the  needle  close  to  the  body,  and  by  the  time  Ave  raised 
her  arm  the  needle  hnd  disappeared.    We  said  nothing  abouC 
it;  there  was  a  rise  of  temperature,  but  the  patient  got  well. 
1  followed  hei-  about  twenty  years,  during  Avhich  time  she  car- 
ried on  lier  linietion  as  a  nurse  in  excellent  health. 

Another  ease  Avas  a  young  farmer,  Avho  inhaled  a  full  head 
of  barley.  The  accident  was  followed  by  violent  pneumonia 
ami  that  by  abseess  of  the  lung,  which  broke  through  the  outer 
wall  of  the  chest,  and  in  coming  away  the  head  of  bailey  was 
found  intact,  lie  survived  all  of  this.  Such  results  are  ex- 
tremely rare. 

Dr.  Iv  Kletehei-  ln<ials,  Chicago:  T  am  very  glad  that  Dr. 
Jackson  !ias  brought  u))  this  subject,  and  I  ho])e  he  will  in  clos- 
ing say  soiiiethiim  ahout  th<'  limitations  as  to  tinu'.  Dr.  Hub- 
bard spoke  of  sonu'  one  working  for  I'oui'  hours,  and  this  im- 
presses upon  me  the  lu'cessity  of  having  a  final  word  on  the 
time  one  may  work  on  such  a  case.    For  my  own  part,  I  have 
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felt  that  we  ouerht  not  to  work  more  than  half  an  hour.  When 
one  feels  the  next  second  will  be  successful,  he  hates  to  quit; 
^Iso  when  there  is  a  good  deal  of  secretion,  you  dislike  to  stop 
before  you  try  once  more.  In  some  of  these  long  drawn  out 
operations,  about  nine-tenths  of  the  time  is  occupied  in  swab- 
bing and  one-tenth  in  looking  for  the  foreign  body.  If  we  say 
no  case  should  be  operated  on  for  longer  than  one  hour,  we 
would  not  be  far  wrong;  Avhile  half  an  hour  is  the  limit  in  the 
majorit}'  of  cases. 

I  have  had  my  failures  in  getting  out  foreign  bodies,  and 
T  have  sweat  blood  over  them.  I  have  recently,  as  you  know, 
Avritten  a  short  article  on  fluoroscopic  bronchoscopy,  which  I 
think  is  going  to  be  a  great  aid  in  certain  cases.  With  foreign 
bodies  which  do  not  tlii'OAv  a  shadow,  we  must  still  rely  on 
ordinary  bronchosc(5py.  When  there  is  an  abscess  formation 
with  nuich  pus,  it  is  often  impossible  to  find  the  foreign  body. 
When  there  is  a  stricture  it  is  liable  to  be  impassable.  For- 
tunately, some  of  these  organic  substances  will  be  coughed 
Fortunately,  some  of  these  organic  substances  will  be  coughed 
out,  but  I  think  that  90  to  95  per  cent  of  people  will  die  from 
foreign  bodies  in  three  or  four  years  from  various  abscesses, 
usually  multiple,  unless  the  foreign  body  is  removed. 

Dr.  William  E.  Casselberry,  Chicago :  These  bodies  do  not 
always  stay  put  in  the  lungs ;  they  are  moveable,  some  of  them, 
and  it  may  explain  why  some  of  them,  such  as  collar  buttons, 
etc.,  have  not  been  found  on  bronchoscopic  examination.  This 
was  illustrated  in  my  practice  by  a  large  grain  of  raAV  corn, 
first  in  the  bronchus  of  a  very  small  child;  the  child  was  small, 
and  I  should  perhaps  have  made  a  lower  bronchoscopy,  but  I 
made  an  upper  bronchoscopy,  and  although  there  was  consid- 
erable difficulty  in  getting  this  tube  through  and  in  getting 
vision,  it  did  go  to  where  the  skiagraph  showed  a  spot  which 
seemed  to  be  the  grain  of  corn,  and  this  showed  in  four  skia- 
graphs. In  corresponded  to  a  place  Avhere  there  was  obstruc- 
tion and  density  of  air.  I  aimed  for  that  spot  with  my  very 
•small  bronchoscopic  tube,  and  searched  diligently,  but  found 
no  grain  of  corn.  Things  were  beginning  to  look  very  uncer- 
tain when  on  withdrawal  of  the  tube,  graduallj^  and  cautiously, 
just  as  my  tube  slipped  out  of  the  top  of  the  larynx,  the  grain 
of  corn  popped  into  view  beneath  one  vocal  cord.  In  that  po- 
sition of  the  patient,  with  the  head  down,  it  had  left  its  posi- 
tion in  the  bronchus  and  slipped  up. 
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Diseases  of  the  Alimentary  System. 

Under  the  Charge  of 
JAMES  WARREN  VAN  DERSLICE,  M.  D. 
Assistant  Professor  of  Pediatrics,  Rush  Medical  College,  Chicago,  111. 

Treatmornt  of  Sunimer  Diai-rlieas  of  Children. — F.  M.  Crandall 
M.D.,  states  in  Boston  Medical  and  Surgical  Journal  that  four  general 
measures  of  treatment  are  indicated — mechanical,  dietetic,  hygienic, 
medicinal.  At  the  outset  mechanical  measurer  are  usually  indicated 
to  clear  the  digestive  tract  of  fermenting  material.  Stomach  washin^r 
is  rarely  necessary,  but  should  be  resorted  to  if  the  child  continues  to 
vomit  curds  or  food  or  sour  and  putrefying  matter.  Prompt  unloading 
of  the  lower  bowel  by  means  of  irrigation  is  very  important.  High 
irrigations  are  valuable  until  convalescence  is  thoroughly  established. 
At  the  outset  of  an  acute  diarrhea  all  food  should  be  prohibited,  but 
water  should  be  given  freely  unless  it  induces  vomiting.  Milk  should 
be  resumed  with  great  caution  and  sometimes  must  be  long  withheld. 
As  a  rule  a  laxative  at  the  outset  is  strongly  indicated.  Castor  oil  is 
usually  the  one  to  be  selected.  A  saline  may  fulfill  the  requirements 
very  well.  When  the  stomach  is  irritable  calomel  in  small  divided 
doses  is  frequently  the  laxative  to  be  chosen.  The  type  of  disease 
should  influence  largely  the  laxative  to  be  chosen.  In  the  last  half  of 
June  and  the  first  half  of  July  the  prevailing  type  is  the  serious  diarr- 
hea, marked  by  large  watery  passages,  ranging  from  a  few  up  to 
twenty  or  thirty  a  day.  During  the  following"  six  weeks  these  serious 
cases  are  comparatively  rare  and  true  enterocolitis  is  more  commo)i. 
This  meiins  that  the  acute  cases  of  the  earlier  summer  have  settled 
down  to  a  true  organic  or  inflammatory  disease.  During  August  the 
passages  are  of  the  thicker  and  more  grumous  type.  New  cases  are 
much  less  frecjuent  than  in  the  earlier  summer.  In  the  late  summer 
and  early  fall  colitis  appears,  and  the  iiassages  are  of  the  so-called 
dysenteric  type.  They  consist  largely  of  mucus  and  blood  and  are- 
accompanied  by  tenesmus  and  high  fever.  With  cases  of  the  serous 
type,  with  twenty  or  thirty  large  movements  a  day,  it  is  often  a  ques- 
tion whether  it  is  wise  to  administer  a  laxative.  When  mucus  and 
blood  appear  in  the  stools,  castor  oil  should  be  given  and  i»ersisted  in, 
even  at  the  expense  of  some  nausea  and  vomiting.  Astringents,  so 
much  used  in  the  i)ast,  are  irrational  and  ineffective.  Bismuth,  either 
alone  or  with  some  simple  adjuvant,  is  today  the  most  commonly  used 
drug  in  summer  diarrhea.  Opium  is  contraindicated  in  the  first  stages 
of  acute  diarrhea,  before  the  intestinal  canal  has  been  freed  from 
decomjiosing  matter;  when  the  passages  are  infre(iuent  or  of  bad  odo'^; 
when  there  is  a  high  temperature  or  cerebral  symptoms  are  present, 
and  when  its  use  is  followed  by  increase  of  temi)erature  or  the  pas- 
sages are  very  fre<|uent,  large,  and  watery:  in  dysenteric  diarrhea,  in 
whic-h  case  it  should  be  pi-eceded  by  castor  (til  oi-  a  saline;  in  late  stages 
with  small  frefjuent.  nagging  i)assages,  and  when  tlie  passages  <-onsi.st 
largely  of  undigested  food,  and  the  bow(ds  act  soon  after  the  food  is 
taken  into  the  stomach. 

TicatiiH'Ut  of  PylorospaMii  in  Inlaii<y.  In  contrast  with  hyper- 
trophic pyloirc  stenosis,  which  is  a  congenital  condition  with  distinct 
organic  lesions,  jixlorosjiasm  is  accpiired  at  any  age.    Jn  the  tr(>atmenT 
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of  the  latter,  J.  Ruhrah  (Amer.  Jour.  Med.  Sci.,  1914,  cxlvii.  474)  con- 
siders feeding  with  breast  milk  as  of  the  first  importance.  If  the  case 
does  not  do  well  the  milk  may  be  partially  skimmed.  If  the  supply  i:> 
inadequate  partially  peptonized  or  dilute  modified  cow's  milk  may  be 
employed.  If  these  fail,  well  diluted  malted  milk  or  diluted  condensed 
milk  may  be  tried.  In  severe  cases  gavage  may  succeed  when  vomiting 
follows  nuTsing  or  bottle  feeding.  Small  quantities  gradually  increased 
and  given  at  short  intervals  are  usually  best  retained.  Lavage  once 
or  twice  a  day  is  advised.  Plain  water  or  salt  solution  by  rectum  will 
relieve  thiist  and  stimulate  excretion  of  urine.  Of  drugs,  atropin  is 
far  superior  to  all  others,  given  in  doses  of  1-2000  gra'n  every  four  *o 
six  hours,  sometimes  more  frequently.  If  no  therapeutic  effect  is  ob- 
tained the  dose  may  be  cautiously  increased  until  symptoms  of  poison- 
ing appear.  If  the  diagnosis  of  congenital  hypertropic  pyloric  stenosis 
is  uncertain,  from  three  to  six  weeks  of  such  medical  treatment  for 
pylorospasm  should  be  tried  before  deciding  upon  operation. 

(iastric  Di^ostion  in,  Infants. — The  paper  of  Mr.  Hahn  (Amer. 
Jour.  D  s.  Child.,  1914,  vii.  305)  is  based  upon  the  analysis  of  ninety- 
four  specimens  of  stomach  contents  from  thirty-seven  infants.  He 
says  that  the  determination  of  the  hydrogen-ion  concentration  is  the 
only  rational  method  of  measuring  gastric  acidity  in  infants.  The 
hydrogen-ion  concentration,  (H)  —  1  X  10- is  the  normal  reaction 
of  the  stomach  contents  at  the  height  of  indigestion  for  infants  fed  on 
one-third  cream-milk  fuid  two-thirds  milk.  (H)  =  1.0  X  lO-'*  is  the 
<jptimum  reaction  for  rennet  and  gastric  lipase;  peps'n  is  inert  at  this 
•eaction.  The  important  processes  in  the  gastric  digestion  of  infants 
are  the  coagulation  of  milk  by  rennet  and  the  splitting  of  fat  by  gastric 
lipase;  the  peptic  digestion  of  casein  is  unimportant  for  the  infant, 
fn  infants  from  one  to  four  months  old  fed  on  one-third  cream-milk 
the  lipase  content  increases  with  the  age  of  the  infant.  In  infants 
from  four  to  twelve  months  old  fed  on  two-thirds  milk  the  content 
of  all  gastric-ferments  is  greater  than  in  infants  from  one  to  four 
months  old  on  one-third  cream-milk. 


Diseases  of  the  Respiratory  System 

Under  Charge  of 
W.  C.  HOLLOPETER,  A.M.,  M.D. 
Professor  of  Pediatrics,  Medico-Chirurgical  College,  Philadelphia 

Diajjnosis  and  Tveatniont  of  Tiilx'i*<  ulosis  in  Chil(lhoo<l. — W.  C 

Bailey  in  Boston  Medical  Journal  employs  the  following  procedure: 
He  inquires  very  carefully  as  to  the  presence  of  an  infecting  case  in 
the  family,  and  if  one  is  found,  makes  a  provisional  diagnosis  of  in- 
fection. Then  he  tries  the  von  Pirquet  test  and  if  that  is  positive  ho 
■nakes  a  physical  examination  for  signs  of  intrathoracic  or  intraab- 
dominal tuberculosis  for  the  purpose  of  finding  out  whether  the  case 
is  one  of  infection  only  or  of  disease.  If  the  well-known  signs  of  medi- 
astinal gland  infection  are  elicited  and  if  there  is  no  active  disease  in 
the  lung  or  abdomen,  the  facts  should  be  carefully  explained  to  the 
family,  the  case  should  be  reported  to  the  proper  authorities,  and  the 
child  should  be  given  special  hygienic  care  at  an  outdoor  school,  "'f 
active  disease  is  found,  the  child  should  be  treated  in  a  sanatorium  or 
in  a  special  outdoor  school.  In  the  event  of  a  negative  von  Pirquet 
test,  with  a  history  of  contact,  the  child  should  be  kept  on  the  suspi- 
cious list,  placed  in  an  outdoor  school  if  possible,  and  the  von  Pirciuet 
test  should  be  repeated  at  appropriate  intervals.  If  there  is  a  negative 
history  of  contact  and  a  negative  examination  but  if  there  is  a  positive 
von  Pirquet  test,  the  procedure  should  be  the  same  as  in  the  case  cited 
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above,  a  careful  pliysieal  examination  be  ng  made  always  for  tbe  i)ur- 
rose  of  cletectins"  the  active  cause.  A  change  in  board  of  health  reg- 
ulations should  be  made  so  that  a  i)hysician  may  report  cases  of  tuber- 
culous infection  as  distinguished  from  cases  of  tuberculous  disease 
requiring  sanatorium  care,  whether  these  be  open  cases  or  not.  In  the 
f-ases  in  which  contact  is  proved,  but  the  von  Pirquet  test  is  negative, 
the  physical  examination  should  be  made  in  the  same  way  and  the  von 
f^irquet  test  sb.ould  be  repeated  several  times.  In  any  event  the  name 
of  the  child  should  be  s.  iven  to  the  health  and  school  authorities  aa 
that  of  a  .susi)i('ious  case  re(iuiring  supervision. 

Tuboi('i!lo.>-:s  in  (Irlilicii.  R.  M.  Kmilh  in  r.oston  MedCal  Journal 
emphasizes  the  distinction  l)etween  tuberculosis  infection  and  tub3r-- 
culous  disease.  Tuberculous  infection  occuis  in  many  instances  with- 
out symptoms  sufficient  to  attract  any  atention  and  then  goes  on  un- 
recognized. It  may  give  no  si'^ns  on  physical  examination,  but  usuall?/ 
thoracic  and  alxlominal  gland  t u )>erculosis  is  mude  evident  by  the 
local  si^iis  of  (  nlai"  ( d  ghinds.  There  may  be  chronic  enlargement  of 
ine  bronchial  or  mesenteric  glands  from  infection  with  some  other  or- 
.ganism  than  the  tubercle  bacillus.  It  is  n'M-ossar\-  to  hav(>  a  nositive 
von  Pir<iuet  reacfon  to  make  the  diagnosis  of  tuberculosis.  The  vo?i 
Pir(|Uet  reaction  may  be  taken  as  a.  sufe  index  to  tuberculous  infection. 
The  instances  in  which  a  negative  reaction  occurs  in  the  presence  of 
1  tuberculous  infection  are  usualh-  instances  which  can  be  explained 
according  to  well-known  facts.  L'nless  the  tuberculous  infection  i.-^ 
acti\e.  it  is  not  a  source  of  immediate  danger,  either  to  the  individual 
or  to  the  community.  A  chiUl  with  such  an  infection  should  be  treat- 
ed, not  as  a  patient  with  active  tuherculos's,  but  as  an  individual  to 
be  Watched  carefully,  fed  properl\-  and  i)ut  under  ^ood  hygienic  sur- 
roundings in  order  that  the  disease  may  not  become  active.  Tuber- 
.•ulous  disease  means  an  active  tuberculosis.  This  condition  in  chil- 
dren starts  as  a  glandular  d  sease,  but  has  a  great  tendency  to  extend 
beyond  the  confines  of  its  original  seat  within  the  gland,  and  when 
such  an  extension  occurs  there  is  apparently  little  further  tendency  to 
localization.  It  becomes  at  once  a  generalized  process,  leading  often 
to  rapid  death.  After  the  a^e  of  ten  years,  tuberculosis  assumes  the 
e-haracteristics  of  adult  tuberculosis,  but  before  that  age  the  diagnosis 
must  be  made  on  different  evidence.  The  symptoms  are  usually  very 
indefinite.  There  is  little  or  no  cough  and  almost  never  any  sputum. 
The  temperature  is  frequently  not  greatly  elevated,  and  not  more 
elevated  than  occurs  in  infants  and  young  children  from  a  variety  of 
causes.  Ph\'sical  examination  in  the  early  stage  of  the  diseases  re- 
veals nothing  other  than  a  child  in  poor  condition  with  enlarged 
glands.  A\'hen  the  disease  extends  beyond  the  glands  into  other  parts 
<»f  the  body  the  physical  signs  become  more  definite.  In  the  lungs  they 
may  be  those  of  bronchopneumonia  and  frequently  this  diagnosis  is 
made  when  there  is  no  susidcion  of  tuberculosis. 

TulMM'Culosis  ill  Int'aiK  y  and  Childhood. — This  was  the  subject  of 
a  joint  discussion  of  this  Section  and  that  of  Diseases  of  Children,, 
Pritish  Medical  Association  (Medical  Record). 

Dr.  D.  B.  Lees  said  children  were  specially  susceptible  to  tubercu- 
losis, the  infection  of  which  was  often  marked  by  symptoms  recalling 
those  of  rheumatic  fever.  During  the  past  few  years  the  x-ray  had 
given  good  service  in  the  diagnosis  an.d  in  exposing  the  lesions  of  this 
»liseas<\  The  (luestion  was  asked  whether  tuberculosis  in  children 
'•c)uld  be  d  agnosed  by  physic  al  c^xamination  alone,  without  the  x-rays 
or  bacteriology.  Tbe  speaker  thought  the  ordinary  measures  of  in- 
si)ection.  pali)ation,  percussion,  and  auscultation  were  suffic-ient  if  care- 
fully and  mc'thodically  used.  All  muscles  must  be  relaxed  and  the  pa- 
tient must  be  recumbent,  or,  for  examination  of  the  ])ack,  sitting  and 
stooping  slightly.  T'ercussion  often  showed  evidence  when  ausculta- 
iic)n  was  negative,  and  vice  versa.  He  said  the  distribution  in  the 
lungs  was  always  the  same  and  symmetrical  in  as  far  as  the  lobe 
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ilivisij)n  permitted,  anrl  quite  d  ffertnt  from  the  areas  of  atelectasis, 
infarct,  etc.  He  showed  a  diagram  with  the  lesion  areas  marked. 
There  were  dull  areas  at  the  apices  of  the  ui^per  and  lower  lobes: 
these  were  the  chief  ones.  Dullness,  due  to  enlarged  glands,  in  asth- 
ma, etc.,  lay  between  these  areas.  Another,  workin^  independent  of 
these  percussion  resuKs,  could  confirm  these  conclusions  by  the  x-rays, 
l^xaminat  on  should  be  made  monthly  with  a  pei^manent  record  taken 
in  fin? er-breadth  measurement.  Dull  areas  should  be  marked  in  a 
simple  diagram.  All  this  refers  to  adults  and  adolescents  as  well.  In 
t  hildren  there  were  special  features  distinguishing  the  clinical  picture 
from  that  in  adults.  Tuberculosis  n  children  was  much  more  liable 
to  spread  by  the  peribronchial  lymjihatics  and  was  much  commoner 
on  the  right  side,  probably  because  of  the  relations  of  the  glands.  The 
glands  when  infected  swelled  and  i)ressed  on  the  va?us  causing  asth- 
catic  or  croupy  symptoms.  A  gland  might  burst  into  a  bronchus  caus- 
ing i)neumonia,  miliary  tuberculos  s,  or  em.phyema.  Peribronchial 
tuberculosis,  fibrosis,  etc.,  had  characteristic  skiagrams.  No  sound 
conclusion  could  be  made  on  a  screen  examination  without  a  photo- 
sraph.  Even  with  a  photograph  the  greatest  technical  skill  was  re- 
ciuired  and  the  h  ghest  knowledge  was  called  for  in  interpreting  it. 
"^Jhe  rays  might  project  an  area  of  dullness  on  to  a  different  area. 
Careful  percussion  would  detect  these  fine  incij  lent  changes  as  well  as 
\  ery  lart  e  areas  and  give  their  true  situation  while  there  were  yet  no 
morbid  sounds.  Children  were  very  liable  to  mixed  infections.  An 
apparently  simple  bronchopneumonia  was  often  found  followed  by 
tuberculosis.  When  an  apparently  simple  bronchopneumonia  was 
found  one  should  examination  these  apices.  Fatal  tuberculosis  in 
children  began  oftenest  in  the  r  lungs — not  the  intestines.  Common 
lung  troubles  that  seemed  to  become  tuberculous  were  probably  lesions 
in  an  already  infected  child  or  tuberculous  infection  was  mixed  with 
the  iirominent  one.  Careful  ]  hysical  examination  was-  within  the 
I'Ower  of  every  general  pract  tioner  without  a  laboratory,  and  he  could 
regulate  his  treatment  by  the  knowledge  so  acfiuired.  When  every 
man  realized  this  we  might  hope  for  the  extinction  f)f  pulmona'-v 
I  uberculosis. 


Infectious  Diseases. 

Under  the  Chare  of 
ST.  GEO.  T.  GRINNAN,  M.  D. 

Associate  Professor  Pediatrics,  Medical  College  of  Virginia;  Visiting 
Pediatrist,  Memorial  Hospital,  Richmond,  Va. 

\'iilv()vai4iiiitis  in  CliiUhvn. — This  affection  which  has  hitherto  no', 
received  the  attenion  which  its  importance  warrants,  is  coming  to  be 
recognized  as  a  formidable  malady.  Epidem  cs  occur  not  infrequently 
in  children's  hospitals,  asylums,  and  other  institutions,  and  it  is  un- 
doubtedly prevalent  among  little  schoolgirls  almost  everywhere.  On 
account  of  its  obstanacy  it  is  very  troublesome  to  manage,  and  Health 
Commiss  oner  Goldwater  of  this  city  has  made  the  statement  that  th-j 
<luestions  involved  in  handling  it  are  among  the  most  difficult  and  puz- 
zling with  which  public  administrator's  have  to  deal,  and  that,  so  far 
as  he  is  aware,  the  problem  has  not  as  yet  been  solved.  While  in  a 
few  instances  the  vaginal  and  labial  discharges  are  due  to  some  catarr- 
hal state  depending  on  the  presence  of  thread  worms  or  on  the  debil- 
itated condition  of  scrofulous  or  tuberculous  children,  in  the  vast  ma- 
jority the  condition  is  a  gonococcic  infection;  so  that  for  all  practical 
purposes  the  Vulvovagin'tis  may  be  considered  a  j-onorrhea. 

The  special  points  of  interest  are  the  sources  of  infection,  the 
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ireatnient,  and.  above  all,  the  matter  of  prevention.  Tlie  most  recent 
communication  on  this  subject  is  a  comi^rehensive  paper  by  F.  J. 
Taussig,  of  St.  Louis,  in  the  American  Journal  of  the  Medical  Sciences 
for  October,  1914.  which  is  based  on  sixty-six  cases  observed  durin^ 
the  past  eighteen  months.  He  is  convinced  that  the  most  frequent 
Tneans  of  infection  is  from  child  to  ch  id,  and  that  the  most  common 
manner  of  transmission  is  through  the  school  lavatory.  In  epidemics 
in  children's  institutions  the  hand  of  the  nurse  and  the  bath  may  at 
times  be  responsible,  but  Taussig  does  not  believe  these  are  very  im- 
liortant  factors  in  sporadic  cases:  nor  does  he  think  that  transmissio'i 
is  common  through  cloths,  either  in  the  form  of  clothing,  towel,  waslx 
cloth  or  bed  linen,  since  cloth  will  absorb  considerable  secretion,  and, 
as  the  gonococcus  is  particularly  susceptible  to  drying,  will  in  tho 
course  of  ten  or  fifteen  minutes  ordinarily  be  dry  enough  not  to  be 
a  serious  source  of  infection. 

In  the  treatment,  Nathaniel  Barnett  (Archi\  cs  of  Ped'atrics,  Sep- 
tember, 1913)  advises  the  use  of  the  Kelly  endoscope.  After  the  secrr^- 
tion  has  been  removed  with  the  applicator,  Lugol's  solution  is  applied 
to  the  cervix  and  vaginal  walls  as  the  endoscope  is  slowly  withdrawn. 
These  treatments  are  carried  out  three  times  a  week,  and  in  additio  i, 
the  mother  is  instructed  in  the  method  of  giving  daily  vaginal  douches 
of  potassium  i)ermanganate  solution,  one  to  10,000.  by  means  of  a  soft 
rubber  catheter,  introduced  as  far  as  possible.  Taussig  employs  two 
per  cent  and  even  four  per  cent  silver  n'trate  solutions,  the  injections 
ueing  made  with  the  ordinary  small  rubber  tii^ped  urethral  syring^^. 
He  has  found  no  record  of  the  use  of  such  strong  solutions  by  others, 
and  belie\"es  that  his  favorable  results  and  the  absenc  e  of  any  untoward 
symptoms  justify  a  further  test  of  this  treatment.  Rest  in  bed  is  rec- 
ommended in  acute  cases,  and,  like  Barnett,  Taussig  employs  hexam- 
{^thylenamine  internally.  Fresh  air.  good  food,  and  an  iron  tcmic  aid 
materially  in  effecting  a  cure. 

In  the  matter  of  prophylaxis  this  author  considers  most  impor- 
iant  i'.\e  adoption  in  the  water  closet  of  a  1^  shai)ed  seat,  with  low 
bowl,  and  other  precautionary  means  to  prevent  the  s])rcad  of  infec- 
tion through  lavoratories  in  schools,  playgrounds,  comfort  statiojv-. 
;ind  tenements.  He  suggests  various  other  preventive  measures,  which 
cannot  be  considered  here,  and  in  concluding  remarks  that  it  can  oer- 
nainly  be  said  of  gonorrheal  vaginitis  in  children  that  one  ounce  of 
preventioH  is  worth  man\-  pounds  of  cure. — Ed.  Xcw  York  ^ledical 
Journal.  10-10-'14. 

Iia<tcri<)l<)ii>  of  the  Postciior  Nasopharynx  in  Scarlatina  and 
TreatnuMit  of  tUc  l)isoas<'  by  Vaccines. — N.  S.  Ferry  (Aiedical  Becord.. 
May  23.  1914.  934)  i»resents  a  bacteriological  study  of  the  so-called 
Micrococcus  "S"  descril)ed  by  K.  C.  Scliultze  as  present  in  smears  from 
459  out  of  555  cultures  taken  from  the  throats  of  scarlatina  patients. 

E.  C.  Schultze  and  L.  A.  Goldberger  (Ibid.,  931)  record  the  results 
')l)tained  in  128  cases  of  scarlatina  treated  with  vaccine  prepared  from 
I  his  organism,  from  streiitococcus  or  these  combined.  In  addition  to 
the  vaccine  injection  all  recei\ed  a  jtreliminary  course  of  eight  or  ten 
doses  of  calomel,  l-K)  to  1-4  gram  and  c-astor  oil  or  citrate  of  mag- 
nesia, and  also  had  their  throats  swabbed  with  a  10  per  cent  solution 
of  carbolic-  acid  in  oil.  and  the  r  bodies  rubl)ed  witli  a  10  i".  c  solution 
'>f  eucalyi)tus  in  oil.  as  advocated  by  Bobert  Milne.  They  noted  raj)id 
•mprovement  in  most  of  the  casc-s  treated,  the  temi)erature  falling  by 
crisis  and  not  ))>  l.\sis.  Notwithstanding  the  fact  that  many  jiatients 
vere  out  of  bed  and  on  a  full  diet  cai-ly  in  the  course  of  their  disease, 
there  were  comparatively  few  complications.  \'ery  few  secondar>- 
'•ontact  cases  developed,  possibly  due  to  the  swabbing  of  the  throats  )!' 
the  healthy  members  of  the  family  as  well  as  the  diseased.  The  spread 
of  scarlet  fever  could  |)i-obubly  be  kept  under  better  control  and  the 
number  of  cases  greatly  reduced  if  all  school  children  were  v'xamined 
hy  the  pro|»er  iiealth  authorities  at  the  beginning  of  eac-h  srhool  term 
.md  in  relaxs  during  the  school  year.     Cultures  should  be  taken  from 
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their  throats  and  examined  tor  Micrococcus  *"S"  as  well  as  Klebs- 
Loeffier  bacilli;  all  suspicious  cases  to  be  excluded  and  isolated  until 
further  cultures  show  no  more  Micrococci  "S"  or  Klebs-Loeffler  bacilli 
i 'resent. 

Working  with  these  vaccines.  G.  I.  Kieffer  and  X.  S.  Ferry  (Ibid  . 
!»36)  report  their  results  in  106  cases  of  scarlatina  as  well  as  its  proph- 
ylactic use  in  the  Herman  Kieffer  Hospital.  It  appears  that  the  vac- 
cines which  contained  the  streptococci  had  an  advantage  over  the  ones 
containing"  the  Mic.  "S"  alone,  as  well  as  over  the  usual  expectant 
treatment  which  was  previously  carried  on  in  the  institution.  As  i 
prophylactic,  the  Mic.  "S"  vaccine  was  apparently  of  more  possible 
\alue.  Since  its  introduction  as  a  prophylactic  measure  among  air 
nurses  who  had  not  already  had  the  disease,  not  a  case  has  been  re- 
ported; also,  during  a  period  of  three  months  when  the  prophylactic 
treatments  were  dis<  ()ntinued,  four  out  of  about  twenty  nurses  became 
infected. 

Ijatent  Tuberculosis  in  CliililliocMl. — H.  Kleinschmidt  cites  the  sug- 
gestions of  others  that  tuberculous  infection  usually  occurs  either  in 
utero,  at  the  time  of  birth,  or  shortly  thereafter  and  then  remains 
latent  in  the  bod/  for  longer  or  shorter  periods  of  time.  Experiments 
on  animals  have  shown  that  microscopical  changes  may  occur  in  the 
lymp'i  glands  within  twenty-four  to  forty-eight  hours  after  inocula- 
tion can  be  obtained  in  e'ight  to  twelve  days.  It  is  also  known  that  the 
cutaneous  tuberculin  reaction  cannot  usually  be  obtained  in  infants  un- 
der less  than  three  or  four  months  of  age.  All  of  these  observations 
seem  to  oppose  .-  e  idea  of  a  latent  tuberculosis,  but  Kleinschmidt  has 
Deen  able  to  shovo  that  such  is  not  the  case,  for  very  small  amounts  of 
tubercle  bacilli  injected  into  animals  cause  only  a  marked  delay  after 
the  appearance  of  the  tuberculin  reaction,  and  observations  on  infants 
have  given  positive  reactions  as  early  as  the  seventeenth  day  after 
birth.  The  failure  of  the  skin  test  in  infants  is  referable  to  a  peculi- 
arity of  the  skin  of  the  young  which  renders  it  resistant  to  reaction 
not  only  to  tivbertulin  but  also  to  irritants.  The  author  believes  that 
there  is  consid  rable  evidence  that  tuberculosis  may  remain  latent  for 
long  i-eriods  of  time  in  infants  and  children  even  in  the  absence  of  any- 
positive  tuberculin  skin  reaction. — Medical  Record. 
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riat-t'oot  in  C  hihircu. — A  Khrenliiod  (Boston  Medical  and  .Surgi- 
cal Journal,  lltl4.  clxx,  538  )  says  that  the  diagnosis  of  weak,  pronated 
or  flat  foot  should  not  be  made  inconsiderately.  A  study  of  the  records 
of  1000  children  under  twelve  years  of  age  applying  consecutively  for 
treatment  at  the  out-patient  department  of  the  Children's  Hospital 
in  1912,  showed  440  having  some  static  disability  of  the  feet.  In  3:i7 
of  the  440  cases  the  foot  symptoms  were  secondary  to  some  other  eou- 
dition,  which  required  treatment.  Continued  observation  in  many 
apparently  simple  cases  showed  mild  rickets  or  unsuspected  infantilo 
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paralysis  as  a  cause,  and  less  frequently  such  conditions  as  tubercu- 
losis of  the  knee,  hemiplegia,  or  lead,  postdiptheritic  or  spastic  parai- 
.\sis  of  the  primary  cases  were  congenital.  These,  the  result  of  me- 
chanical influences  prior  to  birth,  are  more  properly  classified  wita 
club  foot.  The  other  primary  cases,  ninety-five  in  number,  show  evi- 
dence of  muscular  insufficiency  resulting  from  physical  debility  as  the 
•eading  factor  in  causation.  This  debility  is  fre(iuently  the  sequel  of 
an  infectious  disease,  and  is  particularly  apparent  when  the  child  has 
been  the  victim  of  a  series  of  infections  in  close  succession.  Other 
static  disabilities,  such  as  relaxed  knees,  functional  scoliosis,  and  gas- 
troptosis  are  likely  to  be  present.  The  secondary  cases,  which  wera 
in  the  majority,  were  the  result  of  rickets  or  of  rhachitic  deformities 
in  approximately  200  cases,  of  infantile  paralysis  in  107,  and  of  other 
conditions  in  approximately  twenty  cases.  In  many  of  these  the  foot 
disability  was  a  minor  incident.  Prophylaxis  of  foot  disabilities  con- 
sists in  combating  the  two  important  causes  thereof,  rickets  and  the 
infectious  diseases  of  childhood. 

Operation  for  Hip  Contiactures  in  l*olioniy<'litis. — Contractures  of 
the  soft  tissues  at  the  hip  due  to  the  shortening  or  lack  of  growth  of 
the  soft  tissues  following  paralysis  or  injuries  are  sometimes  easily 
overcome  by  manipulation  and  stretching.  When  they  are  of  long 
standing  they  may  not  yield  to  tenotomies  of  the  tendons  and  of  the 
t'^nsor  fascia  femoris,  and  myotomies  are  necessary.  For  difficultit 
•-•ases  and  some  of  the  milder  ones  the  following  operation  has  been 
devised  by  R.  Soutter  (Boston  Med.  and  Surg.  Jour.,  1914,  c'xx,  380): 
First,  a  longitudinal  incision  is  made  3  inches  long,  parallel  with  the 
long  axis  of  the  body,  with  its  middle  2  inches  posterior  to  the  ante- 
rior superior  spine.  It  is  carried  down  to  the  fascia.  By  retracting 
the  subcutaneous  tissue  the  fascia  is  exposed  from  the  anterior  supe- 
rior spine  back  to  the  trochanter.  Second,  the  fascia  is  incised  at 
right  angles  to  the  skin  incision,  cutting  all  its  fibers  transversely  from 
the  anterior  superior  spine  back  to  the  great  trochanter.  Third,  the 
skin  incision  is  next  retracted  as  to  expose  the  anterior  superior  spine. 
By  means  of  an  osteotome,  the  attached  muscles  and  fascia  are  re- 
moved from  the  anterior  superior  spine  subperiosteally  on  the  inside, 
on  the  out.<--ide  and  below:  tiiey  are  all  pushed  downward.  The  hip 
js  hyperextended  backward,  pulling  the  tissues  down  with  it.  If  tho 
tension  is  great  the  soft  tissues  are  pushed  down  by  means  of  gauze 
or  blunt  dissector,  clearing  off  the  periosteum  and  soft  tissues  from 
that  part  of  the  pelvis  below  the  anterior  superior  spine.  Following  the 
1  art  of  the  pelvis  below  the  anterior  superior  spine.  Following  the 
operation  a  plaster-of-I*aris  bandage  is  applied  to  the  whole  leg.  The 
hip  is  hyr)erextended  in  order  to  correct  the  lumbar  lordosis  usually 
T-resent  in  these  cases.  It  is  also  adducted  slightly  to  stretch  the  lat- 
eral contractures.  The  r'laster  of  Paris  extends  from  the  nipple  line 
in  front  and  from  the  lower  waist  liehind  to  the  toes  of  the  foot  oper- 
ated uj)<)n.  The  patient  is  put  on  a  Bradford  frame  elevated  to  allow 
I  he  legs  to  drop  to  a  lower  level  than  the  hips  and  shoulders.  By  this 
method  of  i)rocedure  the  muscles  are  not  cut  across;  their  periosteal 
attachment  is  simpl.\-  moved  1        or  2  inches  downward. 

Cliondroystrophia  Fetalis. — by  James  K.  Young.  Archives  of 
Pediatrics,  May,  1914. 

The  author  presents  two  cases  of  this  disease,  one  being  of  the 
hyperplastic  form,  and  the  other,  growth  of  the  epithyses,  the  latter, 
an  irregular  growth  together  with  sponginess  of  the  bones.  The  cause 
of  this  disease  is  unknown,  and  it  is  usually  fatal  soon  after  birth. 
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rood  \aliies,  Practioal  Tables  For  Use  In  Private  Practice  And 
l»ublic  JiiKtitutioiis,  by  Edwin  A.  Locke,  A.M.,  M.D.  Instructor  in 
Medicine,  Harvard  Medical  School,  Boston,  Mass.  Cloth,  $1.50  net. 
D.  Appleton  &  Co.,  New  York  City. 

Dr.  Locke  has  collected  from  many  sources  as  exact  information 
as  possible  regarding  the  composition  and  nutritive  value  of  the  more 
common  foodstuffs  and  has  arranged  it  in  a  form  so  simple,  that  it 
may  be  readily  applied  to  the  every-day  regulation  of  dietetics.  These 
tables  show  the  chemical  analyses  of  foods  and  food  values  which  will 
be  of  great  help  to  physicians  in  regulating  the  diet  for  the  sick. 

Tables  somewhat  similar  to  these  have  been  already  in  existence?, 
but  they  are  not  always  readily  accessible  to  the  doctor  and  are  gen- 
erally badly  arranged,  the  majority  requiring  the  actual  weighing  of 
the  foods  with  tedious  calc-ulations  to  determine  nutritive  values, 
while  the  figures  are  almost  always  for  raw  foods  which  differ  from 
the  nutritive  value  of  cooked  foods. 

Dr.  Locke's  tables  contain  portions  for  ordinary  helloing  which 
are  carefully  estimated  as  to  the  i)ercentage  of  proteins,  carbohydrates 
and  calorics,  actual  weighing  not  being  necessary.  To  practitioners, 
dieticians,  nurses,  and  the  housewife,  this  little  volume  should  prove 
to  be  a  most  heli)ful  guide  on  the  subject  of  diet. 

The  Source',  (lieiiiistry,  and  I'se  of  I'ood  Products,  by  E.  H. 

Hailey.  Ph.D., Professor  of  Chemistry  and  Director,  Chemical  Lab- 
oratories, University  of  Kansas.  Price,  $1.60  net.  Philadelphia.  P. 
Blakiston's  Son  <fe  Co.,  1914. 

In  this  i)ractical  little  volume,  tlic  Source,  Chemistry,  and  Use  of 
Food  Products,  Dr  Railey  outlines  the  general  principles  of  food 
r)roducts,  their  manufacture,  and  preparation,  treating  the  subject  in 
such  a  i)ractical  manner  that  the  reader  will  have  a  working  knowl- 
edge- of  wliat  constitutes  a  t  ood  food  and  where  it  is  to  be  obtained. 
The  more  impor-tant  foods  beverages  are  discussed  as  to  their  source, 
method  of  preparation  for  the  market,  methods  of  pac;king,  preserv- 
mg  and  shii)ping,  their  composition  and  nutrient  and  dietetic  value 
and  their  use  by  people  of  different  countries. 

Usnig  this  work  as  a  guide,  it  will  be  foimd  sufficiently  complete 
lo  serve  as  a  textbook  for  students  of  foods  in  our  colleges  and  high 
schools,  and  to  properly  supplant  and  give  more  completeness  to  the 
ordinary  courses  in  the  i)reparation  of  food  selection  and  economic 
use  of  food  and  dietetics.  In  handling  such  an  extensive  field  the 
riiatter  is  necessarily  condensed  to  the  essentials,  yet  the  author  has 
managed  to  include  much  of  historical  and  general  interest. 

On  page  15  7,  the  author  states  that  the  consumption  of  rice  leaves 
the  blood  acid,  and  the  potato  alkaline.  We  cannot  quite  agree  with 
this  statement,  and  it  may  be  i>()ssible  that  the  author  does  not  mean 
Just  what  he  says.  Again,  the  quantity  of  \hr  milk  for  the  RabcocK 
test  is  erroneously  given,  as  15.6  c.c. 

This  little  volume  is  well  bound  and  printed,  and  we  would 
.'uggest  that  in  the  second  edition  more  attention  be  given  to  proof 
reading,  which  seems  to  have  been  sadly  ncr^iected. 

As  a  whole,  it  is  a  very  practical  little  volume  and  worthy  of  a 
place  on  the  bookshelf  of  every  one  who  has  anything  to  do  with  diet. 

Protein  and  Nutrition.  An  investigation  by  Dr.  M.  Hindhede,  Di- 
rector of  the  Hindhede  Laboratory  for  Nutrition  Research,  Established 
by  the  Danish  Government.     200  Pages,  cloth  binding,  7  shillins-^s  six- 
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pence,  net  price.    Ewart,  Seymour  &  Co.,  Ltd.,  12  Burleigh  St.,  Strand, 
London. 

This  work  may  be  tersely  termed  one  of  the  most  important 
contributions  of  the  decade  to  the  science  dietetics. 

Never  before  has  the  important  question  of  Nutrition  been  so 
thoroughly  and  searchingly  investigated  as  by  the  exhaustive  study 
and  experiences  of  Dr.  Hindhede.  He  brings  forward  indisputable 
evidence  in  support  of  his  claim  that  the  value  of  Protein  as  a  food 
has  been  much  over-rated,  and  that  man  as  well  as  animals  can  live 
on  half  the  amount  prescribed  as  necessary  and  accepted  by  scien- 
tific authority. 

Dr  Hindhede  believes  in,  and  teaches  the  rationale  of  a  low  pro- 
tein diet,  pointing  out  the  errors  and  fallacies  of  a  high  protein  to- 
gether with  the  ills  attending  the  latter.  From  their  own  figures  and 
experiments  he  claims  to  disprove  the  deductions  of  Voit,  Attwater, 
Hutchinson,  McKay  and  other  dietetic  authorities.  The  work  is  m- 
tensely  int<  resting  and  instructive,  and  should  be  read  by  every  phy- 
sician'who  is  interested  in'  the  subject  of  dietetics. 

The  book  has  already  appeared  in  Denmark  and  Germany,  where 
it  has  won  marked  recognition  from  medical  men  and  excited  much 
attention  and  interest  among  the  intelligent  general  public. 

Nutrition  and  Dietetics.  A  Manual  for  students  of  medicine,  for 
trained  nurses,  and  for  dieticians  in  hospitals  and  other  institutions, 
by  Winfield  S  Hall,  Ph.D.,  M.D.,  Professor  of  Physiology  and  Dietet- 
ics in  Mercy  Hospital  and  Wesley  Hospital,  Chicago.  Second  edition, 
300  pages,  cloth  binding,  $2.00  net.  D.  Appleton  &  Company,  New 
York  and  London. 

Nutrition  and  Dietetics  is  a  subject  of  absorbing  interest  to  the 
physician  and  dietitian  aUke.  This  volume  has  been  prepared  to  meet 
a  demand  for  a  concise  text-book  suitable  for  medical  students,  phy- 
sicians, dietitians  and  nurses.  ^  ^ 

In  Part  I  Dr.  Hall  considers  under  Foods,  the  needs  of  the  bodv, 
natural  foods',  foods  classified  and  defined,  and  the  preparation!  ot 
foods  Part  IT— The  Digestion  of  food,  absorption  of  food,  the  assimi- 
lation of  food,  waste  material.  Part  III— Fuel  value  of  foods,  the 
menu,  food  for  healthy  people,  food  for  normal  infants.  Part  IV— 
Infant  feeding,  principles  of  sick  room  dietetics,  feeding  in  fevers  and 
infectious  diseases,  dietetics  in  diseases  of  the  digestive  system,  in  dis- 
orders of  nutrition,  etc.  ,  zi^-. 
As  will  be  seen,  from  this  synopsis  of  the  contents  a  knowledge 
of  the  body  chemistry  of  physiological  chemistry  is  so  essential  that 
the  author  has  seen-  wise  to  devote  considerable  space  to  a  concist^ 
presentation  of  the  fundamental  principles  of  the  most  essential  facts 
of  physiological  chemistry. 

The  student  of  nutrition  and  dietetics  should  possess  a  general 
knowledge  of  the  structure  of  the  human  body,  more  P^^^ticular ly  of 
that  of  the  alimentary  canal  and  the  digestive  «>f  ^"^^  .^^y^i^^J^'^^ 
clear  understanding  of  this  subject,  many  statements  of  ^"^^^^l" 
nutrition,  and  dietetics  would  convey  only  the  -^^est  i^ea  o  the  read- 
All  of  these  points  and  many  others  are  brought  out  and  made 
pLin  in  this  work  whi<  h  ue  have  pleasure  in  commendmg  to  the 
profession. 
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INTESTINAL  DISTURBANCES  IN  INFANTS. 

Dyspepsia  is  produced  by  the  ingestion  of  more  food 
than  the- digestive  processes  can  take  care  of,  either  too  large 
feedings  being  given,  or  the  interval  between  is  far  too  short. 
Owing  to  this  disproportion  between  the  amount  of  food  in- 
gested, and  the  digestive  powers,  chemical  changes  take  place 
in  the  contents  of  the  alimentary  canal  which  becomes  patho- 
logical and  irritates  the  mucous  membrane,  pi-oducing  vomit- 
ing and  diarrhea. 

Besides  the  obvious  prophylaxis  of  care  in  apportioning 
the  food,  starvation  is  advised  for  treatment  of  this  dyspepsia, 
for  twenty-four  hours,  oi;  a  weak  infusion  of  I^ussian  tea 
sweetened  with  saccharin  instead  of  sugar.  If  the  symptoms 
do  not  yield  to  this  treatment,  calomel  may  b(^  givin  in  doses 
of  1-8  to  3-4  gr.  at  intervals  of  two  hours  for  three  times. 
Milk  diet  should  not  be  resumed  at  once  when  the  stomach  and 
intestines  are  emptied  but  some  starchy  diet  substituted.  Sox- 
let's  nutrient  sugar,  a  soluble  preparation  of  malt  and  dextrin 
is  recommended  to  be  used  in  5  per  cent,  solution  for  very 
young  infants.  For  older  babies  pure  oatmeal  or  cornflour 
may  be  used.  Within  three  days  the  stools  should  be  semi- 
solid and  of  a  dark  brown  color,  when  the  milk  may  be 
cautiously  resumed.  If  the  vomiting  and  anorexia  continue, 
the  motor  functions  of  the  stomach  should  be  investigated.  The 
child  should  be  given  a  meal  adjusted  to  its  weight  and  age, 
and  the  evacuation  examined  for  undigested  food  and  free  hy- 
drochloric acid.  If  the  stomach  is  not  empty  and  contains  no 
free  hydrochloric  acid  it  should  be  washed  out  with  a  1  per 
cent,  solution  of  (^arlsbad  salts.  In  obstinate  cases  pepsin  and 
HCl  may  be  of  use,  or  a  mixture  of  1  gram  of  liq.  strychnini. 
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2  grams  of  tluid  extract  of  eoiiduraiigo,  and  ten  grams  of  tinc- 
ture of  rhubarb  ma.v  be  given,  in  doses  of  five  droi)s  eacli 
lifteen  miiuites  before  a  feeding,  three  times  a  day. 

Infantile  enteric  catarrh  generally  occurs  as  a  sequel  of 
the  dyspepsia,  with  thin,  watery  stools,  very  acid,  and  speed- 
ily producing  intertrigo.  The  bad  results  upon  the  general 
health  are  not  slow  in  appearance,  and  Avasting  sets  in.  The 
respiration  is  deep,  difficult  and  frequently  sighing,  the  pulse 
irregular  and  small.  Vigorous  children  often  exhibit  a  high 
fever  which  may  be  lacking  in  those  of  weaker  constitution. 
The  great  danger  to  life  in  this  condition  is  in  collapse,  and 
the  best  means  to  combat  such  a  tendency  is  the  hypodermic 
injection  of  camphoi'  in  an  initial  dose  of  0.1  to  0.2  gram,  half 
the  dose  repeated  at  two  hour  intervals.  A  very  little  tea  may 
be  given  by  mouth,  and  the  body  supplied  with  water  by  sub- 
cutaneous injections  of  saline  solution,  150  c.  cm.  twice  a  day. 
Cold  wet  packs  may  be  employed  to  reduce  the  fever,  and  fats 
should  be  (eliminated  from  the  diet  even  after  the  tendency  to 
collapse  is  overcome.  The  best  food  is  mother's  milk  with  the 
fat  taken  out.  If  this  cannot  be  had,  thin  barley  water  or 
other  similar  starchy  preparation  may  be  used.  The  author 
reports  some  cases  in  which  good  results  have  been  obtained 
by  giving  good  full  milk  warmed  to  40  degrees,  C.  and  treated 
with  pepsin,  the  amount  of  the  latter,  however,  being  double 
that  usually  indicated. 


SPIROOHAETA  PALLIDA  ONCE  MORE. 

Altliougli  conservative  medical  thought  does  admit  that  in 
the  Sj)irochaeta  pallida  (Treponema  pallida)  the  specific  or- 
ganism of  syphilis  has  actually  been  discovered  and  isolated 
an  active  interest  is  nevertheless  recognized  as  attaching  to  all 
studies  of  this  organism,  and  a  case  recently  reported  at  a 
meeting  of  the  Societe  Medicale  des  Hospitaux  of  Paris  by 
Meneti-ici-  Ividx-ns-Duval  seems  especially  significant,  in- 
asmuch as  it  shoAvs  an  instance  where  the  finding  of  the  spira- 
•  •liaeta  pallida  in  the  blood  provided  an  explanation  for  a 
il<  ;itli  w  liicli  otlin  wise  would  have  seemed  puzzling  enough. 

Tlie  case  in  <|uestion  was  that  of  a  boy,  born  at  term  and 
showing  no  signs  of  congenital  syphilis  except  a  number  of 
bullae  on  the  sole  of  each  foot,  and  in  all  other  respects  appar- 
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ently  quite  normal.  Microscopic  examination  of  the  placenta 
also  revealed  nothing  abnormal.  Nevertheless  the  child  died 
when  but  twelve  hours  old.  An  autopsy  was  obtained,  and 
congestion  of  the  organs  was  observed.  This  was  particularly 
marked  in  the  liver,  which  was  very  much  enlarged  and  viola- 
ceous red  in  color. 

The  bullae  from  the  soles  of  the  feet  were  subjected  to  a 
microscopical  examination  and  found  to  be  due  to  a  cleavage 
of  the  homy  layer  of  the  epidermis  and  to  contain  a  large 
number  of  desquamated  cells,  among  which  were  many 
Spirochaetae  pallidae.  These  were  also  found  less  abundantly 
in  the  Malpihian  layer  of  the  skin  and  in  the  papillary  layer 
and  in  the  blood  vessels  of  the  epidermis.  In  the  last  men- 
tioned situation  some  were  discovered  in  the  lumen  of  the 
vessels  among  the  red  corpuscles,  others  were  in  contact  with 
the  vascular  endothelium,  and  still  others  were  traversing  the 
walls  and  passing  out  of  the  vessels.  These  findings  afforded 
an  explanation  of  the  formation  of  the  bullae,  the  spirilla  evi- 
dently being  brought  to  the  skin  by  the  blood  stream,  travers- 
ing the  vessels  and  then  the  epidermis.  In  this  situation,  find- 
ing conditions  favorable  for  their  development,  they  prolifer- 
ated rapidly.-  Examination  of  the  viscera  revealed  the  spiro- 
ehaetae  in  greatest  abundance  in  the  suprarenal  capsules, 
where  they  were  most  numerous  in  the  vessels,  the  walls  of 
which  they  were  also  traversing.  Considerable  congestion  of 
the  capsules  was  also  noted,  and  similar  conditions  found  in 
the  liver  and  in  the  spleen. 

It  is  evident,  then,  that  while  the  only  lesions  produced 
were  the  bullae  upon  the  soles  of  the  feet,  the  infection  has 
been  generalized  by  the  blood  and  an  actual  septicemia  result- 
ed. The  placenta  had  been  placed  in  hardening  fluid  immedi- 
ately after  delivery,  and  was  also  subjected  to  a  microscopical 
examination.  Only  in  the  vessels  were  any  spirochaetae  de- 
tected, and  even  here  not  in  such  large  numbers  as  in  the 
tissues  of  the  child.  This  difference,  it  has  been  suggested, 
might  have  been  accounted  for  by  the  lapse  of  twelve  hours 
between  the  birth  and  the  death  of  the  infant.  It  is  also  in- 
teresting to  note  that  the  chorionic  villi  in  the  placenta  were 
the  site  of  the  organism,  which  were  thus  found  only  in  the 
fetal  blood. 

Altogether  the  case  was  one  of  great  importance,  demon- 
strating as  the  cause  of  death  a  heretofore  unrecognized  form 
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of  syphilis,  iiaiuely  a  subacute  infection  of  the  blood  similar  to 
that  of  anthrax.  Furthermore,  everything  that  encourages 
and  directs  the  general  interest  of  the  profession  toward  the 
study  of  this  oi-ganism  may  bring  one  step  nearer  the  solving 
of  the  great  problem  of  venereal  disease. 


FOR  THE  PHYSICIANS  OF  AFFLICTED  BELGIUM 

While  the  condition  of  the  Belgian  people  is  rapidly  Ijecoming: 
critical  with  famine  and  cold  confronting  them,  it  should  not  be  for- 
gotten that  the  physicians  of  this  stricken  land — and  their  families — 
are  likewise  in  direst  need;  the  holocaust  that  has  swept  over  their 
country  has  also  left  them  destitute — their  homes,  eciuipment  libraries, 
everything  in  fact,  has  been  destroyed  and  lost.  Hu.iger,  cold  and  the 
most  abject  misery  are  all  that  they  can  expect  unless  those  of  us  in 
happier  circumstances  take  steps  to  relieve  their  condition — not  next 
week,  not  tomorrow,  but  Now,  TODAY! 

Reluctant  as  we  have  been  to  make  any  move  in  this  direction, 
for  fear  our  purpose  would  be  misinterpreted  and  misunderstood,  it 
seems  absolutely  necessary  that  something  should  be  done,  if  for  no 
other  reason  than  to  draw  attention  to  a  class  of  men  who  are  apt  to 
be  overlooked  becaus-e  of  their  activity  for  others.  Therefore,  hopeful 
that  no  one  will  place  a  wrong  interpretation  on  the  movement,  or  be 
io  unkind  as  to  think  it  possible  for  this  or  any  other  journal  to  seek 
any  pul)licity  from  a  condition  so  poignant  with  human  misery,  we 
have  yielded  to  the  requests  of  many  interested  friends  and  will 
straightway  undertake  the  collection  of  an  American  Fund  for  Belgian 
Physicians. 

Keenl.N  appreciative  of  our  huml)le  capacities,  we  turn  to  our 
colleagues,  our  editorial  l)rethren,  and  our  friends  generally,  to  cooper- 
ate with  u^,'  in  this  effort  to  raise  a  sum  sufficient  to  relieve  as  much  as 
possible  the  awful  distress  and  suffering  our  Belgian  brothers  are 
undergoing. 

From  everyone,  therefore,  who  is  willing  to  aid  this  movement  we 
solicit  some  small  sum — one  dollar,  fifty  cents,  twenty-five  cents — any 
amount, will  help  to  swell  the  total.  Our  one  great  plea  is  for  every 
one  who  intends  to  give  s-omething,  be  it  ever  so  humble,  to  send  it 
in  early — today!  Remember,  "he  gives  twice  who  gives  ciuickly,"  and 
the  need  of  those  who  are  to  be  aided  by  these  contributions  is  urgent 
beyond  expression.  All  contributions  should  be  addressed  to  the  Fund 
for  Belgian  Physicians,  care  AMERICAN  MEDICINE,  18  E.  41st  St., 
New  York  City.  Make  checks  payable  Belgian  Medical  Committee. 
In  sending  in  contributions  please  give  name  and  address  of  donor. 
These  will  not  be  published  if  not  desired,  but  it  will  aid  the  commit- 
tee to  keep  accurate  records.  This  committee  will  work  with  the  Bel- 
gian Relief  Committee  and  arrange,  with  that  body  to  make  disposition 
of  the  funds  collected. 

In  the  November  issue  of  AMERICAN  MEDICINE  there  will  ap- 
pear a  full  list  of  c  ontributions  with  other  essential  information. 
Brother  physicians,  brother  editors,  good  friends',  and  every  one  whose 
heart  beats  in  sympathy  for  Belgium's  sorrow-laden  but  noble,  uncom- 
plaining and  hard  working  doctors,  help  us  to  save  them  from  hunger, 
cold  and  drst  it  ution  ! 
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GLANDULAR  TUBERCULOSIS 

BY  ALFRED  C.  W  AL,LIN,  M.D., 
New  York. 

Glandular  tuberculosis  is  the  subject  as  given  to  me;  but 
I  am  taking  the  liberty  of  cutting  it  down  to  tubercular  adeni- 
tis, or  scrofula — the  term  used  in  days  gone  by. 

I)y  tubercnhir  adenitis  we  mean  tubei'culosis  of  the  cervi- 
cal lymph  nodes.  The  disease — as  we  all  know — is  caused  by 
the  tubercle  bacilli  of  Koch. 

There  are  several*  different  types  but  the  types  concerning 
us  as  causing  tubei'cular  glands  are  the  Bovine  and  Human. 

W.  H.  Park  of  New  York  says  that  of  45  cases  25  showed 
human  type  and  20  bovine.  Kerley  says  English  and  German 
writers  agree  that  a  larger  percentage  are  caused  by  human 
type.  Royal. Commission  of  England  investigated  64  cases  of 
supposed  human  tubercidosis  and  found  bovine  bacilli  in  14 
cases;  the  14  being  glandular  cases. 

William  Litters  examined  9  cases  of  primary  tubercular 
adenitis  and  found  5  of  them  due  to  human  type  and  4  bovine ; 
also  proved  that  the  bovine  type  was  more  prevalent  in  child- 
hood than  in  adult.  In  cliildhood  we  find  the  tubercle  bacilli 
liave  a  great  pre-destiiiatioii  for  tlie  lymph  nodes. 

A  proof  is  that  the  bovine  type  is  (juite  a  common  cause  of 
this  form  of  tuberculosis. 

An  infant  up  to  the  age  of  two  years  seldom  develops 
glandular  tuberculosis  for  the  reason  that  a  large  per  cent,  are 
caused  by  bovine  infection  coming  from  cow's  milk. 

Park  and  Krumweide  say  that  in  children  the  bovine 
causes  a  marked  percentage  of  cases  of  cervical  adenitis.  It 
also  causes  a  large  percentage  of  alimentary  tuberculosis  in 
eases  limited  to  children. 

Avenues  of  Entrance.  Respiratory  and  Alimentary  tracts, 
Genito-Urinarj^  and  Skin  in  general. 
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'  Portals  of  Entry.  Eisendrath  classed  them  (1)  the  faucial 
tonsils,  (2)  pharyngeal  tonsils  or  adenoids,  (3)  tuberculosis  of 
temporal  bone,  (4)  carious  teeth,  (5)  tubercular  lesions  of  the 
nasal  and  buccal  mucous  membranes. 

]\Iany  recent  articles  emphasize  thv  importance  of  nasal 
pharyngeal  adenoids  and  tonsils  as  the  primary  foci  of  cervi- 
cal adenitis.  Jacobi,  years  ago,  pointed  out  that  adenoids  was 
more  often  the  entry  of  infection  than  the  tonsils. 

Predisposing  causes  of  tubercular  glands  are  air  containing 
tubercular  bacilli,  and  food  infected  with  tubercular  bacilli.  Pre- 
disposing conditions,  (1)  adenoids,  (2)  hvpertrophicd  tonsils, 
(3)  post-nasal  catarrh,  (4)  carious  teeth,  (5)  stomatitis  and 
diseases  of  the  gum,  (6)  influenza,  (7)  measles,  (8)  whooping- 
cough,  (9)  broncho-pneumonia,  and  possibly  a  tubercular  dia- 
thesis, (10)  eczema  of  the  scalp,  (11)  otitis  media. 

Adenoids  are  thought  to  be  the  cause  more  often  than 
tonsils  on  account  of  the  narrowing  of  the  respiratory  pas- 
sages.  Lartigan  found  15  per  cent,  of  all  adenoids  tubercular. 

Steiner  and  Nuereuther  report  tuberculosis  of  the  lymph 
glands  in  299  cases  out  of  302  autopsies,  also  bronchial  tuber- 
cular glands  in  286  out  of  these  cases. 

The  percentage  according  to  the  report  of  Muller  in  500 
autopsies  on  children  who  had  tubercular  lymph  adenitis  was 
as  follows:  (1)  bronchial  glands  81  per  cent.,  (2)  mesenteric 
glands  57  per  cent.,  (3)  mediastinal  glands  11  per  cent..  (4) 
cervical  glands  9  per  cent.,  retroperitoneal  7  per  cent. 

Rillet  and  Barthez  found  tubercular  lymphatic  glands  in 
312  cases  out  of  a  total  of  488  autopsies.  Babes  found  that 
more  than  1-2  of  the  autopsies  performed  during  8  years,  re- 
vealed the  presence  of  tuberculosis  of  the  lymph  glands. 

Muller  found  glandular  tuberculosis  in  126  cases  out  of 
800  autopsies.  At  the  Budapest  Children's  Hospital,  50  per 
cent,  of  all  lymphatic  glands  were  found  tubercular. 

Bonney  noticed  during  the  past  few  years  a  large  num- 
ber of  cases  of  enlarged  glands  near  the  angle  of  the  jaw  in 
children  following  influenza  and  tonsilitis.  He  also  says  tu- 
bercular adenitis  may  be  either  uni-lateral  or  bi-lateral ;  in  the 
last  event  the  process  is  usually  more  pronounced  on  one  side. 

Characteristic  feature  of  this  condition  is  the  chronicity 
of  its  course.  Tlie  submaxillary  grouj)  of  glands  is  mow  fre- 
quently involved.    It  is  very  common  to  detect  a  chain  of 
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small  nodules  extending  along  the  anterior  or  posterior  border 
of  the  sterno-cleido-niastoid  muscle. 

Robertson  found  8  per  cent,  of  all  adenoids  tubercular. 
Stone  believes  that  tonsils  without  much  enlargement  or  local 
manifestations  are  frequently  the  infecting  foci. 

Age  in  Tuberculosis  of  the  Lymph  Nodes.  Holt  s,ays  that 
the  age  at  Avhich  we  find  tuberculosis  of  the  cervical  lymph 
glands  is  from  3  to  10  years  and  that  the  bronchial  glands  are 
nearly  always  infected.  Kerley  says  that  most  of  the  tubercu- 
laf  cervical  lymph  glands  are  found  between  the  ages  of  two 
and  eight  years. 

Charles  N.  Dowd  at  St.  Mary's.  Roosevelt,  and  General 
Memorial  Hospitals,  operated  on  465  cases  of  tubercular  lym- 
phatics of  the  neck  and  found  only  15  cases  below  the  age  of 
two  years.  Between  the  ages  of  two  and  17  yeai's  he  found  80 
per  cent.  This  statement  corroborated  by  Fischer  who  tabu- 
lated 1484  cases,  reported  by  19  observers  and  found  8  9-10 
per  cent,  under  five  years  of  age. 

Cornet's  analysis  of  the  autopsy  records  of  the  Berlin 
Pathological  Institute  for  15  years  showed  a  single  case  of  tu- 
bercular cervical  adenitis  out  of  486  cases  from  birth  to  the 
end  of  the  first  month.  2nd  to  3rd  month  6  per  cent;  3rd  to 
5th  month  10  per  cent. ;  6th  to  9th  month  17  per  cent. ;  9th  to 
12th  month  27  per  cent. ;  1st  to  2nd  year  26  per  cent. ;  2nd  to 
3rd  year  29  per  cent ;  3ra  to  4th  year  31  per  cent ;  4th  to  5th 
year  22  per  cent. 

Wohlegremuth  found  that  out  of  4900  cases  297  were  iin 
der  10  years  of  age ;  that  60  per  cent,  of  these  were  infected 
with  glandular  tuberculosis. 

Muller,  Babes,  Huebner,  Newman,  Still,  Hand,  Simons, 
Scheiber,  Jacobi  and  Holt  report  that  statistics  of  children 
show^ed  22  to  40  per  cent,  of  glandular  tuberculosis  under  the 
age  of  five  years.  Foreign  statistics  show  a  little  higher  per- 
centage than  in  this  country.  Nearly  all  observers  agree  that 
lymphatic  glands  are  the  primary  foci  of  infection;  the  lungs 
being  secondary. 

Heredity  is  not  today  thought  to  be  of  much  importaiA-^ 
as  a  predisposing  factor ;  while  acute  infectious  diseases  which 
involve  the  mucous  membranes,  such  as  measles,  whooping- 
cough,  influenza,  enteritis  are  very  important  predisposing 
factors. 
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Pathology.    Dowd  says  most  frequently  the  first  to  be  in- 
fected are  the  upper  set  of  the  deep  cervical  glands. 

Kelley  says  the  subparotids.  The  diseases  glands  are  iso- 
lated firm,  smooth,  globular  and  ovoid  in  shape;  devoid  of 
pain;  movable  under  the  skin.  If  they  become  acutely  in- 
flamed they  may  become  painful  and  tender.  Suppuration  and 
fluctuation,  redness  of  the  skin  and  abscess  development.  It 
may  spread  from  one  gland  to  the  other  and  keep  the  condi- 
tion up  for  several  years,  until  the  infection  is  located  some- 
where else  and  the  condition  produced  which  generally  ends 
fatally. 

Symptoms.     Rachford  contends  that  simple  anemia  in 
young  children  Avith  the  history  of  exposure  to  tuberculosis  is 
suggestive  of  lymph  tubercular  nodes.    This  type  of  anemia  is 
secondary  and  of  the  chlorotic  type.   He  found  from  his  dis- 
pensary records  that  45  per  cent  of  neurotic  children  were  ac- 
tively tubercular.    Abnormal  dwarfishness,  failure  of  health, 
loss  of  weight  or  failure  to  gain  weight,  loss  of  appetite,  night 
sweats,    bad    chronic    hypertrophied    tonsils  and  adenoids, 
catarrhal  conditions  of  the  nasal  and  post-nasal  cavities,  fail- 
ure of  menstrual  functions  in  older  girls.    Among  th(^  first  is 
a  gradual  swelling  of  the  glands  which  persist  in  slowly  in- 
creasing, painless  not  even  tenderness  which  may  continue  for 
weeks  and  months  until  some  inter-current  irritation  when  we 
may  have  the  swelling  increased  with  tenderness  and  pain  low 
fever;  the  external  surface  hot  and  red  which  gradually  goes 
on  to'  silppuration.    These  swellings  may  appear  in  the  oc- 
cipital group,  mastoid  group,  the  parotid  group,  submaxillary 
group,  submental  group,  or  the  deep  cervical. 

The  deep  cervical  are  the  ones  generally  affected  and  gen- 
(^•ally  the  swelling  appears  in  front  of  the  sterno-cleido-mas- 
toid  muscle  about  the  middle.  At  first  can  be  palpated  about 
the  size  of  a  cherry  or  olive;  it  is  movable,  elastic,  firm  tumor. 
If  the  gland  is  destined  to  suppurate  inflammation  and  ad- 
hesions develop  and  involve  the  skin  and  break  down  and  dis- 
charges through  the  skin,  kept  up  -for  weeks  or  months  and 
may  develo])  a  fistula. 

Diaj^nosis  of  Tubercular  Cervical  Lymph  Glands.  The 
glands  involvrd  aiv  readily  palpable  and  the  question  arises  as 
to  whether  tlicir  enlargement  is  due  to  inflammation  produced 
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by  the  tubercular  bacilli  or  some  other  micro-organism.  The 
age  of  the  patient,  the  length  of  duration,  together  with  the 
general  history,  the  location  of  the  swelling,  slow  course  with- 
out any  apparent  cause,  slowly  caseating,  softening  and  final- 
ly suppuration,  followed  by  .a  sinus  formation  and  scar  tissue, 
often  in  conjunction  with  blepharitis,  phlyctenular  keratitis, 
coryza.  chronic  nasal  catarrh,  eczema  of  the  lip  and  face. 

We  next  think  of  doing  a  Von  Pirquet  test  which  we  con- 
sider the  most  reliable,  safest,  and  simplest  test  of  performing. 
L.  Hammond  and  S.  Wohlman  used  the  Von  Pirquet  and  con- 
junctival tests  on  1500  patients  and  have  arrived  at  the  con- 
clusion that  the  value  of  the  reaction  is  now  well  established 
in  the  sense  that  only  patients  who  at  sometime  were  infected 
by  the  tubercular  bacilli,  can  react.  The  test  shows  a  large 
number  of  healthy  people  have  been  infected,  but  if  the  test 
i-emains' positive,  even  when  the  infection  has  been  overcome, 
it  is  impoi-tant  to  the  clinician  only  when  the  patient  is  still  in 
his  infancy.  Reaction  during  the  first  year  or  two ;  shows  that 
the  patient  was  only  'i-ecently  affected  and  must  be  strengthen- 
ed for  the  combat  with  the  invader. 

If  the  test  is  negative  and  the  child  moribund  or  suffering 
from  measles,  any  suspician  of  tuberculosis  is  dispelled.  The 
conjunctival  test  in  conjunction  Avith  the  Von  Pirquet.  both 
being  positivt^  is  considered  a  strong  proof. 

The  ]\Ioro  test  another  safe  reaction  that  may  be  used. 
After  all.  the  only  positive  proof  is  finding  of  the  micro-organ- 
ism, which  as  a  rule  can  only  l)e  done  in  operative  cases  where 
a  section  of  the  gland  can  be  obtained.  In  glandular  cases 
constitutional  symptoms  as  a  rule  are  not  marked.  Should 
they  be  marked,  we  would  naturally  think  of  other  involve- 
ments. Upon  the  proof  of  tubercular  conditions  elsewhere  we 
would  also  base  our  diagnosis  to  some  extent  as  to  the  glandu- 
lar condition. 

If  suppuration  has  developed  the  discharge  should  be 
examined.  We  would  look  for  the  primary  foci  such  as  bad 
teeth,  stomatitis,  ulcerations  of  the  mucous  membranes  of  the 
mouth,  hypertrophied  tonsils  with  a  catarrh  of  the  mucous 
membranes  and  the  post-nasal  catarrhal  condition,  otitis 
media,  mastoiditis,  eruptions  affecting  the  scalp,  skin,  tongue, 
or  lower  lip.  Conditions  following  German  measles,  broncho- 
pneumonia, scarlet  fever,  infections  affecting  the  scalp  during 
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a  case  of  diphtheria,  infectious  of  the  axillary  and  upper  chest 
and  infections  of  the  hand  or  limbs  which  might  be  specific. 

If  the  sputum  is  obtainable,  in  some  cases,  it  may  be  wise 
to  examine  it,  also  the  stool,  also  the  blood.  Examine  for  en- 
larged spleen.  In  case  of  simple  adenitis,  one  is  apt  to  have 
higher  temperature.  If  the  adenitis  is  persistent,  it  is  looked 
upon  as  tubercular.  These  inflamed  glands  may  coalesce  and 
form  a  large  tumor  mass.  X-ray  not  much  use  as  a  diagnostic 
factor. 

Differential  Diagnosis.  Special  features  aside  from  the 
existence  of  tuberculosis  elsewhere  relating  to  a  differentia- 
tion from  the  enlargement  of  simple  inflammatory  adenitis  are 
lymphatic  leuchemia  and  Hodgskin's  disease. 

The  persistency  of  the  mass  without  acute  inflammatory 
signs  particularly  in  the  absence  of  such  exciting  causes  as  the 
acute  infectious  diseases,  the  poor  health,  sufficiently  charac- 
terizes the  condition  to  excluding  a  simple  glandular  abscess. 
Absence  of  leucocytosis  which  always  accompanies  lymphatic 
leuchemia  is  easy  to  determine  by  examination  of  the  blood. 
It  is  sometimes  difficult  to  differentiate  accurately  between  the 
lymphatic  tubercular  lymph  nodes  and  lymph  adenoma  of 
Hodgskin's  disease. 

In  general,  it  may  be  stated  that  in  the  latter  condition  sup- 
puration rarely  takes  place  and  the  glands  are  usually  firmer, 
harder,  and  less  tender  than  in  tuberculosis. 

Although  they  may  obtain  a  large  size  they  are  more  often 
discrete,  less  adherent,  to  one  another  and  to  the  surrounding 
parts  and  rarelv  fuse  into  large  masses,  but  tend  to  preserve 
their  individuality,  and  as  a  rule  are  somewhat  movable  under 
the  skin.  The  condition  is  less  frequent  in  childivn  though  it 
may  occur  at  any  age. 

In  Hodgskin's  disease,  the  site  of  enlargement  is  usually 
in  the  lower  part  of  the  neck,  while  the  reverse  is  true  in  tuber- 
cular cervical  lymph  adenitis.  Tuberculosis  may  exist  m  both 
conditions,  fever  may  be  present  in' either  case;  it  is  ])robable 
that  the  ()i)thalmo-tuberculin  test  when  the  diagnosis  is  obscured 
will  liclp  out.  Thei-e  have  been  several  cases  reported  presenting 
clinicMl  pictures  of  Hodgskin's  disease  which  were  found  to  be 
tubercular  at  autopsy. 

Sternberg  and  :\Iussed  are  (pioted  hy  James  as  being  of  the 
opinion  that  the  glandular  enlargement  of  Hodgskin's  disease 
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is  tubercular  in  character,  thus  explaining  tlie  regular  fever 
which  so  often  is  present. 

Dr.  D.  M.  Reed  and  W.  I>.  James,  however,  report  negative 
results  from  inoculation  experiments  and  careful  study  of 
glands  in  a  luimber  of  cases  in  Hodgskin's  disease. 

Lymph  Adenoma  is  usually  congenital,  grows  rapidly, 
no  limiting  capsule,  softer  and  not  tender,  and  less  inflamed; 
no  nodulation,  is  rare  and  belongs  to  the  young  adult  life  more 
than  to  children  and  more  than  one  gland  affected  and  all  glands 
begin  to  grow  at  once,  and  no  extension  to  other  glands. 

Sarcoma  involves  several  glands,  grows  rapidly  unless  re- 
moved. Generally  terminates  fatally  in  a  few  months.  Kerley 
says  in  case  of  possibility  of  mumps  the  parotid  gland  is  in- 
volved and  swelling  is  situated  close  to  the  ear  with  the  space 
posterior  to  the  lobe  filled  in  by  that  portion  of  the  parotid 
gland. 

Carcimona  secondary  and  very  unusual  in  children.  Leu- 
chemic  Hypei'plastic  is  general  and  not  inflammatory.  We 
always  have  a  blood  condition  and  absence  of  leucocytosis.  If 
we  have  a  condition  i)ointing  to  syphilis  it  is  best  to  do  a 
Wasserman. 

Prognosis.  Fisclier's  table  of  1273  cases  shows  57  per  cent 
cured,  21  per  cent  recurrence,  13  per  cent  died.  Dowd  also  re- 
ports operating  on  100  favorable  cases  without  a  mortality  and 
scars  scarcely  to  be  seen.  Freedom  from  recurrence,  75  per 
cent ;  ultimate  I'ecovery  in  90  per  cent ;  less  favorable  cases 
the  ultimate  cure  about  70  per  cent,  and  cases  treated  other 
than  surgical,  chances  of  impi'ovement  much  less  and  greater 
possibility  of  their  recurrence.  The  diagnosis  being  based  on 
history  and  the  bacilli  in  the  discharge  from  the  abscesses. 

Otis,  by  the  tuberculin  test  obtained  positive  reaction  in 
62  to  69  per  cent.  Many  eases  recovered  after  surgical  inter- 
vention. 

Neglected  cases  are  a  menace  to  the  life  of  the  patient  since 
they  may  be  followed  by  diffusion  of  the  bacilli  and  development 
of  a  fatal  form  of  disease. 

Holt  says  that  one-half  of  the  tubercular  glands  suppurate. 
The  external  nodes  are  never  the  cause  of  death.  Prognosis  is 
always  good  excepting  cases  where  tuberculosis  developed  else- 
where.   Then  the  prognosis  depends  upon  the  other  conditions. 

Dowd  reported  309  cases  treated  by  operation.  Of  these 
65  per  cent  apparently  were  cured,  18  per  cent  living  and  pre- 


580  ALFRED  C.  WALLIN,  M.D. 

sented  evidence  of  tuberculosis,  local  or  general.    16  per  cent 

died. 

If  the  gland  is  destined  to  suppurate  the  peri-glandular 
inflauiHiation  and  adhesions  form  more  extensively  in  the  deeper 
.dands  than  in  the  superficial.  These  soon  implicate  the  skin, 
suppui-ate  and  discharge.  In  time  the  affected  glands  mat 
together  into  an  irregular  swelling  being  indistinguishable  in- 
dividually. One  after  another  discharge  often  through  different 
openings. 

Prophylaxis  should  be  both  to  protect  the  patient  and  oth- 
ers in  case  there  are  complications  of  pulmonary  tuberculosis. 
See  that  the  patients  have  proper  air,  sunlight,  food,  milk  and 
meat.  Look  after  the  condition  of  the  post-nasal  cavity,  ade- 
noids, tonsils  and  throat  in  general. 

CASES 

Treatment  of  Tubercular  Lymph  Nodes.  The  general 
treatment  consists  of  a  tonic  and  supporting  measures,  supple- 
mented bv  local  procedures  which  works  very  well  in  incipient 
cases.  There  is  always  a  class  of  cases  suited  for  surgical  inter- 
ferenc(>  together  with  the  post-operative  treatment  by  X-ray 
an<l  tuberculin.  For  the  incipient  cases,  we  will  begin  with 
the  out-door  air  which  means  out-door  treatment  altogether 
and  mav  be  mountain  air  or  sea  air,  which  the  French  and 
En-lish'have  come  to  believe  a  great  deal  in.  The  English  have 
founded  the  Koyal  Sea  Bathing  Hospital  at  Margate,  England, 
where  they  have  done  some  good  work. 

l)r  '  Brennan.  the  prime  organizer  of  the  R.  C.  Breeze 
Hospital,  where  we  all  know  of  the  good  work  being  done  every 

day.  .     •     J    •  +1, 

France,  through  her  various  seaside  sanitoria,  during  tne 

i,ast  20  vears  treated  some  60,000  of  this  class  of  cases  with  a 

favorable  result  in  59  per  cent.    Of  the  59  per  cent,  43  per  cent 

were  glandidar  cases. 

Medical  Treatment,  (^od  Liver  Oil  and  Maltine,  one  of 
Dr.  Winter's  favorites.    Is  good  in  cold  weather  especially. 

liutter  is  a  good  way  also  of  giving  fat. 

Syru,)  iodidr  or  iron  froni  .)  to  20  droi)s  after  meals  is 

f?00(l. 

Civosotc  drops  1  1o  timers  a  day. 

Arsenie  in  th.-  form  of  Fowler's  solution,  droi)S  1  to  ^, 
liiiH'S  a  day  witli  |)lenty  of  water. 
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Arsenic  aud  arsenicuin  iodide  3x. 

Hypophosphates.  guaiacol  drops  2  to  5  iuterually  every  4 
hours  to  be  given  on  sugar. 
Locally  can  use  guaicacol. 

Dram  to  the  ounce  of  lanolin  rubbed  into  the  gland  well 
twice  a  day.    Also  can  use  ungentine  iodide  5  to  10  per  cent. 

Some  preparation  of  iron  manganese  can  be  given. 

Hepar  sulphur,  mercurious,  and  silicea. 

If  indications  of  suppuration,  if  catarrh  and  cutaneous 
eruptions  are  present,  can  use  graphites  or  sulphur. 

^IcDuffie  gave  garlic  20  drops  of  the  expressed  juice  or  a 
drop  of  the  essential  oil  3  times  a  day.    He  also  made  poultices 
of  the  crushed  bulbs,  one  part  to  3  of  lard  and  applied  locally 
lie  also  gave  phosphorus. 

Specific  predications,  such  as  tuberculin  which  is  unques- 
tionably good  in  many  cases. 

Handelier  and  Roepke  in  their  new  book  say  that  in  the 
cutaneous  test  they  observed  an  increased  reaction  in  surgical 
cases,  ])ut  a  negative  'action  in  fungoid  tuberculosis.  They  also 
say  that  tlie  cutaneous  test,  the  best  one  to  use:  that  it  fulfills 
the  first  axiom  in  all  medical  treatment.  Xot  best  to  use  too 
large  a  dose  at  fiist.  l)ut  can  get  up  to  it  gradually.  Can  be 
used  in  conjunction  with  other  methods.  Jt  is  believed  that 
some  day  it -  will  limit,  and  in  some  cases  replace  the  surgical 
measures.    It  is  thought  to  be  essential  in  fungoid  cases. 

Kramer  considers  it  the  most  important  curative  agent  in 
glandular  tuberculosis.  Starch,  Rhomer,  Peiper,  Jochmann. 
Scherer,  Ulliiiann.  Dumas,  Lawson,  Floyd,  Latham,  Heubner, 
Boginsky — all  agi-ee  that  small  doses  of  the  old  tuberculin  good 
in  glandular  tuberculosis.  It  is  thought  to  be  good  in  conjunc- 
tion with  tile  Bier's  treatment. 

Schlossmann  says  we  should  use  large  doses  for  some  time ; 
but  begin  with  small  doses.  A  child  can  take  1-10  to  1-2  as 
much  as  an  adult.    5000  c.m.m.  up  to  500  c.m.m. 

The  subcutaneous  method  when  used  before  the  enlargement 
is  noticeable  will  produce  a  reaction  in  the  glands 

Iodoform  inunctions  and  iodoform  3x  internally. 

Lewman  believes  that  along  the  Great  Lakes  we  can  get 
good  results;  also  Plorris  thinks  that  the  country  air  is  good 
with  plenty  of  suitable  diversion,  recreation  and  exercise. 

We  must  not  leave  out  the  fact  that  we  must  have  plenty 
of  rest  and  sunlight.    The  diet  should  be  nutritious  and  easily 
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digested  such  as  eggs,  beef,  meat  juice,  fresh  vegetables,  cereals, 
and  ripe  fruit. 

Surgical  Treatment.  X-ray  has  been  used  as  a  guide  when 
to  operate  and  in  fungoid  cases.  Simple  incision  made  over 
the  fluctuation  and  no  greater  in  length  than  is  necessary  and 
made  transversely,  is  thought  to  be  the  best  one ;  although  some 
good  results  are  produced  with  the  horizontal  incision,  guarding 
against  the  blood  vessels. 

The  incision  may  be  made  with  blunt  pointed  scissors 
and  a  groove  dii'ector.    When  well  opened  can  curette. 

Mayo  used  iodoform  emulsion,  or  tincture  of  iodine  and 
closes  the  wound.  Can  use  zinc  chloride  40  grains  to  the  ounce, 
or  can  pack  with  iodoform  gauze. 

Jenners  reports  from  Children's  Hospital  in  Berne,  shows 
result  of  69  per  cent  cured,  21  per  cent  developed  tuberculosis 
of  the  lung,  8  per  cent  other  organs. 

Van  Norder  found  that  28  per  cent  developed  tuberculosis 
elsewhere. 

Breslin,  Finkelstein  and  Fischer  varied  from  10  per  cent 
to  30  per  cent. 

Wolilegremuth  reported  cured  from  number  of  operation 
24  per  cent,  incision  and  curetting  63  per  cent,  extirpation  70 
per  cent. 

DoAvd  operated  100  cases  from  the  St.  Mary's  Roosevelt 
and  Ceneral  Memorial  Hospital  and  private  cases,  of  incipient 
ceses,  thoroughly  removed  the  glands  and  had  no  deaths.  All 
liealed  except  four  cases,  90  per  cent  recovered.  He  also  says 
we  should  not  fear  the  scar  and  should  choose  the  transverse 
incision  in  most  cases.  Should  look  out  for  the  internal  jugular 
vein,  spinal  accessory  and  facial  nerve.  The  sterno-cleido- 
mastoid  muscle  and  thoracic  duct,  may  get  paralysis  of  the  de- 
pressor labi. 

Locally  can  paint  llic  throat  and  loiisils  with  iodine  oi' 
])otassium  iodide;  should  look  over  the  teeth. 

External  Treatment  of  the  Glandular  Swelling.  Can  apply 
iodine,  ichthyol,  or  resorcin  ointment. 

Bonney  lias  seen  X-ray  applied  to  the  swollen  glands  with 
«;ood  effect,  l)ut  says  should  be  used  with  great  care  and  that  it 
is  contra-indicated  if  softening  and  caseation  has  begun  where 
he  advises  surgical  interference, 

Sahli  believes  tu])erculin  good  in  incipient  cases,  but  should 
not  be  used  to  too  high  tolerance,  if  the  patient  not  already 
f)ver  londed  with  the  tuberculin. 
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Cutaneous  reaction  better  than  the  injections.  It  acts  by 
stimulating  naturally  healing,  to  increase  the  anti  bodies  and  to 
produce  the  tubercular  amboceptor. 

Summary.  First  the  disease  is  a  serious  one  and  often 
leads  to  development  of  disease  elsewhere  in  the  body.  Second : 
Records  from  thorough  removals  show  better  results  than  partial 
removals  or  palliative  measures.  Prognosis  better  in  children 
than  in  adults. 


NURSING  MANAGEMENT  OF  BREAST  FED  INFANTS 

BY  CHARLES  WHITK  BERRY,  M.D. 
Brooklyn,  N.  Y. 

STARTING  TO  NURSE 

When  a  chihl  is  born  and  takes  the  breast  well,  the  usual 
supposition  is  that  there  is  nothing  more  to  be  done  or  said, 
the  child  is  started  on  its  way  for  the  next  year,  with  a  smooth 
pathway  for  its  tiny  feet  to  tread. 

There  is  no  greater  mistake,  few  mothers  know  or  realize 
anything  about  the  hygiene  of  nursing,  the  importance  of  reg- 
ular feeding  hours,  quantities  to  be  given,  care  of  breasts,  ma- 
ternal health,  etc.,  nor  of  the  catastrophies  that  follow  the  neg- 
lect of  such  precautions. 

Most  mothers  when  asked:  "How  often  do  you  nurse  the 
baby?"  will  reply:  "When  it  frets;"  the  breast  seeming  to  be 
the  easiest  way  to  quiet  a  fretful  child,  without  regard  to  the 
fact  that  many  a  sick  baby  is  made  worse  by  this  mistaken 
kindness. 

While  fully  realizing  that  all  children  are  not  alike  and 
that  there  are  such  things  as  nervous  babies,  colic,  teething  and 
indigestion,  I  claim  that  the  majority  of  infants  can  be  made 
anything  from  a  blessing  and  a  joy  forever  in  the  home,  to  an 
unmitigated  nuisance,  according  to  the  way  they  have  been 
cared  for  since  birth. 

There  is  an  old  saying  that  it  is  as  easy  to  form  good  habits 
as  bad  ones,  and  the  human  being  seems  to  adapt  itself  to 
almost  any  established  routine  that  may  be  adapted  and  per- 
sisted in.  It  is  only  a  matter  of  observation  to  see  the  difference 
in  children  brought  up  according  to  the  light  given  by  modern 
science  (excluding  fads),  and  the  old  haphazard  method  of 
our  forefathers. 
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Tlie  family  physician  here  has  a  duty  to  perforin  which  is 
more  or  less  arduous  according  to  the  material  he  has  to  work 
with ;  there  are  fewer  hai'der  or  more  thankless  tasks  than  to 
attempt  to  guide  a  screaming,  fretful  little  one  along  the  path 
it  should  go,  with  the  aid  of  a  careless,  slovenly  mothcM*. 

In  the  case  of  the  new  born  babe,  what  can  he  do  ?  First, 
do  not  leave  it  to  the  nurse,  or  each  one  of  your  little  patients 
will  ])e  started  on  a  different  route,  and  some  of  them  will  get 
the  worst  of  it. 

Have  your  instructions  start  at  the  beginning,  and  have 
them  clear,  concise  and  covering  every  detail,  Dieet  every  upset 
as  it  comes. 

After  the  baby  has  been  bathed  and  clothed,  and  the 
mother  has  had  a  short  rest,  there  is  no  reason  why  the  little 
one  should  not  be  put  to  the  breast  for  a  trial  at  nursing.  I  say 
a  trial  because  sometimes  it  is  easier  said  than  done;  some 
children  will  take  the  breast  and  start  nursing  at  once  and  con- 
tinue without  further  trouble,  others  will  not  take  it  no  matter 
how  much  eff'ort  and  care  is  used.  What  are  we  to  do  in  such 
a  case  ?  First,  be  sure  the  baby  is  all  right.  Prolonged,  hard 
labors,  instruments  and  birth  accidents  sometimes  are  the  cause 
of  grave  brain  lesions,  the  results  of  which  are  not  apparent  for 
some  time,  in  other  cases  the  presence  of  illness  as  eclampsia 
or  severe  shock  in  the  mother,  would  of  course  contraindicate 
any  nursing  for  the  time  being.  But  if  all  is  as  it  should  be 
with  both  mother  and  child,  we  can  help  quite  a  little  in  getting 
the  baby  started. 

Before  every  morning  nursing  clean  the  nii)ple  well  with 
stei-ile  water  and  a  soft  cloth,  the  nipple  should  be  pulled  out 
and  manipulated  a  litth'  with  the  fingers  so  the  child  can  grasp 
it  readily.  Inverted  oi"  defective  nipples  are  a  probh^u  by 
themselves.  If  in  spite  of  patient,  intelligent  effort,  the  child 
still  refuses  to  nurse,  feed  a  teaspoonful  of  warm  sterile  water 
with  a  ])iedicine  dropper,  and  after  seeing  that  he  is  warm  and 
dr-y,  let  him  sleep  if  he  will  for  a  few  hours,  and  try  again, 
until  youi*  patience  is  I'e warded.  This  would  be  all  right  if  it 
worked  out  in  each  case  this  way,  but  many  times  in- 
stead of  di'0[)piMg  off*  (|uietly  to  sleep  according  to  schedule, 
the  child  commences  to  fret  and  screams  at  Ihe  top  of  its  lungs, 
Mot  acting  at  all  as  the  books  say  it  should.  This  is  where  your 
tact  and  ingenuity  come  in,  the  babe  may  be  hungry,  if  so  a 
couple  of  teaspoonsful  of  ■')  per  cent  milk-sugar  solution  (one 
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to  two  5  of  milk-sugar  to  one  5  of  sterile  water  i  giveu  iu  bottle, 
medicine  dropper  or  by  spoon,  will  generally  solve  the  difficulty, 
or  a  little  breast  milk,  pumped  or  squeezed  out  and  diluted  with 
warm  water  can  be  used  in  the  same  manner.  If  the  child  does 
take  the  breast,  and  after  nursing  a  few  minutes  lets  go  fretting 
and  cr\4ng.  a  little  of  the  sugar  solution  can  be  used  to  help  out 
until  the  milk  secretion  is  better  established. 

For  the  first  few  days  until  the  breast  feedings  are  Avell 
started,  the  nursings  should  be  repeated  at  four  hour  intervals, 
or  if  the  child  is  not  satisfied  and  rebels,  gradually  shorten  to 
two  hours  if  the  indications  point  that  way.  After  you  have 
got  a  satisfactory  start,  keep  on  at  two  to  two  and  one-half 
hour  intervals  for  the  first  month.  ^lake  a  nursing  schedule  of 
ten  feedings  for  the  twenty-four  hours,  about  as  follows: 

6,  8,  10  a.  m.,  12  m.,  2,  4,  6,  8  p.  m.,  and  twice  in  night. 
I  think  it  a  good  plan  to  wake  the  baby  in  the  day  time  at  the 
nursing  hour  from  the  very  beginning,  and  let  them  sleep  at 
night  as  long  as  they  ^vill,  even  the  entire  night  through,  if  so 
disposed.  Once  in  the  twenty-four  hours  an  infant  Avill  take 
a  long  sleep,  and  if  it  is  so  trained  that  this  takes  place  at  night 
the  mother  and  family  will  be  the  gainers.  Many  a  mother 
says  she  is  so  glad  to  let  her  baby  sleep  a  long  while  in  the  day 
time  so  she  can  get  her  work  done,  but  pays  dearly  for  it  by  the 
inevitable  concert  at  night. 

Breasts  should  be  alternated  for  the  nursings,  you  will  often 
find  that  a  mother  thinking  that  the  baby  does  not  get  enough 
from  one  breast  gives  it  both  at  the  same  nursing,  which  is  bad 
for  many  reasons,  one  of  which  is  that  constant  use  of  the 
breast  is  likely  to  cause  a  sore  nipple. 

If  the  child  wakes  between  times  and  is  fretful,  do  not  feed 
to  sooth  it,  but  examine  napkin,  etc.,  to  make  sure  that  it  is 
dry  and  comfortable,  impress  the  mother  with  the  fact  that  a 
little  crying  does  no  harm,  and  that  she  does  not  have  to  rush 
and  pick  the  baby  up  the  moment  she  hears  its  voice. 

I  do  not  think  that  the  scrubbing  an  infant's  mouth 
gets  daily  is  needed,  if  the  nipple  is  washed  well  with  sterile 
water  each  time  before  and  after  nursing,  there  will  be  little 
or  no  trouble  with  the  babe 's  mouth,  and  it  is  almost  impossible 
to  wash  out  an  infant's  mouth,  no  matter  how  carefully  it  is 
done,  without  injury  to  the  delicate  mucous  membrane  in  some 
places  and  thus  opening  up  a  place  for  the  entrance  of  infec- 
tion.  A  spoonful  of  sterile  water  given  the  child  once  in  a  while 
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between  feedings  will  clean  its  mouth  and  quiet  it  until  nursing 
tinl(^ 

Regularity  of  nursing  in  multipara  is  often  interfered  with 
by  the  fact  that  each  time  the  child  is  put  to  the  breast  the 
mother  has  severe  after  pains,  and  so  she  keeps  the  nursing 
away  as  much  as  possible,  and  perhaps  even  uses  the  bottle.  A 
little  oversight  and  management  will  usually  bridge  this  diffi- 
culty. After  the  mother  has  got  so  she  can  get  around  a  little, 
but  has  not  got  her  full  strength  back,  a  tonic  is  usually  given 
to  increase  appetite  and  help  bring  her  back  to  normal  as  soon 
as  possible,  the  end  result  being  good  for  her  and  bad  for  the 
baby.  What  usually  happens  is  as  foUow^s:  She  gets  a  good 
appetite  and  eats  heartily,  but  is  not  strong  enough  to  get 
around  very  much,  or  for  some  reason  does  not  do  so,  the  usual 
amount  of  food  causes  the  secretion  of  a  heavy  rich  milk,  which 
the  baby  cannot  digest  properly,  and  colic  and  indigestion  fol- 
low^, and  then  some  one  tells  her  that  the  milk  is  poison  for  the 
child,  and  nursing  is  promptly  stopped,  and  the  little  one  started 
on  the  bottle.  The  following  cases  illustrate  these  conditions 
and  the  proper  treatment : 

Thos.  O'C,  age  three  Aveeks,  born  at  term,  normal  labor, 
breast  fed  at  tw^o  hour  intervals,  stools  at  first  yellow^  and  pasty, 
then  full  of  w^hite  lumps,  now  green  and  watery,  three  to  four 
daily.  Examination  .  negative  except  adherent  prepuce  and 
excoriated  buttocks.  Milk  supply  abundant.  Specific  gravity 
1087,  cream  twenty-four  hours  7  per  cent,  mother  eating  heart- 
ily and  taking  no  exercise.  The  diet  and  exercise  were  regulated 
and  three  teaspoon sful  of  sterile  w^ater  was  given  to  the  baby 
with  each  nursing.  One  dose  of  castor  oil  w^as  given  to  child 
(13)  to  correct  slight  indigestion  caused  by  heavy  milk,  and 
zinc  ointment  used  on  the  buttocks.  Trouble  ceased  at  once, 
stools  became  normal. 

Ralph  L.,  age  three  weeks.  Normal  labor,  took  breast  four 
hout's  after  delivery,  and  every  two  to  two  and  one-half  hours 
since,  stools  good  at  first,  now^  four  or  five  daily,  yellow,  loose 
and  watery.  N'oiiiils  a  little  each  day,  has  screaming  spells  as 
if  in  |)ain.  Kxamination  negative,  except  naevus  on  eyelid. 
Milk  su|)|)ly  very  |)rofus(,  specific  gravity  1040.  Cream  twen- 
ty-four lioin-s  4  pel-  cent.  Mother  taking  tonic  and  eating  very 
heart il\  of  meat,  eggs,  etc.,  and  takes  no  exercise.  Directions 
given  as  to  exercise  and  diet.  ^Lilk  diluted  by  giving  child 
sterile  water  with  each  feeding.    Later  examination  of  milk 
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showed  specific  gravity  1033,  cream  8  per  cent.  Child  doing 
well. 

NURSING  INTERVALS 
Any  change  in  an  infant's  feeding  habits  should  be  made 
gradually,  so  that  when  the  time  comes  to  lengthen  the  time  be- 
tween feedings  from  two  to  three  hours,  do  it  by  successive 
changes  of  15  minutes  at  a  time,  so  the  baby  does  not  notice 
the  change.  While  the  following  is  not  a  hard  and  fast  rule, 
it  is  adapted  to  most  babies. 

Up  to  one  month,  2  hour  intervals;  two  to  three  months, 
2  1-2  hour  intervals;  four  months,  2  3-4  hour  intervals;  five 
months  and  over,  3  to  3  1-2  hour  intervals. 

Drawing  out  the  nursing  intervals,  even  in  the  new  born, 
to  four  hour  periods,  has  some  enthusiastic  advocates,  especially 
in  Europe ;  my  own  experience  has  been  that  very  few  mothers 
will  adhere  to  such  a  schedule,  and  even  if  they  did  the  results 
are  not  better  than  tbose  obtained  with  shorter  intervals. 

If  the  rule  to  wake  the  child  at  nursing  time  in  the  day 
and  let  it  sleep  as  long  as  it  will  at  night  has  been  observed, 
at  five  months  the  child  wdll  wake  only  once  during  the  night 
for  a  feed,  and  often  will  sleep  the  entire  night  through.  The 
physician  should  work  along  the  theory  that  once  in  the  twenty- 
four  hours  the  stomach  needs  a  rest,  and  so  the  quicker  the  night 
feedings  are  dispensed  with  the  better,  no  child  should  require 
to  be  nursed  at  night  after  eight  months. 

Many  times  when  the  baby  cries  in  the  night,  the  mother 
tired  and  sleepy,  gets  up  and  takes  the  child  to  bed  with  her, 
and  after  starting  it  on  the  breast,  dozes  off  to  sleep,  the  baby 
retaining  its  hold  on  the  nipple  also  sleeps  a  little,  wakes  up 
at  intervals,  sucks  vigorously  for  a  moment  and  drops  off  again, 
sometimes  continuing  this  for  the  entire  night,  and  then  after- 
ward for  many  nights  in  succession,  forming  one  of  the  worst 
nursing  habits  there  is,  occasionally  the  overworked  stomach 
rebels  and  empties  itself  by  vomiting,  but  more  often  the  result 
is  a  severe  attack  of  indigestion,  with  its  attending  symptoms 
and  discomforts.    When  nursing  is  necessary  in  the  night,  the 
mother  should  nurse  the  child  the  usual  time  and  then  return  it 
to  its  crib  and  leave  it  there.    Prolonged  night  nursing  beyond 
the  ninth  month  does  harm  to  both  babe  and  mother,  the  fol- 
lowing case  is  an  example  of  the  results  of  such  folly. 

Alfred  A.  (case  31),  one  year  old.  Normal  labor.  Nursed 
since  birth,  and  now  takes  table  food  and  nurses  all  night,  never 
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sick  before.  Yerv  restless  last  few  nights,  jumps  in  sleep,  had 
convulsion  early  this  morning.  Examination  shows  very  large 
fat  baby  of  good  color  and  firm  muscles,  coated  tongue  and  rec- 
tal temperature  of  102  1-5.  Diagnosis,  gastric  indigestion  due 
to  overfeeding.    Under  usual  treatment  child  made  prompt 

recovery.  ^i,  ^  - 

There  is  only  one  rule  in  regard  to  the  above,  and  that  is 
DON'T.  The  little  one  should  always  sleep  alone,  when  in  bed 
with  its  mother  it  wakes  every  time  the  latter  moves,  and  under 
such  conditions  the  temptation  to  soothe  it  by  aid  of  the  breast 
is  very  strong.  Often  you  will  find  nursing  prolonged  beyond 
the  second  year  as  a  guard  against  pergnancy. 

INADEQUATE  MILK  SUPPLY 
Sometimes  after  nursing  has  been  going  on  smoothly  for 
a  time,  a  mother  will  complain  that  the  child  does  not  seem  sat- 
isfied, or  is  always  hungry,  is  fretful,  fusses,  does  not  sleep  well, 
or  only  a  very  short  time,  nurses  half  an  hour  or  more  and  then 
cries  when  it  lets  go  of  the  nipple.    If  weighed  regularly  (and 
every  infant  ought  to  be)  the  weight  is  stationary,  or  else  the 
child  loses.    The  mother  nurses  it  oftener,  then  gives  it  both 
breasts  at  the  same  time,  then  perhaps  some  artificial  food  be- 
tween the  feedings,  with  the  usual  colic  and  indigestion  that 
follows  such  practice,  or  often  puts  it  on  the  bottle  entirely. 
Now  such  a  case  can  be  helped  greatly,  in  the  first  place  the 
more  the  mother  worries  and  frets  over  the  situation,  the  worse 
the  condition  becomes,  a  vicious  circle,  so  the  quicker  you  can 
get  the  child  satisfied  and  happy  the  better  for  all  concerned. 
See  if  the  milk  supply  is  really  scanty,  weigh  the  baby  before 
and  after  nursing,  see  what  it  gets  at  a  feeding,  examine  some 
of  the  milk  from  the  middle  of  a  nursing,  find  out  what  you  can 
in  regard  to  the  quality.    If  the  quantity  is  small,  or  the  milk 
poor  help  out  with  an  artificial  food,  giving  an  appropriate 
quantity  after  each  nursing,  until  by  the  aid  of  tonics  and  prop- 
er feeding  vou  can  bring  the  breast  supply  back  to  a  normal 
conditioiC'sometimes  you  will  fail  in  this,  in  some  mothers  the 
milk  only  seems  to  last  a  couple  of- months,  and  then  gives  out 
entirelv,  but  an  effort  is  worth  the  while  in  every  case.   Do  not 
let  the*  bottle  replace  a  nursing,  the  milk  will  not  be  secreted 
unless  the  breasts  are  used,  and  the  supply  will  fail  you  entire- 
ly better  to  allow  the  child  to  nui-se  for  twenty  minutes  if  it 
will  and  then  give  enough  in  the  bottle  to  satisfy  it  as  a  sort 
of  desert.   Often  you  will  find  that  for  many  feedings  especially 
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as  the  milk  gets  better,  that  you  can  dispense  with  the  supple- 
mentary feed  for  several  nursings.  Make  out  some  nursing 
rules  for  the  mother  such  as  follows: 

Regularity  of  nursing  is  essential,  as  the  composition  of 
the  milk  varies  with  the  intervals  between  the  nursings  (shorter 
the  interval,  the  richer  the  milk).  Nurse  according  to  the  age 
of  infant,  from  two  to  three  and  one-half  hours,  once  or  twice 
at  night.  When  amount  of  milk  is  sufficient  babe  will  suckle 
fifteen  to  twenty  minutes,  then  drop  off  to  sleep,  if  he  tugs  at 
the  nipple  for  half  an  hour,  and  then  frets  and  fusses,  there  has 
not  been  enough  milk  secreted. 

Diet  of  Mother.  Three  meals  a  day  at  about  five  hour  in- 
tervals, as  7  a.  m.,  12  m.,  and  5  p.  m. ;  take  nothing  between 
meals  but  plain  water.  Food  should  be  plain  and  easily  digest- 
ed, and  «uch  as  the  mother  has  always  been  used  to,  meat,  milk, 
eggs,  fish,  vegetables,  cereals,  fruits,  etc.  Take  little  or  no  tea 
or  coffee.  It  is  a  mistake  to  turn  from  a  regular  diet  and  fill 
up  on  gruels  and  patent  foods,  in  the  hope  of  making  more 
milk,  the  stomach  is  overtaxed  by  these,  and  the  results  are  bad. 
Avoid  highly  flavored  foods.  Kidneys  and  bowels  should  be 
kept  in  order,  otherwise  products  that  they  should  carry  off 
will  be  excreted  in  the  milk.  Great  care  must  be  taken  by  nurs- 
ing mothers  in  regard  to  medicines,  as  many  kinds  are  carried 
off  in  the  milk.  The  way  to  make  a  plentiful  supply  of  good 
milk  is  to  use  the  breasts,  the  less  they  are  used,  the  less  milk 
there  will  be.  A  bowl  of  corn  meal  gruel  at  bed  time  is  some- 
times a  help,  if  it  is  digested  without  any  trouble.  Mother 
should  be  kept  in  a  cheerful  state  of  mind  and  secure  unbroken 
sleep  at  night,  anxiety,  fright,  fear  or  other  nervous  disturb- 
ances are  a  cause  of  sudden  and  great  variations  in  the  compo- 
sition of  the  milk.  Mother  should  get  a  walk  in  the  air  every 
day,  also  plenty  of  exercise.  Any  nursing  disturbance  during 
menstruation  is  usually  only  temporary,  and  may  not  recur 
at  the  next  period,  if  severe  trouble  results  use  the  breast  pump 
at  each  nursing  time,  and  give  the  babe  bottle  until  period  is 
over,  when  nursing  can  be  resumed. 

What  is  a  good  food  to  give  the  baby  to  help  out  nursing  t 
I  have  had  the  best  results  with  cow's  milk  properly  modified 
to  suit  the  child's  age  and  weight,  commencing  with  a  weak 
formula  at  first  and  gradually  working  up  to  one  suited  to  the 
case,  for  example,  a  child  of  six  months  of  average  development 
and  weight,  should  be  able  to  take  without  trouble: 
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Whole  milk,  9  oz. ;  sterile  water,  8  1-2  oz. ;  lime  water,  1-2 
oz. ;  milk  sugar,  2  1-2  tablespoonsfuU.  Divide  in  six  bottles, 
three  ounces  each,  give  one  after  each  nursing. 

When  the  milk  supply  is  of  good  quality,  but  deficient  in 
quantity  and  there  is  no  way  of  keeping  fresh  milk,  or  a  careless 
mother  is  to  be  reckoned  with,  good  results  can  sometimes  be 
obtained  by  using  one  of  the  infant  foods  which  are  prepared 
without  the  addition  of  milk,  depending  on  the  mother  to  supply 
enough  fresh  food  to  balance  the  diet  properly. 

CONDITIONS  THAT  INTERFERE  WITH  NURSING 

Many  times  a  child  will  be  brought  to  you  with  the  follow- 
ing history :  The  baby  is  very  cross  and  fretful,  will  not  take 
the  breast,  sucks  for  a  minute  and  then  spits  out  the  nipple,  in 
spite  of  all  the  mother  can  do,  although  there  is  an  abundance 
of  good  breast  milk.  In  these  cases  examine  the  child's  mouth 
carefully,  for  the  different  kinds  of  stomatitis,  ulcers  of  the 
fraenum,  and  other  local  causes,  that  would  cause  pain  when 
the  baby  nursed.  Coryza  is  a  trouble  that  is  often  present,  the 
child  cannot  nurse  unless  it  can  breathe  through  its  nose,  if 
the  latter  is  obstructed  it  has  to  stop  nursing  to  breathe. 
Sometimes  a  baby  will  be  perfectly  well,  and  yet  will  not  take 
the  breast,  except  at  long  intervals  for  a  few  days  to  the  moth- 
er's great  anxiety.  I  have  also  seen  a  child  refuse  to  take  the 
breast  again  after  one  or  two  feedings  of  sweet  food  like  con- 
densed milk,  given  to  it  in  the  absence  of  the  mother  on  a  shop- 
ping tour. 

Serious  illness  of  any  kind  interferes  with  nursing,  and 
it  is  a  good  Avorking  plan  in  all  such  conditions  to  dilute  the 
milk  by  giving  the  child  some  sterile  water  with  each  nursing, 
until  the  digestion  is  again  normal.  Sickness  of  any  kind  usu- 
ally upsets  all  nursing  schedules,  and  often  baby  recovers  com- 
pletely spoiled,  and  has  to  be  trained  in  good  habits  all  over 
again,  there  is  no  need  for  this.  The  indications  for  regular 
systematic  nursing  (usually  diluting  the  breast  milk)  are 
stronger  during  an  illness  than  any  other  time,  and  also  is  one 
of  the  greatest  aids  to  a  prompt  recovery. 

A  badly  fissured  nipple  or  inflamed  breast  will  sometimes 
necessitate  a  temporary  withdrawal  from  the  breast.  So  will 
severe  illness  in  the  mother. 

Pregnancy  is  an  indication  to  stop  nursing  on  account  of 
the  strain  on  mother,  but  where  both  she  and  the  child  are  doing 
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well,  I  have  carried  a  nursing  babe  through  a  hot  month  or  two 
without  trouble  with  a  three  months'  pregnancy. 

Effects  of  different  foods  taken  by  the  mother,  on  her  milk 
supply  seem  to  vary  \^-ith  her  own  state  of  health  and  habits.  I 
have  seen  a  mother  calmly  eat  all  kinds  of  indigestible  and 
highly  seasoned  foods,  garlic,  onions,  mustard,  pepper,  vinegar, 
etc.,  with  no  effect  on  a  perfectly  happy  and  contented  infant 
on  the  breast,  and  other  cases  where  a  very  prompt  upset,  fol- 
lowed a  feast  of  lobster  and  watermelon.  Each  case  of  this 
kind  seems  to  be  a  law  unto  itself.  The  best  advice  to  give  is  to 
recommend  a  simple,  easily  digested  diet,  of  such  food  as  the 
patient  has  always  been  accustomed  to.  Malt,  liquors,  and  dif- 
ferent preparations  of  alcohol  are  not  needed  for  the  milk  sup- 
ply, and  are  better  left  out,  also  the  pot  of  tea  standing  on  the 
back  of  the  stove,  with  its  constipating  and  healthy  appetite 
destroying  effects. 

WEANING 

When  is  the  right  time  to  wean  a  baby,  will  be  a  question 
often  asked.    The  time  varies  according  to  conditions;  you  will 
find  the  idea  firmly  rooted  in  the  average  woman's  mind,  that 
the  baby  must  be  nursed  during  the  so-called  second  summer, 
no  matter  how  much  it  may  prolong  the  nursing  period.  It 
usually  Avorks  out  like  this:    The  baby  is  about  nine  months 
old  in  June,  the  mother's  milk  is  poor  in  quality  and  rather 
scanty,  so  the  child  is  not  satisfied  and  has  to  be  fed,  this  is  usu- 
ally from  the  family  table,  or  perhaps  a  bottle  of  some  cherished 
formula  that  all  her  children  have  been  raised  on.    The  breast 
is  given  in  between  the  feedings  to  keep  the  child  well,  the  re- 
sult being  the  ordinary  indigestion  of  the  hot  months,  and  unless 
there  is  some  vigorous  straightening  out,  a  sometimes  fatal  re- 
sult.   Now,  I  would  rather  have  an  infant  on  the  breast  in  the 
hot  weather  if  it  was  doing  well,  than  On  any  kind  of  food,  and 
do  not  advocate  weaning  at  this  time,  just  because  it  has  arrived 
at  a  certain  age,  but  if  it  is  not  doing  well  and  has  to  be  fed, 
there  will  be  more  harm  done  by  improper  feeding  at  that  time 
of  the  year  than  in  the  cooler  months,  but  it  must  also  be  real- 
ized that  cleanliness,  use  of  ice,  and  care  in  the  preparation  and 
administration  of  the  food,  are  essential  to  success. 

With  this  in  mind  there  is  no  reason  why  the  baby  that  has 
arrived  at  the  weaning  age  or  whose  breast  supply  is  failing, 
should  not  be  put  on  a  proper  food  at  any  time  of  the  year. 
The  best  way  to  accustom  a  nursing  child  to  artificial  food 
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is  to  approach  the  matter  gradually  and  extend  it  over  some 
time,  about  as  follows:    The  child  is  supposed  at  this  time  to 
be  about  nine  months  of  age,  and  on  a  regular  nursing  schedule 
of  three  to  three  and  one-half  hours,  nursings  during  the  day, 
with  no  night  feedings ;  if  he  is  not,  get  him  accustomed  to  this 
before  you  start  to  Avean  him.    Then  commence  to  replace  one 
feeding  at  a  time,  with  a  properly  prepared  food  suitable  to 
his  age,  try  him  Avell  with  one  kind  first,  and  get  him  accus- 
tomed to  it  before  you  start  another.    Cut  out  one  of  your 
morning  nursings,  and  replace  it  wdth  eight  ounces  of  cereal 
gruel  and  milk,  half  and  half  at  first,  then  2-3  milk  and  1-3 
gruel,  sugar  to  make  six  per  cent.    Continue  this  for  a  week, 
then  replace  an  afternoon  feeding  with  a  meat  broth  made  with 
rice  and  barley.    Keep  on  this  way  a  week  longer,  and  then 
gradually  replace  each  of  the  other  nursings  with  a  properly 
prepared  food,  giving  five  feedings  a  day,  thus  replacing  the 
breast  with  artificial  food,  with  slight  trouble,  and  little  or  no 
loss  in  weight  or  development.    You  will  usually  have  more 
trouble  with  the  mother  (sympathy)  than  with  the  child.  Later 
these  feedings  are  gradually  replaced,  the  same  way  with  solid 
food  appropriate  for  the  child's  age  and  number  of  24  hour  feed- 
ings reduced  to  four. 
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APPENDICITIS  IN  EARLY  CHILDHOOD* 

BY  JOHX  B.  MANNING,  M.D. 
Seattle,  Wash. 

T  do  not  come  here  to  tell  you  how  to  diagnose  appendicitis 
in  infancy  and  early  childhood,  because  I  have  seen  just  enough 
of  this  condition  to  be  conscious  of  the  fact  that  I  have  much  lo 
learn  a])out  its  i-ecognition.  You  might  wonder  at  first  insttune 
why  this  shoukl  be  a  matter  for  the  ])ediatrician  to  be  discuss- 
ing under  any  circumstances.  T  think  you  will  grant  that  the 
man  in  general  practice,  or  the  children's  man,  is  the  one  who 
sees  these  childi-en  in  most  instances  from  the  onset  of  the  ill- 
ness, who  is,  thei-efore,  in  the  Ixvst  position  to  observe  the  pro- 
cess and  to  ])r()1<'('1  the  ehild's  life  ])y  calling  in  the  appropriate 
assistance. 

T  am  considt'i-ing  vciy  early  childhood  and  the   four  cases 

Fiead  before  the  Snohomish  County  Medical  Society.  Snohomish, 
Wa.sh..  September  1.  1914. 
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reported  here  are  all  three  years  of  age  or  younger.  That  at 
this  very  early  age  this  condition  is  rare  is  readily  granted  and 
that  the  diagnosis  is  usually  much  more  obscure  than  in  older 
children  is  also,  I  think,  readily  granted.  This  lack  of  clear-cut 
s>Tnptomatology  is  not  only  felt  by  the  medical  man  alone  but  T 
liave  observed  that  our  most  skillful  surgeons  share  the'reluc- 
tancy  to  reach  a  positive  diagnosis  at  once.  I  feel,  therefor- 
we  all  may  at  least  be  stimulated  to  bear  in  mind  this  condition 
in  considering  appendicitis  as  a  diagnosis  at  any  age  in  a  child. 

Before  proceeding  to  the  consideration  of  these  case  reports, 
a  few  words  concerning  some  of  the  points,  as  frequency,  mor- 
tality, etiology,  diagnosis,  from  the  recent  literature  seem  de- 
sirable. 

Fre(iuency.  (  omby',  the  great  Paris  pediatrician,  in  a  'e- 
view  of  139  cases  of  chronic  appendicitis,  says  this  condition  is 
much  commoner  than  is  generally  recognized.  Collinson^  states 
that  appendicitis  is  the  commonest  and  most  important  surgical 
t^isease  of  the  abdomea  met  in  childhood,  with  the  largest  num- 
ber of  cases  occui-riiig  ovei-  five  years  of  age.  Simpson^  called 
attention  to  tht^  increased  fre(iuency  with  which  this  condition 
has  ai^peared  at  the  Liverpool  Infirmary  for  children  in  rec-nt 
years.  Wade'  considers  mild  cases  are  often  overlooked  and 
that  the  disease  is  commoner  than  is  generally  supposed.  Our 
own  Deaver;  in  a  remarkably  complete  article  on  this  subject, 
with  500  case  reports,  says  that  appendicitis  in  childhood,  char- 
acterized as  it  is  l)y  a  subtle  and  insidious  onset,  rapid  progress 
and  obscurity  of  symptoms,  is  a  disease  of  the  most  profound 
importance,  and  it  well  merits  luoi'e  attention  and  study  than 
has  hitherto  been  bestowed  on  it.  Likewise  Werner'',  Marvel' 
and  many  others  are  of  the  same  opinion  regarding  its  fre- 
fpiency,  althouo-h  all  admit  it  is  much  rarer  under  five  years  of 

Mortality;  Pi'ognosis.  While  the  mortality  depends  to  a 
large  extent  upon  when  the  child  comes  under  observation,  and 
is  constantly  being  reduced  as  early  operations  are  becoming 
increasingly  more  frequent,  nevertheless  the  mortality  is  appar- 
ently excessively  high  where  a  large  series  of  cases  are  con- 
sidered. It  must  be  remembered,  however,  that,  where  lat-ge 
series  are  consulted,  probably  many  or  all  of  these  are  hospital 
cases  from  homes  where  the  intelligence  and  care  are  such  as  to 
neglect  all  medical  attention  until  the  process  has  progressed 
for  days.  Salzer^,  in  163  operated  cases,  reported  a  mortality 
of  13  per  cent.    Stiven',  in  208  cases  between  2  and  7  years, 
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gave  41.8  per  cent,  ending  fatally.  Mitcheir",  in  40  cases  in 
which  the  disease  had  extended  in  an  unmistakable  manner  be- 
yond the  confines  of  the  peritoneal  covering  of  the  appendix,  re- 
sulting in  gangrene  or  perforation,  with  varying  degrees  of  per- 
itonitis or  pus  formation — when  we  would  naturally  expect  an 
excessive  mortality,  lost  one  out  of  four. 

On  the  other  hand^  Fowler^^,  in  100  operative  cases  under 
twelve  years  of  age,  has  but  a  3  per  cent  mortality  with  but  one 
death  in  the  last  fifty-six  cases.  Deaver,  in  discussing  this 
point,  remarks  that  the  prognosis  of  acute  appendicitis  in  child- 
hood is  favorable  if  the  appendix  be  removed  early,  if  the 
patient  be  operated  upon  in  twenty-four  hours,  the  mortality 
is  nil.  Beyond  this  time,  in  suppurative  cases,  the  mortality 
rapidly  rises,  and  often  the  third  or  fourth  day  is  nearly  as  un- 
favorable as  it  was  favorable  in  the  early  stage. 

That  appendicitis  may  occur  at  any  age  is  indicated  by 
Dixon 's^^  case.  At  24  days,  in  a  baby  premature  at  eight 
months,  a  gangrenous  appendix  was  found.  And  other  isolated 
cases  have  been  reported  during  early  infancy. 

Anatomy.  Salzer'"  states  that  the  peculiarities  of  appen- 
dicitis in  childhood  are  based  on  special  anatomic  conditions. 
The  appendix  is  relatively  larger  than  in  the  adult,  with  -.he 
opening  from  the  cecum  into  the  appendix  of  funnel  shape.  He, 
liowever,  does  not  think  these  facts  have  anything  to  do  with 
the  gravity  of  the  condition  in  childhood  or  its  difficulty  of 
diagnosis.  Fairbanks''  makes  the  same  point  regarding  the 
anatomy,  commenting  that  it  is  easier  on  this  account  for 
foreign  Inatter  to  enter  into  the  appendix  tlian  in  adults.  Mar- 
vel comments  on  the  position  of  the  colon  being  high,  with  the 
appendix  hanging,  favors  it  more  than  in  the  adult,  being  a  re- 
ceptacle for  its  contents. 

Etiology.  In  some  sources,  primarily  in  the  literature  of 
English  writers,  and  by  Cecil  and  P>uckley  in  this  country,  is 
the  oxyuris  vermicularis  regarded  with  nuich  suspicion  as  a 
cause  of  appendicitis  in  childhood.  Lett'"'  renmrks  that  Still,  of 
London,  in  200  postmoi'tems  in  children  found  threadworms  in 
thirty-eight  children  under  12  years,  in  twenty-five  of  whom 
lliey  were  found  in  the  appendix.  'They  may  be  present  with- 
out giving  rise  to  any  symptoms  or  they  may  produce  an  inflam- 
mation of  this  structure  Cecil  and  Buckley^''  arc  the  especial 
advocates  of  this  as  the  etiology  of  appendicitis  in  childohod  m 
America,  asserting  that  17  per  cent,  of  the  cases  of  a])p(>ndicitis 
under  their  care  showed  oxyuris  or  trichocei)halus.     In  a  sub- 
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sequent  paper  Cecil  and  Buckleyi'  even  go  so  far  as  to  assert 
that  there  is  a  definite  and  characteristic  form  of  appendicitis 
caused  by  worms.  Deaver,  in  his  report  of  500  eases,  says 
v.'orms  may  be  described  in  a  causative  role  when  in  large'  num- 
bi^rs  they  block  the  lumen  of  the  appendix,  cause  colic  and  in- 
jure the  mucosa  superficially  by  trauma.  The  exciting  cause, 
however,  is  usually,  he  asserts,  the  bacillus  coli  communis  which 
is  ever  apt  to  invade  the  walls  of  the  appendix  through  a  por- 
tion of  the  mucous  membrane  mad(^  vulnerable  by  the  predis- 
posing cause. 

CASE  REPORTS. 
Case  1.  C^larice,  age  3  years,  first  came  under  my  observa- 
tion in  October,  1911,  with  tlie  history  of  a  badly  coated  tongue, 
iretfulness,  eating  and  sleeping  poorly  all  summer.  Constipa- 
tion was  mai'ked.  (X-casionally  she  went  twenty-four  hours 
without  a  movement.  The  examination  I  made  at  this  time  was 
negative.  The  note  made  on  the  abdomen  was  abdomen  soft  and 
full.  She  was  given  tr  nux  vomica  drops  2,  three  times  a  day, 
sodium  phosphate  1/2  teaspoonful  each  morning  and  a  diet. 

On  January  24,  1912,  the  mother  called  up  from  the  Puget 
Sound  Xavy  Yai'd,  wliere  the  father  was  stationed,  saying  the 
girl  had  been  running  a  slight  temperature  for  about  six  days, 
about  each  second  day  with  a  "kind  of  a  chill,''  no  nausea.  On 
Januaiy  25  I  w(^nt  over  to  the  yard,  and  there  found  her  lying 
asleep,  with  easy  breathing  and  pale  color.    On  waking,  hear- 
ing was  rather  poor  and  she  acted  very  fussy.    There  was  no 
retraction  of  head,  no  rigidity  of  neck.    The  tongue  was  thick- 
ly coated;  the  throat  Avas  injected;  photophobia  was  present; 
the  chest  and  heart  were  normal.    There  was  a  (|uestionable 
rose-spot  in  the  axilla.    Abdomen  slightly  distended.    My  notes 
i^ny,  "Voluntarily  held  rigid,  fussy,  no  true  spasm.    Liver  pal- 
pable, one  finger's  breadth  below  costal  margin.    Spleen  not  pal- 
I)able.    Xo  definite  tenderness  made  out  in  abdomen.  Extremi- 
ties— all  can  be  moved  freely.  Knee  jerk  obtained.  Xo  Kernig. 
White  count  9,600.    Urine:  no  sugar;  sediment,  few  leucocytes 
and  S(iuamous  epithelial  cells;  no  motile  bacilli.    P>lood  smear; 
no  malarial  plasmodia.     Differential  count— polynuclear  leu- 
cocytes 77  per  cent.    Lymphocytes ;  large,  3  per  cent :  small,  17 
per  cent.    Widal  negative.    Stools  yellow,  smooth  but  consti- 
pated. 

From  January  25  to  February  3  she  ran  ever\^  day  or  two 
a  temperature  which  would  reach  103",  usually  at  night,  and 
each  day  she  sat  up  in  bed,  playing  with  paper  dolls.    A  second 
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Widal  was  negative.  She  was  brought  into  the  city  for  close 
observation  on  Feb.  3,  when  another  Widal  was  negative.  The 
white  count  now  was  9,000.  The  cutaneous  tuberculin  reaction 
was  negative.  Drs.  S.  V.  R.  Hooker  and  C.  W.  Sharpies  were 
seeing  her  daily  at  this  time.  On  Feb.  7  three  teaspoonsful 
of  aromatic  cascara  Avere  given,  from  which  two  large,  loose 
but  formed  movements  resulted,  simultaneously  distension  in- 
creased, spasm  and  tenderness  appeared  definitely  for  the  first 
time;  the  white  count  jumped,  to  17,000;  the  differential 
showed  a  sudden  rise  in  percentage  of  polynuclears,  82  per 
cent,  10  per  cent  lymphocytes,  3  per  cent  large,  3  i)er  cent 
transitional. 

An  exploratory  operation  was  now  considered  necessary. 
Operation  by  Drs.  Sharpies  and  Hooker.  A  catarrhal  appen- 
dix was  removed  and  immediately  a  normal  convalescence 
was  begun.    She  lias  been  perfectly  well  since. 

Case  2.  Marion,  aged  3  1-2  years,  the  daughter  of  a  phy- 
sician, I  first  saAv  at  13  months,  in  consultation  with  Dr.  H. 
A.  Shaw,  in  a  severe  gastrointestinal  infection  with  marked 
toxemia,  from  which  she  convalesced  slowly.  She  developed 
into  a  splendidly  nourished  and  healthy  appearing  child. 

On  Oct.  9,  1913,  I  was  called  in  consultation  by  the  father, 
when  I  found  the  child  complaining  of  pain  in  the  head  and 
right  leg,  sleeping  a  great  deal  and  vomiting  everything,  even 
water;  stools  were  yellowish,  contained  no  curds,  no  mucus. 
The  temperature  was  99".  The  throat  was  negative,  the  chest 
clear.  '  The  abdomen  was  slightly  distended.  The  stomach 
was  washed  out.  The  white  count  was  7,400.  Urine  acid,  no 
acetone,  no  albumen,  no  sugar.  On  Oct.  11,  at  noon  tempera- 
ture was  100",  the  white  count  11,400.  Abdomen  distended, 
tympanitic,  no  masses,  no  tenderness.  Urine — occasional  hya- 
lin  and  fine  granular  casts.  She  was  now  keeping  down  a 
little  nourishment.  Oct.  12,  white  count  10,000,  no  vomiting 
for  twenty-four  hours.  From  this  disturbance  she  made  a  rap- 
id convalescence. 

March  1,  I  again  saw  her  with  a  temperature  of  103.4°, 
respiration  35,  pulse  140,  vomiting  for  24  hours,  with  a  slight 
amount  of  spasm  in  the  right  lower  quadrant  of  the  abdomen 
and  coiisi(h'ral)U'  abdominal  distension.  The  chest,  ears,  throat, 
urine  and  hips  Avere  negative.  She  had  complained  for  one 
week  that  the  right  leg  hurt  her  and  it  was  slightly  flexed 
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at  the  examination.  The  white  count  was  17,000,  differential 
87  per  cent  polynuclears.  At  10  p.  m.  the  temperature  was 
102.8".  She  was  still  vomiting:,  the  abdomen  was  distended, 
there  was  slight  spasm  of  the  right  lower  quadrant. 

Those  in  consultation  agreed  that  an  exploratory  opera- 
tion was  advisable.  Dr.  Shaw  removed  a  slightly  inflamed 
catarrhal  appendix.  She  made  a  rapid  convalescence  and  is 
perfectly  well. 

Case  3.  Baby  F..  1  year  old,  was  seen  in  consultation 
with  Dr.  C.  B.  Boudwin,  with  the  following  history:  Full 
term  baby,  boni  in  an  instrumental  labor,  but  in  good  condi- 
tion, Avith  birth  weight  of  about  eleven  pounds.  Breast-fed 
for  fourteen  days,  when,  on  account  of  a  milk  leg  and  a  high 
fever  developing  in  the  mother,  suckling  was  stopped.  The 
baby  was  perfectly  well  until  this  illness,  ten  days  ago,  started 
with  fussiness  and  being  easily  tired.  For  one  day  at  this 
time  fever  was  high.  Tliere  was  no  vomiting.  The  move- 
ments were  mostly  constipated,  yellowish  and  undigested. 
During  the  last  few  day^  he  has  had  a  little  fever,  lying  mostly 
curled  up  on  his  right  side,  but  has  appeared  bright  until 
today;  now  acts  real  stupid. 

Physical  examination.  Movement  was  partially  formed, 
pasty,  and  contained  numerous  large  and  small  curds.  The 
infant  was  pale,  breathing  easily,  lying  curled  upon  the  ri^ht 
side.  There  was  no  rigidity  of  the  neck;  no  retraction;  men- 
tal condition  clear;  throat  normal;  chest  normal.  The  abdo- 
men was  moderately  distended,  markedly  rigid,  with  marked 
tenderness  localized  in  the  right  lower  quadrant. 

This  case  was  the  only  one  of  the  four  which  clearly  pre- 
sented at  first  examination  an}i:hing  like  the  customary  group 
of  symptoms.  Operation  was  immediately  advised  and  Dr. 
Boudwin  found  a  large  appendicular  abscess  which  was 
drained  and  the  child  made  a  tine  convalescence. 

Case  -1.  Richard,  aged  2  1-2  years,  the  son  of  a  physician, 
was  first  seen  by  me  in  Oct.,  1913,  when  for  about  two  weeks 
he  had  follicular  tonsilitis  with  an  otitis  media  of  the  right 
ear.  During  this  time  he  ran  a  temperature  from  100  to' 
103  1-2",  with  a  white  count  of  about  13,000,  and  what  might 
be  called  a  very  mild,  acute  nephritis.  His  convalescence 
was  slow  and  mucus  persisted  in  the  stool  for  several  days. 
Since  then  he  has  been  well,  Avitli  an  occasional,  slight  gas- 
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trointestinal  upset,  at  which  time,  lasting  for  a  day  or  two, 

he  conii)lained  of  the  right  leg. 

On  Aug.  8  I  was  asked  to  see  him  again,  with  the  history 
that  one  week  ago  he  vomited  with  the  diarrhea,  and  tempera- 
ture of  about  100".  He  was  thoroughly  cleaned  out,  starved 
for  twenty-four  hours,  started  on  gruels,  and  was  up  and 
progressing  well  until  tAVO  days  ago,  when  he  suddenly  com- 
plained of  pain  in  the  abdomen,  with  some  distension.  There 
was  no  vomiting,  temperature  was  102",  which  continued  until 
the  time  I  saw  him,  pulse  130,  respiration  40,  with  an  expiatory 
grunt.  There  was  dilatation  of  the  alae  nasi.  The  abdomen 
was  distended,  tympanitic.  There  was  no  localized  tender- 
ness. Over  the  left,  lower  chest  in  front  were  numerous  fine 
rales,  with  no  alteration  in  breathing.  The  localization  of 
these  rales,  the  grunting  respiration,  suggested  a  diaphrag- 
matic pleurisy,  and  I  even  went  so  far  as  to  express  an  opinion 
that  the  trouble  was  not  in  the  abdomen.  The  white  count 
at  this  time  Avas  16,000,  the  urine  was  normal,  the  differential 
blood  count  was  79  per  cent  polynuclear  leucocytes.  At  this 
time  he  was  also  seen  by  two  surgeons  who  advised  Avaiting. 

On  Aug.  19  the  picture  Avas  more  clearly  that  of  appendi- 
citis. The  child  Avas  pale,  someAvhat  septic  looking ;  the  abdo- 
men Avas  markedly  distended,  and  tenderness  Avith  dullness 
could  be  localized  in  the  right  loAver  quadrant.  The  Avhite 
count  Avas  13,000,  and  the  polynuclears  76  per  cent. 

All  agreed  that  an  exploratory  operation  Avas  noAV  imme- 
diately advisable.  Dr.  J.  B.  Eagleson  operated  and  found  a 
perforated  appendix  Avith  a  walled-off  abscess.  He  is  nOAV 
making  a  favorable  convalescence. 

In  the  consideration  of  a  diagnosis,  from  my  own  experi- 
ence I  have  learned  to  regard  with  suspicion  cyclic  vomiting, 
starch  indigestion  and  obstinate  constipation,  as  factors  to  be 
closely  watched  in  relation  to  acute  or  chronic  appendicitis 
in  infancy  and  childhood.  That  these  conditions  exist  with- 
out appendicitis  must,  of  course,  be  readily  admitted.  Since 
my  interne  days  on  the  service  of  Dr.  John  Lovett  Morse,  at  the 
Boston  Children's  Hospital,  I  have  seen  but  one  case,  however, 
of  recurrent  vomiting  which  I  was  willing  to  accept  as  meeting 
the  description  so  extensively  and  unhesitatingly  described  m 
some  of  our  newer  text  books  on  children  as  cyclic  vomiting. 
I  believe  witli  Crumston",  that  in  each  instance  every  possi- 
bility of  appendicitis  must  be  excluded  in  periodic  vomiting. 
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Starch  indigestion,  particularly  the  more  severe  types  with 
abdo"minal  distension  and  occasional  elevation  of  tempera- 
ture, such  as  is  common  when  carbohydrate  fermentation  up- 
sets take  place,  as  in  this  condition  recjuires  close  observation. 
I  have  now  under  my  care  children  of  both  these  types  whom 
I  have  approached  in  each  new  upset  thinking  this  was  the 
time  when  something  more  definitely  linked  with  appendi- 
citis would  present  itself. 

That  pneumonia  may  be  confused  with  appendicitis  in 
childhood  is  well  known.  That  pneumonia  and  appendicitis 
may  occur  simultaneously  is  also  a  fact.  Daussy  reported 
four  cases  between  2  and  12  years,  where  pneumonia  and  ap- 
pendicitis were  associated.  I  think  it  was  Kelley  who  said 
a  pleuritic  empyema  may  be  opened  before  the  abscess  of  the 
appendix  is  found  at  autopsy.  My  first  case  closely  resembled 
typhoid  fever. 

In  the  cases  reported  here,  it  is  apparently  more  than  a 
coincidence  that  the  first  definite  observation,  so  far  as  the 
abdomen  itself  was  concerned,  was  abdominal  distention  in 
the  three  cases  that  I  lia'd  an  opportunity  to  observe  more  than 
once.  A  curious  fact  is  that  cases  one,  two  and  four  had, 
preceding  the  attack,  either  soreness,  pain  or  dragging  of  the 
right  leg.  The  white  and  differential  counts  were  no  doubt 
of  assistance  but,  as  in  most  border  line  instances  in  medicinC; 
the  safest  and  most  reliable  indications  for  diagnostic  proced- 
ure lie  in  the  clinical  findings  and  the  condition  of  the  child. 
I  am  absolutely  convinced  that  the  safest  course  to  pursue 
is  not  to  be  too  confident  of  one's  power  of  estimating  the 
exact  condition  of  the  appendix. 

Concerning  treatment,  there  is  space  only  for  the  words 
of  that  great  American  abdominal  surgeon,  Deaver,  that  the 
ideal  treatment  will  be  attained  when  all  patients  are  operat- 
ed upon  early,  when  the  mortality  will  be  nil. 


WHOOPING  COUGH:  ITS  DANGERS  AT  LAST 
RECOGNIZED 

BY  SAMUEL  A.  VISAXSKA,  Ph.G.,  M.D. 
Atlanta,  Ga. 

It  has  ahvays  seemed  to  me  a  curious  phenomenon  that 
the  medical  profession  will,  for  years  at  a  time,  seem  to  camly 
accept  dangers  of  some  one  disease,  regarding  it,  apparently, 
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as  a  sort  of  ''inevitable  evil,"  making  no  special  effort  to- 
eithey  allay  or  prevent  it,  until  suddenly  they  seem  to  awake 
from  a  sort  of  lethargic  indifference  into  a  campaign  against 
the  common  enemy  and  will  ''neither  slumber  nor  sleep"  until 
suitable  clinical  fetters  are  forged  and  the  offender  is  safely 
restrained  in  medical  irons. 

It  is  particularly  gratifying  to  note  such  an  awakening 
on  the  part  of  the  profession  to  the  dangers  of  whooping 
cough,  to  the  importance  of  proper  treatment  in  this  disease 
and  to  the  urgent  need  of  every  possible  precaution  against 
its  spread,  even  to  the  point  of  seeking  the  aid  of  the  various 
health  boards  in  our  cities,  and  having  whooping  cough  prop- 
erly isolated,  as  is  done  in  the  case  of  other  contagious  dis- 
eases. 

In  my  own  private  practice  I  have  observed  for  some 
years  the  long  train  of  evils  resulting  from  whooping  cough; 
evils  scarcely  second  to  those  following  measles,  another  dis- 
ease which  was  once  regarded  very  lightly. 

The  emaciation  and  general  depletion  of  my  own  small 
patients  suffering  from  whooping  cough  always  aroused  my 
personal  sympathy  as  well  as  my  professional  pride  and  this 
sympathy  was  given  alike  to  the  mother  as  well  as  to  the  child 
for  the  duration  of  whooping  cough,  its  paroxysms  and  the 
dangers  following  it,  all  combined  to  produce  one  of  the  most 
trying  situations  which  marked  my  professional  experience. 

I,  therefore,  set  myself  to  combat  this  ill  as  far  as  lay 
in  my  power,  by  seeking  some  remedy  which  should  at  least 
ameliorate  the  condition  in  some  measure,  although,  of  course, 
I  realized  the  many  difficulties  in  my  way.  First  of  all,  it  was 
exceedingly  difficult  to  combat  the  theory  that  "every  child 
MUST  have  whooping  cough"  just  as  it  was,  and  is  now 
largely  believed  that  all  kindred  childish  diseases  are  inevi- 
table to  the  early  years  of  life  and  that  the  sooner  they  are 
contracted  the  sooner  (and  the  better)  they  will  be  over  with. 
Indeed,  I  have  often  known  mothers  to  remark  in  discussing 
the  ills  of  a  family  of  children,  one  of  whom  has  a  contagious 
disease,  "Well,  we  might  as  well  let  them  all  take  it  at  one 
time." 

Gentlemen,  it  is  not  right  to  permit  such  ignorance  to 
remain  uncorrected  and  it  seems  to  me  it  is  our  duty  as  phy- 
sicians to  inform  the  public  generally,  and  particularly  to  im- 
press upon  mothers,  that  children  are  NOT  all  doomed  by  any 
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law  of  Providence  or  otherAvise,  to  contract  either  measles 
or  whooping  cougli,  or  indeed,  any  other  disease  of  a  kindred 
nature. 

In  any  campaign  against  whooping  cough,  therefore,  it 
seems  to  me  that  we  must  first  of  all  insist  that  children  suffer- 
ing from  it  sliould  not  he  allowed  to  mingle  with  other  chil- 
dren any  more  than  if  they  had  any  other  contagious  disease. 
They  should  not  play  together  even  in  the  open  air,  or  meet 
in  any  Avay  whatever.  In  fact  this  form  of  prevention  should 
become  a  civic  law  and  every  city  and  town  in  the  country 
should  have  a  Board  of  Health  not  only  to  make  laws  against 
infectious  diseases  but  tc  see  to  it  that  such  laws  are  rigidly 
enforced.  These  laws  should  now  be  made  to  apply  to  w^hoop- 
ing  cough  just  ms  positively  as  they  already  apply  to  small  pox 
or  other  similar  diseases  and  this  is  the  tirst  step  m  relieving 
the  community  of  whooping  cough  in  general. 

The' question,  liowever.  of  handling  specific  cases  appealed 
to  me  so  strongly  tliat  in  1909  I  read  a  paper  before  the  Med- 
ical Association  of  Georgia,  then  assembled  at  Macon,  Ga., 
in  its  Sixtieth  Annual  S^?ssion. 

In  this  paper  I  presented  the  pathology,  the  etiology,  the 
symptomatology,  tlie  complications  and  the  treatment  of  this 
disease.  It  is  to  the  latter  point  that  I  would  call  your  atten- 
tion now,  for  when  I  observe  that  in  the  August  number  of 
the  Archive^  of  Pediatrics  there  are  not  only  four  well- 
written  artcies  on  the  subject  of  whooping  cough,  but  also 
a  strong  leading  editorial  on  the  same  subject,  I  realize  that 
there  is  at  last  an  awakening  to  the  demands  of  this  disease 
and  J  am  delighted  to  share  with  you,  gentlemen,  what  I  have 
already  discovered  regarding  its  treatment  and  possible  cure. 

When  the  paper  referred  to  was  read  by  me  in  1909  I 
realized  that  my  ideas  as  to  the  need  of  isolation  of  whooping 
cough  patients  as  well  as  my  conclusions  as  to  the  dangers 
of  the  disease  Avere  regarded  as  being  a  little  advanced,  but 
since  that  time  I  have  only  strengthened  and  enforced  my 
earlier  impressions,  but  in  addition  to  the  need  of  isolation 
and  other  precautions  which  I  have  already  outlined.  I  also 
asserted  then  that  I  had  had  considerable  success  in  relieving 
the  paroxysms  of  whooping  cough  and  in  lessening  the  fre- 
quency of  these  paroxysms  by  using  a  preparation  of  con- 
centrated passiflor  incarnata  (may  pop).  This  preparation 
is  non-toxic,  it  does  not  constipate,  is  palatable  and  leaves  the 
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little  patient  with  no  bad  effects  whatever.  To  a  child  one 
year  old  I  begin  with  twenty  to  thirty  drops  every  two  hours 
and  increase  the  dose  until  the  paroxysms  are  under  control. 
Since  19Cf)  T  have  continued  to  use  this  preparation  in  vary- 
ing proportions  according  to  the  age  of  my  patient  and  my  suc- 
cess has  been  uninterrupted  and  always  gratifying.  I  never 
regarded  the  disease  as  a  trifling  affair  as  it  was  usually  con- 
sidered by  the  laity  and  it  is  exceedingly  gratifying  to  me  to 
see  the  whole  medical  profession  awakening  to  this  view  of  the 
stuatioii.  The  violent  and  exhausting  vomiting  alone  would 
mark  the  disease  as  one  of  a  serious  nature.  1  have  found 
that  this  symptom  could  be  controlled  very  effectually  by  ad- 
ministering oxalate  of  cerium  in  fairly  large  doses,  and  1 
would  indorse  the  use  of  this  remedy  when  the  vomiting  is 
excessive. 

I  am  delighted  to  note  the  present  interest  in  whooping 
cough  as  evidenced  by  the  excellent  papers  in  the  periodical 
just  mentioned  and  was  particularly  impressed  by  one  of  the 
writers  in  the  August  Pediatrics,  Dr.  John  Lovett  Morse,  who 
says,  in  part :  ' '  The  relative  mortality  from  whooping  cough, 
scarlet  fever  and  diphtheria  is  essentially  the  same  through- 
out the  country ;  whooping  cough  being  everywhere  more  fatal 
than  scarlet  fever  and  only  less  fatal  than  diphtheria.  It  is 
an  especially  serious  disease  in  the  Southern  states,  the 
death  rate  from  whooping  cough  on  the  whole  being  greater 
in  large  cities  than  small."  After  giving  most  interesting 
statistics  to  prove  this  statement  Dr.  Morse  sa.ys  further:  "It 
it  very  evident  from  these  figures  that  instead  of  being  a 
"trifling  affair"  as  it  is  usually  considered  by  the  laity, 
whooping  cough  is  a  most  serious  and  fatal  disease.  In  fact 
any  disease  that  kills  10,000  children  per  annum  is,  as  Rucker 
says  'a  serious  one.'  If  bubonic  plague  were  to  kill  that  many 
cliildreii  in  the  United  States  in  one  year  the  whole  world 
would  (|uarantine  against  us  and  a  child  dead  of  whooping 
cough  is  just  as  dead  as  of  plague."  And  Morse  is,  indeed, 
correct  in  his  statements. 

Sidney  J.  Meyers,  M.D.,  has  also  given  us  an  excellent 
article  in  the  August  number  of  Pediatrics  already  referred 
to.  Mild  his  paper  is  particularly  interesting  in  its  reference 
to  the  use  of  vaccines  and  as  to  the  benefits  of  fresh  air,  and 
(♦11  both  tliese  points  I  agree  with  him,  as  is  also  shown  by  my 
article  written  in  1909.    I  began  this  article  as  follows:  "In 


WiHOOPlNG  COUGH  603 

presenting  this  subject  to  you  for  discussion  let  me  state  at 
the  beginning  that  I  am  sure  the  gravity  of  pertussis  is  scarce- 
ly appreciated  by  the  general  public  or  by  the  physician  and 
there  is  more  criminal  neglect  in  connection  with  whooping 
cough  than  with  any  other  disease.  Therefore,  I  feel  it  a  duty 
to  present  this  paper  today.  No  doubt  it  has  been  painful  to 
you,  as  it  has  been  to  me,  to  witness  the  intense  sufferings  of  a 
large  number  of  children  during  the  paroxysms  so  character- 
istic of  this  disease.  Yet  many  grand-mothers  delight  in  tell- 
ing how  their  children,  at  the  beginning  of  a  paroxysm  would 
run  to  a  chair,  place  their  elbows  upon  it,  give  a  few  whoops, 
turn  pale  in  the  face,  bulge  at  the  eyes,  and  this  would  be 
followed  by  violent  vomiting  or  perhaps  a  hemorrhage  from 
the  nose,  after  which  the  little  one  would  soon  recover  and 
would  run  away  and  play  until  the  next  paroxysm." 

I  have  already  quoted  in  effect  other  parts  of  this  same 
article  and  it  is  most  gratifying  to  me  to  find  the  profession 
now  with  me  in  my  own  earlier  conclusions  about  this  disease. 
My  ideas  expressed  in  the  past  are  now  in  line  with  those  of 
the  men  who  are  working  day  and  night  to  discover  and  isolate 
the  special  bacillus  which  causes  this  disease. 

It  is  interesting,  too,  to  notice  that  the  vaccine  treatment 
is  giving  good  results  and  I  advocate  a  thorough  trial  of  this 
method  coupled  with  the  proper  hygiene,  judicious  feeding 
and  tlie  use  of  the  passiflora  incarnata  and  oxalate  of  cerium, 
as  already  suggested. 

I  have  noticed  one  of  the  suggestions  made  for  marking 
whooping  cough  cases  was  the  wearing  of  a  badge  on  the 
child's  arm,  but  this  I  deem  absolutely  impracticable  for  many 
reasons.  It  would  be  difficult  to  detect  such  a  badge  when  the 
child  was  wearing  an  outer  garment,  while  with  a  rolled  up 
sleeve  the  badge  would  be  out  of  sight,  although  it  might  still 
fulfill  the  requirement  as  to  its  being  worn.  Whooping  cough 
cases  can  be  isolated  only  in  the  same  manner  as  are  other 
contagious  diseases,  by  having  the  house  of  the  patient 
placarded  and  the  patient  forbidden  by  law  to  leave  the 
premises  or  to  mingle  with  other  children  in  any  way  what- 
ever. 

Certain  it  is  that  at  last  the  campaign  against  the  disease 
has  fairly  begun  and  it  is  safe  to  predict  that  with  the  interest 
of  the  medical  profession  centered  in  fighting  it,  whooping 
cough  will  lose  most  of  its  terrors,  and  while  it  may  never 
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be  regarded  as  a  '"simple  childish  disease/'  still  its  dangerous 
features  may  be  lessened  and,  in  time,  the  spread  of  the  disease 
checked  and  its  prevalence  entirely  prevented. 
1101-3  Fourth  National  Bank  Building. 
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Pyloric  Spasm.— Dr.  Mark  S.  Reuben  presented  this  pa- 
tient, the  youngest  of  three  children.  The  first  child  died  of 
inanition  at  the  age  of  three  months,  having  presented  the 
same  symptoms  as  the  patient  except  that  they  were  more 
severe  and  persisted  until  death.  The  child  probably  had  a 
hypertrophic  stenosis  of  the  pylorus.  The  second  child  was 
five  years  of  age  and  had  always  been  well.  The  patient  came 
under  observation  at  the  age  of  eleven  weeks.  When  six 
weeks  of  age  he  began  to  vomit,  tlie  vomiting  being  projectile 
in  character  and  taking  place  from  five  to  ten  minutes  after 
nursing.  There  was  steady  loss  in  weight  and  obstinate  con- 
stipation. A  pyloric  tumor  could  be  felt  and  the  peristaltic 
waves  Avere  perceptible.  The  diagnosis  of  pyloric  obstruction 
was  made.  After  three  or  four  attempts  Dr.  Hess  succeeded 
in  passing  the  duodenal  tube,  thus  ruling  out  pyloric  stenosis, 
and  making  the  diagnosis  of  pyloric  spasm  possible.  There 
were  four  to  five  ounces  retention  three  hours  after  nursing. 
The  infant  was  kept  on  the  breast  alone  for  four  wrecks,  the 
intervals  between  feedings  being  three  hours.  The  child  con- 
tinued to  lose  weight  and  all  the  symptoms  persisted.  The 
combined  acidity  at  this  time  was  from  115  to  85  degrees,  and 
there  was  no  free  hydrochloric  acid.  By  weighing  the  infant 
before  and  after  feeding  it  was  found  that  he  was  getting  from 
four  to  five  ounces  at  a  feeding,  and  examination  of  the  moth- 
er's milk  showed  it  to  be  of  good  quality.  Complementary 
feeding  was  instituted  after  four  weeks.  Tw^o  grains  of  sodium 
citrate  were  added  to  every  ounce  of  milk.  Immediately  the 
child  began  to  gain  in  weight  and  all  the  symptome  subsided. 
A  pyloric  tumor  could  no  longer  be  felt  and  the  peristaltic 
waves  were  no  longer  visible.  The  retention  in  the  stomach 
gradually  diminished.    The  combined  acidity  continued  to  be 
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from  100  to  85,  and  a  trace  of  free  hydrochloric  acid  was 
present.  The  points  of  interest  in  this  case  were:  (1)  There 
were  two  cases  of  pyloric  obstruction  in  one  family,  both 
males ;  in  one  case  the  obstruction  was  of  high  grade  and  led 
to  a  fatal  termination,  while  in  the  other  it  was  mild  and 
led  to  speedy  recovery.  These  cases  lent  proof  to  the  state- 
ment of  Dr.  Holt,  who  was  of  the  opinion  that  in  all  these 
cases  there  was  a  real  stenosis  varying  in  degree  in  different 
cases.  (2)  The  almost  immediate  improvement  when  comple- 
mentary feeding  was  instituted.  (3)  The  disappearance  of 
pyloric  tumor  when  the  child  began  to  gain.  (4)  The  persist- 
ence of  the  high  acidity  even  when  the  infant  was  doing  well, 
proving  that  the  spasm  was  not  due  to  high  acidity.  (5)  An 
X-ray  of  the  stomach  taken  since  the  child  was  doing  well 
still  showed  much  decayed  transmission  of  food.  Therefore, 
too  much  reliance  should  not  be  placed  on  the  X-ray  findings 
in  these  cases  but  rather  more  on  the  clinical  phase. 

Congenital  Hypertrophy  of  the  Left  Half  of  the  Face  in 
a  Boy  Seven  and  One-Half  Years  of  Age. — Dr.  Sara  Welt- 
Kakels  presented  this  patient,  w^hose  family  history  showed 
no  consangunity,  no  lues,  and  no  tuberculosis.  A  sister  two 
and  one-half  years  of  age  was  perfectly  healthy.  The  patient 
was  born  at  the  end  of  a  normal  pregnancy.  The  deformity 
was  noticed  at  birth.  There  was  nothing  abnormal  in  denti- 
tion or  in  the  time  of  walking  or  talking.  The  patient  has 
had  whooping  cough  and  measles  and  occasionally  sore 
throat,  but  has  otherwise  enjoyed  good  health.  The  facial- 
hemi-hypertrophy  had  retained  its  proportions  in  relation  to 
the  right  half  of  the  face.  At  present  the  enlargement  of  the 
left  half  of  the  face  was  mainly  in  the  lower  two-thirds,  not 
only  of  the  soft  parts  but  the  bones  as  well  were  involved. 
The  enlargement  of  the  cheek  was  most  prominent ;  the  upper 
and  lower  lips  wei-e  much  hypertrophied ;  the  left  angle  of 
the  mouth  was  drawn  downward;  the  left  nasolabial  fold  was 
effaced;  the  left  half  of  the  nose  was  large,  but  there  was  no 
hypertrichosis  or  coarseness  of  the  hair.  In  the  malar  region 
there  was  a  small  elangiectasia  about  a  quarter  of  an  inch 
in  diameter  surrounded  by  a  small  pigmented  area.  The  action 
of  the  facial  muscles  was  somewhat  interfered  with  by  the 
hypertrophy,  but  the  boy  could  frown,  laugh  and  whistle. 
There  was  a  slight  diminution  in  the  response  to  the  faradic 
current,  but  no  disturbance  of  the  sensibility  of  the  special 
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seiiJ^es.  Tliere  was  sometimes  salivation,  seemingly  from  the 
left  side.  The  mouth  was  mostly  kept  open,  the  left  half  pro- 
jecting: and  the  upper  lip  forming  an  eetropon.  The  appear- 
ance of  the  tongue  was  very  conspicuous.  It  had  been  said 
that  this  organ  acquired  form  of  deviated  hemihypertrophy. 
The  point  of  the  protruded  tongue  deviated  to  the  right.  The 
left  half  of  the  tongue  was  four  or  five  times  the  size  of  the 
right.  The  left  half  of  the  hard  and  soft  palate,  the  left  tonsil, 
and  submaxillary  gland  were  involved.  On  the  inner  surface 
of  the  left  cheek  were  a  few  small  tumors  about  the  size  of  a 
pea.  Like  the  cheek  they  gave  the  impression  of  lipomatous 
growth.  The  left  upper  jaw  was  much  enlarged  and  thick- 
ened, especially  in  the  alveolar  portions,  and  the  teeth  were 
irregularly  inserted.  The  left  half  of  the  lower  jaw  was  also 
involved  but  to  a  slighter  degree.  The  boy  was  otherwise 
fairly  well  developed  and  showed  no  other  abnormalities.  He 
had  a  good  intellect. 

Dr.  Henry  M.  Stark  said  that  in  view  of  the  fact  that  the 
lipomatous  tissue  of  the' cheek  and  upper  and  lower  lips  were 
the  seat  of  the  maximum  '■giant"  groAvth,  it  had  seemed  to 
him  that  the  enormous  hypertrophy  was  not  without  surgical 
possibilities,  even  though  it  was  quite  possible  that  subse- 
quently, and  after  a  long  while,  the  initial  results  might  have 
to  be  reviseil.  That  was,  that  even  though  some  of  the  excess 
tissue  should  now  be  removed,  as  it  was  proposed  soon  to  do. 
there  might  be  in  time  a  regrowtli  of  this  tissue,  again  calling 
for  its  plastic  removal.  It  was  proposed  to  remove  in  several 
sittings  enough  of  the  excess  tissue  to  give  for  the  present. 
(iud  it  is  to  be  hoped  for  a  long  time,  a  good  cosmetic  effect. 
As  Dr.  Kakels  had  said,  all  the  histologi-elements  in  the  region 
were  involved  in  the  giant  growth.  Should  the  bony  structure 
at  any  time  take  on  extraordinary  growth,  any  attempt  at 
plastic  correction  would  then  be  out  of  question. 

The  Roentgen  Ray  as  a  Diagnostic  Help  to  the  Pediatrist. 

— Dr.  L.  E.  LaFetra  presented  this  paper.  He  stated  that  the 
value  of  the  X-ray  as  an  aid  in  diagnosis  in  surgical  conditions 
that  involved  the  bones  and  joints,  and  in  abdominal  and  chest 
conditions  in  the  adult  were  too  Avell  known  to  require  com- 
ment. In  children  the  value  of  the  X-ray  in  fractures,  disloca- 
tions, rachitis,  chondrodystrophy,  titberculosis,  and  syphilis  was 
thoroughly  appreciated,  but  there  were  also  medical  conditions 
in  which  the  X-ray  made  an  early  and  positive  diagnosis,  which 
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would  not  be  possible  otherwise  and  it  was  these  that  the  essay- 
ist consid'^red,  confining  him  self  to  such  conditions  as  had  come 
under  liis  personal  observation.  Enlargement  of  the  thymus 
gland  had  been  found  several  times  simply  as  an  incident  of 
thoracic  examination  when  there  had  been  no  cause  to  suspect  it. 
The  frequent  fallacy  of  percussion  in  the  diagnosis  of  enlarged 
thymus  had  been  demonstrated  by  the  X-ray.  In  several  in- 
stances plates  taken  for  the  purpose  of  showing  the  extent  of 
an  empyema  had  revealed  foreign  bodies  in  the  bronchus  as  the 
cause  of  broncho-pneumonic  abscess  in  empyema.  This  had  di- 
rected the  treatment  along  proper  lines  and  proved  life-saving. 
For  tile  detection  of  abscess  of  the  lung,  the  extent  of  empyema, 
and  also  in  the  early  diagnosis  of  pneumonia,  the  X-ray  had 
proved  of  the  greatest  value.  In  pneumonia  where  it  had  been 
impossible  by  the  physical  signs  to  localize  the  disease,  the  X-ray 
had  shown  with  great  delicacy  the  beginning  of  consolidation. 
Pneumothorax  was  another  condition  beautifully  shown  by  the 
X-ray.  The  X-ray  and  the  von  Pirquet  test  had  removed  the 
diagnosis  of  miliary  tuberculosis  from  a  region  of  suspicion  to 
one  of  certainty.  Often  unsuspected  cavities  liad  been  found, 
usually  near  the  apex  and  in  very  young  children.  The  X-ray 
was  of  service  in  diagnosing  pericardial  effusion  from  cardiac 
enlargement,  and  also  in  showing  the  best  place  for  puncture 
of  the  pericardium.  It  also  enabled  one  to  follow  with  greater 
accuracy  the  increase  or  diminution  in  the  amount  of  pericard- 
ial fluid.  The  X-ray  furthermore  gave  valuable  information 
in  regai'd  to  stenosis  of  the  esophagus,  especially  where  this  was 
spasmodic  or  cicatrical,  and  it  might  be  of  value  in  pyloric 
stenosis,  though  here  it  was  not  at  all  essential  and  was  some- 
times misleading.  For  the  diagnosis  of  ear'ly  bone  syphilis  and 
for  the  differential  diagnosis  of  syphilis  from  scurvy  and  of 
syphilitic  bone  disease  from  tuberculosis  bone  disease,  particu- 
larly in  cases  of  dactylitis  or  epiphysitis,  the  X-ray  was  of  the 
greatest  value. 

AnApplication  of  the  Roentgen  Ray  to  Infant  Feeding. — 

Charles  Ilendee  Smith  presented  this  conuimnication.  He 
pointed  out  that  the  teaching  of  doctors  and  nurses  for  many 
years  had  been  that  the  child  must  be  kept  at  the  breast  or  bot- 
tle for  twenty  minutes,  must  then  be  held  in  a  perfectly  hori- 
zontal position,,  and  be  put  to  sleep  at  once  without  change  of 
position.  Many  mothers  did  not  follow  this  ])lan,  but  allowed 
the  child  to  take  a  shorter  or  longer  time  for  nursing  and  then 
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held  him  up  against  the  shoulder  after  feeding,  or  prone  across 
the  knees  or  trotted  him  up  and  down  in  a  sitting  position, 
finally,  after  an  interval  putting  him  to  sleep.  One  of  these 
plans  must  be  more  desirable  than  the  other.  The  posture  of 
the  child  after  feeding  was  of  importance  because  of  its  rela- 
tion to  vomiting,  colic,  sleep,  and  general  health.  Radiography 
had  shown  the  fallacy  of  the  old  idea  that  the  stomach  was  ver- 
tical in  infancy.  The  cardiac  orifice  was  held  firmly  to  the  pos- 
terior abdominal  wall.  The  fundus  lay  in  the  left  paravertebral 
groove,  on  the  diaphragm,  spleen,  tail  of  the  pancreas,  kidney 
and  mesocolon,  reaching  a  plane  considerably  posterior  to  the 
cardia ;  since  the  vertebrae  projected  forward  some  distance  into 
the  abdominal  wall  and  liver  anteriorly.  Thy  pyloric  opening 
was  directed  backward  to  the  duodenum,  but  lay  in  a  somewhat 
mere  anterior  plane  than  the  cardia.  There  was  therefore  an 
<)b!i(juity  of  the  long  axis  of  the  stomach  from  behind  forward 
and  to  the  right  as  well  as  from  above  downward  and  to  the 
right.  The  cardiac  opening  was  nearer  the  most  posterior  plane 
of  the  stomach  than  it  was  to  the  most  anterior.  The  second 
factor  in  regard  to  posture  was  that  there  was  a  certain  amount 
of  gas  in  the  stonuich  of  every  individual.  Practically  every 
radiograph' taken  in  the  erect  position  showed  a  bubble  of  gas 
in  the  fundus  end  of  the  stomach.  In  the  prone  position  it  was 
not  possible  to  estimate  the  amount  of  gas  present.  The  gas  in 
the  stomach  might  be  derived  from  swallowed  air,  gastric  fer- 
iiieiitalion,  and  intestinal  gas.  Swallowed  air  accounted  for  the 
gas  in  the  stomach  in  the  majority  of  cases.  If  the  child  Avas 
held  in  the  horizontal  position  the  liquid  gravitated  to  the  pos- 
terior part  of  the  stomach,  and  that  was  the  fundus,  and  forced 
the  gas  to  the  anterior  part  and  to  the  right  end  of  the  body  of 
the  stomach  and  pyloric  antrum.  Hence  it  folloAved  that  the 
cardiac  orifice  situated  well  back  against  the  vertebral  colurim 
would  be  covered  by  the  liquid  and  the  gas  could  not  escape 
into  the  esophagus.  It  could  only  escape  through  the  pylorus 
if  at  all.  If  the  amount  of  food  plus  gas  was  enough  to  distend 
the  stomach,  either  food  or  gas  must  be  forced  out  thi'ough  the 
pylorus,  or  food  must  be  regurgitated  through  the  esophagus 
until  the  tension  was  relieved  on  the  stomach  wall.  When  the 
child  was  held  upright  the  li(iuid  gravitated  at  once  to  the  most 
dependent  part  of  the  stomach,  displacing  the  gas  to  the  highest 
point,  making  it  possible  for  it  to  escape  through  the  esophagus. 
Dr.  Smith  exhibited  X-ray  plates  illustrating  these  points  and 
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drew  the  following  conclusions:    (1)  Regurgitation,  colic,  and 
indigestion  depended  not  only  on  the  food  but  on  the  manner 
in  which  it  was  given  and  the  posture  of  the  child  between  feed- 
ings.   (2)  The  food  must  be  of  proper  composition  and  proper 
amount.    It  should  be  given  at  as  long  intervals  as  possible,  de- 
pending on  the  gastric  capacity  and  the  total  amount  of  food 
required  per  day.    (3)  A  feeding  should  not  be  taken  too  slow- 
ly, five  to  ten  minutes  being  long  enough  and  fifteen  minutes 
being  the  maximum  time.    (4)  The  child  should  be  held  upright 
before  feeding  to  get  rid  of  any  gas  in  the  stomach.    If  air  was 
swallowed  in  large  (juantities  it  was  often  necessary  to  interrupt 
the  feeding  one  or  more  times,  holding  the  child  erect  until  the 
air  had  been  expelled.    Immediately  after  feeding  the  child 
should  be  held  upright  against  the  mother's  shoulder  and  given 
the  opportunity  to  eructate  gas.    (5)  The  child  should  be  placed 
in  bed  preferably  in  the  prone  position  with  the  head  of  the  bed 
somewhat  elevated.    This  routine  might  be  followed  with  every 
child  even  though  he  did  not  regurgitate.    Habitual  tongue 
suckers  had  to  be  held  up  some  times  between  feedings. 

The  Roentgen  Ray  and  Pneumonia.— Dr  Howard  H.  Mason 
made  this  presentation,  a  lantern  slide  exhibit  showing  what  the 
X-ray  revealed  in  pneumonia.  A  series  of  slides  demonstrated 
the  correlation  between  the  beginning  of  the  physical  signs  of 
pneumonia  with  the  appearance  of  the  shadow  showing  the  be- 
ginning of  consolidation.  Other  plates  showed  that  with  the 
disappearance  of  the  physical  signs  of  pneumonia  the  shadow  of 
consolidation  cleared  up.  The  X-ray  had  shown  that  when  a 
lung  cleared  it  seemed  to  clear  equally  all  over  and  not  from 
within  outward  or  from  without  inward.  Quite  a  change  in  tlu^ 
shadow  was  frequently  noted  within  twenty-four  hours.  In  all 
the  early  cases  before  the  lung  consolidated  there  was  just  dull- 
ness, but  when  consolidation  extended  to  the  larger  bronchi,  one 
got  all  the  signs  of  pneumonia,  bronchial  breathing,  rales,  etc. 
Still  other  slides  showed  the  ditt'erences  between  the  shadow  of 
bronchial  pneumonia  and  that  of  lobar  pneumonia. 

Dr.  Wai-d  l^ryant  Hoag  asked  why  there  was  so  nuich  con- 
solidation show.i  in  lobar  pneumonia,  while  in  typical  pneumo- 
nia with  liigh  temperature,  rapid  respiration,  and  bronchial 
breathing,  the  X-ray  did  not  show  such  a  marked  shadow.  In 
one  case  that  eame  undei-  his  observation  in  which  there  were  no 
phvsieal  signs  on  tlie  sixth  day  Dr.  Kerley  was  called  in  con- 
sultation and  lie  eould  make  out  no  local  physical  signs.  On 
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the  seventh  day  the}'  did  not  take  the  sounds,  but  on  tlie  eighth 
day  the  child  began  to  show  physical  signs  and  the  first  attempt 
to  take  the  sounds  with  the  stethoscope  revealed  the  lesion,  and 
on  that  same  night  the  child's  temperature  fell  from  106"  to 
96"  F. 

Dr.  S.  I.  Hirsch  said  that  in  regard  to  the  difference  be- 
tween bronchial  and  lobar  pneumonia  he  did  not  agree  entirely 
with  Dr.  Mason.  It  was  the  general  concensus  of  opinion  that 
the  pulmonary  markings  were  due  in  lobar  pneumonia  to  the 
blood  vessels  passing  from  the  hilum  to  the  periphery;  the 
veins,  arteries,  and  capillaries  all  took  part,  and  the  density  was 
due  to  the  congestion  of  the  blood  vessels.  The  bronchi  in  the 
X-ray  picture  seldom  showed  except  at  the  hilum  and  then  but 
slightly  in  contrast  to  the  thick  shadow  at  the  base.  In  pneu- 
monia there  were  small  spots  showing  the  infiltration  in  the  air 
vesicles.  In  all  bronchial  pneumonia  there  was  a  tendency  to 
confluence  and  these  sma].l  spots  tended  to  coalesce.  In  lobar 
pneumonia  there  was  an  even  density  during  hepatization  and 
this  served  to  differentiate  the  two  forms  of  pneumonia. 

Dr.  Northrup  said  it  was  most  illuminating  to  see  what 
had  been  unearthed  by  the  X-ray.  In  the  Presbyterian  Hospi- 
tal Dr.  Mason  had  had  a  case  of  tuberculous  meningitis  in  which 
the  lungs  showed  no  signs  whatever  of  tuberculosis  and  yet  the 
X-ray  showed  the  lungs  studded  with  miliary  tubercles.  The 
X-ray  had  certainly  brought  to  them  a  new  and  valuable  aid 
in  dealing  with  children's  diseases.  In  this  case  just  referred 
to,  at  autopsy  all  the  areas  that  the  X-ray  had  indicated  as 
affected  were  found  to  be  involved. 

Roentgen  Illustrations  of  Birth  Fractures  and  Atresia 
of  the  Esophagus. — Dr.  Edward  D.  Truesdell  exhibited  two 
roentgenograms  showing  atresia  of  the  esophagus.  The  baby 
from  whom  the  first  picture  was  taken  was  a  full-term  child, 
who  when  he  attempted  to  nurse  suffered  from  peculiar  attacks 
of  choking  and  cyanosis.  Careful  examination  did  not  throw 
any  light  on  the  case  until  an  attempt  was  made  to  pass  a  cath- 
eter into  the  stomach.  This  could  not  be  done  and  the  X-ray 
showed  the  catheter  in  the  blind  pouch  which  ended  at  the  bifur- 
cation of  the  trachea  and  the  cricoid  cartilage.  In  the  second 
case  the  condition  was  exactly  similar.  A  number  of  slides  were 
presented  showing  pressure  deformities  and  fractures  of  the 
skull.  They  had  never  met  with  a  fissure  fracture,  all  that  they 
had  seen  having  been  depressions  similar  to  those  of  a  ping-pong 
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ball.  Illustrations  of  microcephalus  with  irregularities  of  ossi- 
fication were  also  shown.  Dr.  Truesdell  said  he  had  seen  ten 
birth  fractures  of  the  clavicle,  but  that  they  showed  no  partic- 
ular feature;  several  of  them  were  bilateral  and  in  all  union 
took  place.  They  usually  put  these  up  in  a  figure  of  eight  or  a 
Velpeau  bandage.  Of  particular  interest  as  showing  what  na- 
ture could  do  in  the  way  of  repairing  fractures  unassisted  was 
a  series  of  plates  showing  an  angular  deformity  of  the  humerus 
resulting  from  a  fracture  without  displacement.  At  the  end  of 
two  weeks  there  was  firm  union,  but  a  marked  angular  deform- 
ity. Successive  plates  showed  the  angulation  becoming  less  and 
less,  and  at  the  age  of  two  years  the  humei'us  was  practically 
normal.  The  same  thing  had  been  shown  to  occur  in  other  in- 
stances. Koentgenograms  Avere  also  shown  of  fracture  in  cases 
of  Erb's  paralysis,  fracture  of  the  femur,  and  syphilitic 
periostitis. 

Thymus  Obstruction. — Dr.  Frederick  M.  Law  said  that 
the  first  plate  exhibited  was  taken  fifteen  minutes  after  death 
and  the  findings  had  been  confirmed  at  autopsy.  The  child  had 
been  operated  on  for  cleft  palate,  the  operation  lasting  one-half 
hour.  Six  hours  after  the  operation  the  child  appeared  to  be  all 
right.  The  nurse  observed  him  at  this  time;  then  turned  to 
care  for  a  child  in  the  adjoining  bed.  A  few  minutes  later  she 
looked  at  the  patient  and  he  was  dead,  having  died  without  a 
struggle.  The  plate  showed  the  enlarged  thymus  of  the  cap 
variety  holding  down  over  the  heart.  This  was  a  case  of  status 
lyin})haticus.  A  second  i)late  showed  an  enlarged  thymus  of 
somewhat  different  shape. 

Types  of  Infant  Stomach. — Dr.  Leon  Theodore  LeWald 
gave  this  lantei-n  slide  exhibit.  He  first  showed  an  illustration 
of  an  intussusception  in  an  infant.  The  exact  location  was  not 
apparent  from  the  physical  exainination  as  the  tumor  could  not 
be  made  out,  but  by  means  of  the  X-ray  the  tumor  was  located 
so  accurately  that  the  incision  could  be  made  directly  over  it. 
At  oi)eratioii  Ihe  intussusception  was  found  to  be  exactly  where 
the  X-ray  had  indicated.  A  series  of  I'oentgenograms  showed 
the  variations  in  size,  shape,  emptying  time,  and  the  amount  of 
gas  in  (lifTci-cnt  stomachs  of  infants,  'i'he  supivme  test  of 
stomach  function  in  infants  as  in  adults  was  the  emptying  time. 
Kvvn  peculiai-  shaped  stomachs  were  able  to  empty  themselves 
in  a  reasonable  time.    The  X-ray  was  sometimes  a  positive  help 
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in  making  tlie  differential  diagnosis  between  pylorospasm  and 
pyloric  stenosis,  and  in  deciding  whether  an  operation  was 
necessary  or  not.  The  roentgenogram  from  one  case  showed  a 
small  amount  of  food  passing  the  pylorus ;  this  case  went  without 
operation  and  got  well.  On  the  other  hand,  in  another  instance 
it  was  found  that  nothing  had  passed  the  pylorus  in  twenty- 
five  minutes,  and  even  at  the  end  of  an  hour  nothing  had  been 
passed,  and  it  was  decided  that  operation  was  necessary.  Two 
illustrations  of  congenital  syphilitic  stomach  were  shown.  Both 
children  gave  a  marked  Wasserman  reaction.  In  one  of  these 
cases  there  was  a  cicatricial  area  in  the  lower  half  of  the  stom- 
ach and  an  entei-oanastomosis  Vv^as  done.  The  child  did  well 
for  about  a  week  when  she  began  to  vomit  and  another  X-ray 
examination  gave  the  clue  to  the  trouble.  The  esophagus  was 
found  to  be  vei'v  much  dilated  on  account  of  the  small  cardiac 
pouch  and  by  feeding  small  quantities  of  food  the  child  finally 
recovered.  Roentgenograms  taken  two  years  or  more  after  op- 
eration for  congenital  p\^oric  stenosis  showed  the  food  passing 
through  tli(^  gastro(Miterostomy  opening.  If  one  could  decide  on 
the  proper  case,  one  need  not  hesitate  to  operate  since  the  re- 
sults had  been  shown  to  be  very  satisfactory. 
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Diseases  of  the  Alimentary  System. 

Under  the  Charge  of 
JAMES  WARREN  VAN  DERSLICE,  M.  D. 

Assistant  Professor  of  Pediatrics,  Rush  Medical  College,  Chicago ,  111. 

One  Hundred  and  JM>rty-one  Cases  of  Keeni-rent  Vomitinj;  in 
Pi'ivate  Practice. — Dr.  Charles  Gilmore  Kerley,  of  New  York  presenloii 
this  paper  before  the  American  Pediatric  Society  (Medical  Record.) 
He  stated  that  all  cases  seen  in  consultation  and  all  those  in  whicl- 
there  was  any  question  as  to  the  correctness  of  the  diagnosis 
had  been  excluded.  There  were  70  boys  and  71  girls.  The  family  his- 
tories of  these  patients  showed  that  there  was  rheumatism  in  one  or 
both  parents  in  40  instances,  sick  headaches  and  bilious  attacks  in  40, 
The  cases  of  recurrent  vomiting  occurred  in  the  vast  majority  of  cases 
in  the  offspring  of  those  who  had  not  been  occupied  for  two  or  more 
generations  with  manual  labor.  Of  the  series  6  9  gave  a  history  of 
having  been  difficult  feeders.  Recurrent  colds  were  also  present  in 
417  per  cent.  In  12  there  was  a  definite  history  of  eczema,  six  had  a 
habit  tic,  14  either  had  now  or  had  had  enuresis,  and  13  had  had 
rheumatism.  The  presence  of  acetone  in  the  later  attacks  was  noted 
with  but  very  few  exceptions.  The  onset  of  the  vomiting  occurred  in 
37  cases  during  the  first  year,  in  24  during  the  second  year,  and  in  21 
during  the  third,  while  in  others  it  ranged  from  the  third  to  the  ninth 
year.  In  different  individuals  the  duration  of  the  interval  between 
the  attacks  varied  greatly,  as  did  also  the  severity  of  the  attacks.  There 
was  a  rise  in  temperature  in  90  per  cent,  ranging  from  100**  to  102°  F. 
in  the  majority  of  the  cases,  though  a  few  showed  marked  rises.  In 
the  vast  majority  of  cases  the  recurrence  could  be  controlled  if  the 
continued  co-operation  of  the  family  could  be  secured.  The  associa- 
tion of  recurrent  vomiting  with  other  forms  of  illness,  such  as  eczema, 
spasmodic  laryi^gitis,  cyclic  vomiting,  and  recurrent  bronchitis  and 
asthma  was  interesting.  While  two  or  more  of  these  conditions  were 
not  ordinarily  met  with  simultaneously  in  the  same  child,  not  a  few 
suffered  with  a  number  of  these  conditions  in  alternation.  In  every 
instance  the  diet  was  a  pronounced  factor  in  influencing  the  suscepti- 
bility of  the  patient.  Cow's  milk,  butter,  and  sugar  were  eliminated 
from  the  diet.  One  egg  perhaps  was  allowed  every  third  day.  Saccha- 
rine was  permitted  as  a  sweetening  agent.  Three  meals  daily  were 
allowed  but  nothing  between  meals.  Red  meat  was  given  scantily 
three  times  a  week.  Poultry  and  fish  were  given  at  other  times.  In 
some  cases  skimmed  milk  was  given,  but  never  more  than  one  pint  a 
day.  A  grave  error  in  our  management  of  many  children  was  the  free 
use  of  cow's  milk,  butter  and  sugar.  The  average  child  would  be  bet- 
ter off  if  given  not  more  than  one  pint  oY  milk  daily  after  the  fifteen 
months.  Sugar  was  not  a  necessity;  unknown  millions  had  lived  with- 
out it.  The  further  treatment  consisted  in  the  internal  use  of  salicy- 
late of  sodium  or  bicarbonate  of  sodium,  independent  or  in  combina- 
tion as  advised  by  Dr.  Rachford.  This  drug  treatment  was  carried  on 
with  rest  periods  for  months  or  years,  as  the  case  might  require.  Ex- 
ercise, a  hot  bath  at  night,  and  physical  therapeutics  also  formed  part 
of  the  treatment.  During  the  acute  attack  a  weak  solution  of  bicar- 
bonate of  sodium  was  best  retained  in  the  strength  of  five  grains  of 
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bicarj3onate  to  eight  ounces  of  hot  water.  This  was  g-iven  freely.  As 
a  laxative  the  magnesium  preparations  were  best  retained.  When  the 
vomiting  continued  for  from  twenty-four  to  forty-eight  hours  the  pa- 
tient was  given  colonic  flushings  with  bicarbonate  of  sodium,  two 
drams  to  eight  ounces  at  s:x  or  eight  hour  intervals.  Nothing  was 
gained  by  attempts  at  forced  feeding.  While  not  forgetting  that  ana- 
phylaxis and  reflex  neuroses  from  various  abnormalities  were  still  to 
be  considered  as  operative  causes  in  such  affections  as  asthma,  recur- 
rent vomiting,  migraine,  etc.,  he  emphasized  the  fact  that  all  were 
notoriously  frequent  in  the  children  of  gouty  and  lithemic  ancestors. 

Clironic  Kecuri*ent  DiaiTliea  in  Childhood. — Poynton,  Armstrong 
and  Navarro  (British  Journal  of  Children's  Diseases)  say  that  malab- 
sorption is>  clearly  a  predominant  feature  in  these  illnesses,  and  we 
need  not  delay  over  the  infantalism  or  extreme  weaknesses  of  the  lower 
extremities,  or  flatulent  distention  and  general  flabbiness  and  anemia, 
for  we  think  this  is  a  sufficient  explanation.  It  is  an  interesting  point 
that  a  considerable  number  of  cases  after  reaching  the  age  of  five  to 
sev'en  seerti  in  a  mysterious  way  to  outgrow  the  tendency  to  recurrent 
attacks,  and  to  gain  step  by  step  a  tolerance  to  a  more  generous  diet-, 
and  one  wonders  in  such  cases  to  what  extent  the  bowels  remain  per- 
manently damaged,  and  whether  the  liver  or  pancreas  or  both  acquire 
in  some  way  greater  vitality,  and  thus  aid  in  overcoming  the  celiac 
element. 

The  problem  of  the  diet  seems  to  us  a  very  difficult  one,  for  a 
study  of  their  cases  and  of  others  they  have  not  recorded,  seems  to 
point  to  any  of  the  chief  articles  of  diet  as  being  at  one  time  or  another 
harmful,  although  they  think  Herter  inclines  to  the  carbohydrates  as 
the  first  offenders.  Fat  seems  to  stand  first  as  the  most  difficult,  yet 
sonie  cases  may  take  cream.  Carbohydrates  may  be  tolerated  better 
than  any  foods  at  times  when  the  condition  is  almost  desperate,  but 
often  they  are  ill-borne,  and  if  pressed  appear  to  assist  in  causing  dis- 
tention in  which  the  entire  bowel  is  implicated.  Broths  and  meat 
juices  are,  perhaps,  as  likely  to  be  dealt  with  successfully  as  any  food, 
but  with  milk  the  most  diverse  results  occur.  In  some  cases  milk 
seems  most  injurious,  in  others  it  has  been  the  great  s'tandby.  The 
dried  milks  have  often  been  of  service.  Eggs  are  frequently  disastrous, 
and  again  fish  has  been  most  unsatisfactory,  and  minced  meat  equally 
so.  The  malted  foods  are  very  likely  to  produce  diarrhea.  The  wide- 
spread intestinal  lesions  prepare  us  to  find  that  all  forms  of  food  may 
be  difficult  to  assimilate.  With  them,  in  fact,  it  has  been  that  in  some 
cases  a  diet  has  been  arrived  at  by  bitter  experience  with  the  particu- 
lar individual,  and  has  been  evolved  quite  empirically.  They  add  that 
diarrhea  is  by  no  means  an  invariable  symptom,  for  there  may  also 
be  constipationi,  which  may  prove  equally  dangerous  from  consequent 
meteorism.  Of  all  drugs,  the  one  that  seems  to  the  authors  after  a 
nrolonsed  experience  to  be  the  most  generally  successful  is  bismuth. 
They  have  had  the  most  convincing  proof  of  this  in  the  fact  that  sev- 
eral mothers  of  much  intelligence  and  unsparinsr  in  care  of  their  chil- 
dren have  come  back  asking  for  this  when  a  relapse  was  threatening. 

They  do  not  pretend  that  it  will  cope  with  the  worst  cases,  but  it 
is,  they  believe,  of  the  greatest  value  in  the  milder  ones,  although  it 
is  powerless  to  combat  an  unsuitable  diet.  Opium  and  gray  powder 
have,  as  is  well  recognized,  their  times  of  value;  and  when  the  stage 
of  convalescence  is  well  established  mild  iron  preparations  are  useful. 
The  routine  use  of  cod-liver  oil  and  malt  in  the  stages  of  remission 
may,  in  their  opinion,  precipitate  an  attack. 

The  remarkable  tendency  to  great  abdominal  distention  and  the 
dia  nosis  in  some  of  these  cases  of  dilated  colon  raise  the  interestinig 
question  as  to  whether  a  condition  allied  to  Hirschsprung's  disease, 
or,  indeed,  whether  some  cases  actually  described  as  of  this  nature, 
are  not  to  be  ascribed  to  this  peculiarly  severe  and  chronic  affection 
damaging  the  neuro-muscular  elements  of  the  bowel.  The  course  of 
events  one  would  picture,  then,  is  that  the  active  disease  has  quieted 
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down  leaving  a  much  weakened  gut,  and  constipation  has  resulted. 
This  constipation  has  been  neelected  or  permitted  at  first  as  a  lesser 
evil,  and  thus  added  to  the  strain  upon  the  weakened  bowel,  with  the 
result  that  an  extreme  degree  of  atony  of  some  of  the  most  affected 
parts  has  resulted. 


Infectious  Diseases. 

Under  the  Charge  of 

S  r.  GEO.  T.  GRINNAN,  M.  D. 

Associate  Professor  Pediatrics,  Medical  College  of  Virginia;  Visiting 
Pediatrist,  Memorial  Hospital,  Richmond,  Va. 


Cause  of  Acute  Anterior  Poiiomyeliiis. — Lust  and  Rosenberg 
(Munch.  Med.  Woch.,  Charlotte  Medical  Journal)  have  studied  this 
subject  upon  fowls  and  conclude  that  fowls  are  not  sensitive  to  the 
virus  of  this  affection  as  found  in  men  or  apes,  whether  exposure  is 
natural  or  artificial.  The  occasional  occurrence  of  a  paralyzed  chicken 
in  the  neighborhood  of  an  epidemic  of  acute  poliomyelitis  is  not  suf- 
ficient to  identifv  the  disease  in  fowls  with  that  in  man,  so  that  anat- 
omical and  histological  studies  must  be  made  in  the  diseased  fowl. 
The  latter  have  revealed  various  abnormal  conditions  in  the  fowl's 
spinal  cord,  as  might  have  been  expected;  but  acute  poliomyelitis  as 
seen  in  many  and  apes  is  not  included.  Nevertheless,  but  a  few  chick- 
ens have  thus  far  been  examined  in  this  respect.  But  even  if  the  his- 
toloeical  finds  are  ever  found  to  be  the  same,  the  failure  of  the  virus 
to  take  still  will  furnish  an  obstacle  to  identity.  Fowl  paralysis  is  not 
the  only  disease  of  fowls  which  attacks  the  nervous  centers'.  In  fact,  if 
we  take  the  domestic  animals  as  a  class,  centers  are  involved  in  a  num- 
ber of  severe  affections— Borna's  disease  in  horses,  the  dog  plague  and 
rabies  canina,  guinea-pig  paralysis,  and  perhaps  the  fowl  pestilence- 
are  all  evidently  due  to  an  ultrafilterable  virus,,  and  all  prevail  in  the 
form  of  epidemic  diseases,  just  as  does  acute  poliomyelitis  in  man. 

Infection  of  Children  with  Bovine  Tubercle  Bacillus.— Mitchell 
(British  Medical  Journal,  Charlotte  Medical  Journal)  mentions  sev- 
enty-two consecutive  unselected  cases  of  tuberculous  cervical  lymph- 
nodes  in  children.  Guinea  pigs  were  inoculated  with  tuberculous  ma- 
terial as -soon  as  possible  after  receiving  it,  and  the  lesions  subse- 
quentlv  developing  were  the  immediate  result. 

It  soon  became  evident  that  he  had  to  deal  with  two  distinct 
groups  of  tubercle  bacilli,  one  of  which  far  exceeded  the  other  in  viru-^ 
lence  for  the  rabbit.  The  groups  he  has  designated  luxuriant  and 
sparse  The  sparse  group  is  a  very  large  one  and  contains  sixty-five 
viruses  All  the  cultures  of  this  group  grow  very  sparsely  or  not  at 
all  on  glvcerin  egg  and  are  assuredly  of  the  bovine  type.  The  luxu- 
riant group  grows  well  on  glycerin  egg  in  primary  cultures  and  suc- 
ceeding generations  and  includes  only  seven  out  of  the  seventy-two 
viruses  investigated.  This  division  into  luxuriant  and  sparse  viruses, 
has  corresponded  in  all  cases  with  the    difference    in    virulence  in 

^''^^Bv  his  studv  he  is  convinced  that  cow's  milk  containing  bovine 
tubercle  bacilli  is  clearly  the  cause  of  90  per  cent  of  the  cases  of  tu- 
berculous cervical  Ivmphnodes  in  infants  and  children  residing  in  Ed- 
inburg  and  district,"  and  is  responsible  for  by  far  the  larger  portion 
of  tuberculous  cervical  lymi-hnodes  in  children  during  the  milk  drink- 
ing I  eriod  in  life.  Bovine  tuberculosis  can,  therefore,  no  longer  be 
considered  a  negligible  factor  in  respect  to  the  spread  of  tuberculosis 
among  children,  especially  since  sterilized  cow's  milk  in  this  country 
is  a  vehicle  by  which  tubercle  bacilli  is  most  frequently  introduced 
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into  the  bodies  of  children.  Until  the  proper  legislative  measures  are 
obtained  it  is  necessan.-  for  the  public  to  sterilize  cow's  milk  for  the 
feeding  of  children. 

Regarding  the  channels  of  infection,  the  faucial  tonsils  have  in 
tuberculosis  of  the  upper  deep  cervical  lymphnodes  an  importance 
hitherto  not  well  enough  recognized  or  understood;  that  is,  they  act 
not  only  as  most  frequent  portals  of  entry  for  the  tubercle  bacillus, 
but  in  a  large  proportion  of  the  cases  a  well  marked  tuberculoses  of 
the  upper  deep  cervical  lymphnodes  is  secondary  to  a  small  tubercu- 
lous focus  in  the  tonsil  (37  per  cent).  Mitchell  so  investigated  the 
hypertrophied  faucial  tonsils  removed  from  ninety  children,  in  whim 
the  cervical  lymphnodes  showed  no  clinical  evidence  of  the  tuberculous 
disease;  six  of  these  hypertrophied  tonsils  gave  histologic  evidence  of 
tuberculous  disease,  while  nine  (10  per  cent)  yielded  positive  results 
when  inoculated  into  guinea  pigs.  The  bovine  bacillus  was  present  in 
three  cases  and  the  human  in  one  case.  The  high  percentage  of  fau- 
cial tonsils  in  which  the  bovine  virus  was  present,  Mitchell  thinks, 
is  further  striking  proof  of  the  frequency  of  tuberculous  cow's  milk 
as  a  source  of  infection. 

Cerebrospinal  Meningitis. — P.  H.  Linthicum  reports  a  case  of 
cerebrospinal  meningitis,  in  Lancet  Clinic.  October  24.  1914.  The 
early  history  resembled  that  of  enteritis;  on  the  sixth  day  of  the  dis- 
ease the  blood  count  showed  a  leucocytosis  of  17,000,  the  differential 
count  being  normal.  During  the  afternoon  of  the  sixth  day  the  patient 
suddenly  became  worse  and  comatose  and  within  the  next  twenty-four 
hours  the  picture  of  a  meningitis  was  complete.  Aspiration  of  the 
spinal  canal  was  performed,  ten  c.  c.  of  faintly  turbid  cerebrospinal 
fluid  was  withdrawn,  and  ten  c.  c.  of  antimeningitis  serum  introduced 
through  the  needle.  During  the  injection  the  blood  pressure  fell 
twelve  mm.  This  was  repeated  at  the  end  of  thirty  hours.  The  child 
showed  greater  improvement  after  the  second  injection  than  after  the 
first,  and  it  was  repeated  for  the  third  time  after  forty  hours  and  again 
after  another  interval  of  forty  hours.  Following  the  fourth  injection 
the  child's  condition  improved  steadily.  The  temperature  rose  two 
degrees  within  twenty-four  hours  after  every  injection  and  then  fell. 
Examination  of  the  cerebrospinal  fluid  showed  that  the  meningococci 
decreased  after  every  injection  and  disappeared  entirely  after  the 
fourth.  The  polymorphonuclear  neutrophiles  decreased  from  seventy 
per  cent  to  five  per  cent;  the  small  mononuclear  cells  increased  from 
twenty-five  per  cent  to  ninety  per  cent,  and  the  total  number  of  leu- 
cocytes decreased  from  2,700  to  1,066. 
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Infantile  Paralysis  or  Anterior  Polioencephalitis. — By  J.  D.  Stein- 

hardt  (The  Med.  Council.  Sept..  1914).  The  author  calls  to  the  atten- 
tion of  the  family  physician  the  necessity  of  intelligent  and  persever- 
ing treatment  of  this  disease  after  the  acute  stage  has  passed.  Wheth- 
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or  the  child  recovers  all  or  a  large  part  of  its  normal  powers,  or 
whether  it  remains  severely  and  permanently  disabled  is  often  depend- 
ent upon  this  careful  after  treatment. 

For  our  knowledge  of  the  etiology  of  anterior  polioencephalitis, 
as  the  author  prefers  to  call  this  disease,  we  are  indebted  largely  to 
Flexner  and  his  associates  at  the  Rockefeller  Institute.  (Since  the 
publication  of  Steinhardt's  paper,  Flexner  has,  I  believe,  announced 
that  he  has  finally  isolated  the  minute  micro-organism  that  causes 
this  disease.  A.  B.  G.)  Infection  probably  occurs  through  the  respir- 
atory tract,  particularly  through  the  nasal  and  pharyngeal  mucous 
membranes.  The  disease  occurs  largely  in  the  forms  of  epidemics, 
and  attacks  principally  children  under  three  years  of  age,  although 
it  occurs  even  among  adults.  Secondary  causes  of  polioencephalitis 
lie  in  such  conditions  as  lower  the  general  bodily  resistance  and  par- 
ticularly the  local  resistance  of  the  nasal  mucous  membranes.  Epi- 
demics have  usually  occurred  during  the  summer  months. 

The  incubation  period  in  the  human  is  not  definitely  known,  but 
in  monkeys  it  averages  from  a  week  to  ten  days.  A  child  may  be 
placed  in  bed  well  and  be  found  paralyzed  in  the  morning.  But  usu- 
ally some  of  the  following  symptoms  precede  and  accompany  the  onset 
of  the  paralysis:  intestinal  disorder,  either  constipation  or  diarrhea, 
catarrhal  condition  of  the  nose  and  respiratory  tract,  fever,  severe 
headache,  chill,  sweating,  vomiting,  restlessness,  delirium,  or  apathy, 
hyperesthesia  of  all  or  part  of  the  body  surface,  pain  in  muscles  and 
joints.  There  may  be  convulsions  and  extreme  prostration.  Cases 
may  even  terminate  fatally  before  any  paralysis  is  observed  if  the  vital 
centers  in  the  brain  are  involved  early  and  severely.  Classification 
of  cases  has  been  made  by  Wickman  according,  chiefly,  to  the  centers 
of  the  cerebro-spinal  system  that  are  involved.  The  three  symptoms, 
irritability,  sweating  and  hyperesthesia  are  by  some  considered  diag- 
nostic before  the  paralysis  appears,  especially  if  the  disease  is  prev- 
alent at  the  time. 

The  prognosis  is  uncertain  both  in  the  acute  stage  and  in  the 
subsequent  stages.  It  is  difficult  to  say  how  far  the  recovery  will  ex- 
tend; but  the  better  and  the  more  persistent  the  after  treatment,  the 
better  the  prognosis. 

In  the  presence  of  this  disease  all  precautions  should  be  employed 
to  prevent  its  spreading.  It  is  a  contagious  communicable  disease. 
All  cases  should  be  rigidly  quarantined,  nasal  secretions  and  expecto- 
ration^ should  be  destroyed,  the  stools  should  be  disinfected,  all  bed- 
ding, all  toys,  books,  etc.,  handled  by  the  patient  should  be  disinfected. 
The  nose  and  throat  of  the  patient  should  be  sprayed  with  an  anti- 
septic and  hexamethylenamin  may  be  given  internally.  (The  value 
of  this  internal  remedy  has  not  been  proved.) 

During  the  acute  stage  the  various  symptoms  must  be  met  as  they 
arise.  The  affected  limbs  should  be  wrapped  in  cotton  and  maintained 
in  normal  positions  with  light  splints  to  prevent  the  appearance  of  de- 
formity and  to  prevent  overstretching  of  weakened  muscles.  Pres- 
sure of  bed  clothes  should  be  avoided. 

As  soon  as  the  acute  symptoms,  and  especially  pain,  have  sub- 
sided, light  massage  and  passive  motion  should  be  begun.  Do  not  use 
the  electric  battery  in  the  early  stages  of  paralysis.  Then  follow  care- 
full  active  exercises  which  require  the  utmost  patience  and  persever- 
ance on  the  part  of  the  mother  and  the  physician.  Light  braces  should 
be  worn  as  soon  as  the  child  gets  out  of  bed  in  order  to  gain  support 
find  to  i)revent  deformities  and  splints  should  be  worn  in  bed  for  the 
same  purpose. 

If  the  physician  doubts  his  ability  to  handle  these  cases  or  if  he 
declines  to  give  them  the  necessary  time,  he  should  refer  them  to  the 
orthopedic  surgeon. 

Sa<'ro-Ilia<'  Disphu'eniont. — By  Jas.  K.  Young  (Interstate  Med. 
Jour.,  Aug.,  1914).     The  author  discussed  very  completely  the  anat- 
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omy,  the  etiology,  the  pathology,  the  clinical  varieties,  the  sympto- 
matology, and  the  treatment  of  this  disease. 

The  sacro-iliac  joint  is  a  true  joint  with  a  certain  amount  of  nor- 
mal motion  possible  between  its  surfaces,  and  its  integrity  is  preserved 
by  strong  ligaments  and  by  muscles.  When  these  ligaments  and  mus- 
cles are  injured  by  trauma  or  strain  or  are  weakened  by  such  general 
bodily  diseases  or  conditions  as  produce  a  lack  of  tonicity,  then  relax- 
ation and  displacement  of  this  joint  may  occur. 

The  two  most  important  clinical  varieties  of  sacro-iliac  displace- 
ment are  traumatic  and  static.  The  former  may  be  occasioned  by  di- 
rect violence  or  muscular  action.  It  may  occur  in  the  lifting  of  heavy 
weights  or  in  a  mere  misstep  or  slipping  of  the  foot.  It  is  usually  uni- 
lateral. There  may  result  from  such  traumatism  only  a  strain  of  the 
ligaments  of  the  joint  or  an  appreciable  displacement  of  it.  Chronic 
strain  of  the  joint  may  result  from  lying  long  in  bed  during  an  illness, 
from  shortening  of  a  limb,  or  from  deformity  of  the  hip  or  the  spine, 
from  bad  posture  in  standing  and  sitting,  from  certain  pelvic  condi- 
tions in  women  attendant  upon  menstruation  and  pregnancy  and  the 
presence  of  tumors.  Static  back  ache  or  sacro-iliac  strain  is  the  term 
applied  to  this  condition  which  results  from  a  chronic  mechanical 
strain  of  the  joint.    Some  of  its  causes  have  just  been  enumerated. 

Many  cases  of  sacro-iliac  strain  or  displacement  have  been  diag- 
nosed and  treated  as  sciatica,  lumbago,  back-ache,  neurasthemia;  and 
numerous  pelvic  diseases  of  women. 

Pain  is  a  characteristic.  It  may  be  referred  to  the  joint  itself  or 
to  the  lower  limb,  since  the  sacral  plexus  and  the  lumbo-sacral  cord 
are  in  intimate  relation  with-  the  joint.  There  may  be  limitation  of 
motion,  and  flexion  of  the  corresponding  hips  with  the  knee  extended 
causes  pain.  In  marked  relaxation  of  the  joint  an  abnormal  mob?lity 
may  readily  be  detected.  Very  frequently,  also,  the  patient  assumes  an 
abnormal  position  and  avoids  certain  movements  to  ease  the  pain. 

The  treatment  consists  in  reduction,  employment  of  apparatus  to 
support  the  joint,  and  in  after  treatment  to  strengthen  the  ligaments 
and  muscles  of  the  joint.  Of  course,  the  causes  of  the  disease  should 
be  determined'  and  corrected. 

Tlie  Intimate  Relation  of  Orthopetlic  Siu'gery  to  Xeiu'ology. — By 

H.  W.  Wright  (Cal.  State  Med.  Jour.,  Sept.,  1914).  The  author  calls 
attention  to  many  diseases  that  present  conditions  interesting  both  to 
the  neurologist  and  the  orthopedist,  and  that  may  fail  of  correct  diag- 
nosis or  may  lack  effective  treatment  unless  seen  in  consultation  by 
both  specialists  or  by  one  who  has  a  broad  knowledge  of  the  other 
specialty  as  well  as  his  own. 

Hysterical  joint  symptoms  and  contractions  may  be  made  worse 
by  orthopedic  treatment  which  leaves  unrecognized  or  ignored  the 
neuropsy^hic  element  of  the  disease.  Cases  of  syringo-myelia,  dissem- 
inated sclerosis,  Friedrich's  ataxia,  chronic  inflammatory  diseases  of 
the  spinal  cord,  and  progressive  atrophy  often  appear  in  the  ortho- 
pedic clinic.  Spinal  cord  tumor  may  be  mistaken  for  Pott's  disease, 
sciatica,  or  spastic  paralysis. 

On  the  other  hand  certain  orthopedic  conditions  may  be  mistaken 
for  nervous  diseases.  Hip-joint  disease  or  sacroiliac  disease  may  be 
called  sciatica. 

The  neurologist  with  some  knowledge  of  orthopedics  can  prevent 
the  not  uncommon  deformities  that  follow  hemiplegia,  paraplegia  and 
peripheral  neuritis.  And  many  back-aches  of  so-called  "neurasthen- 
ics" are  due  to  static  defects  of  various  sorts  which  orthopedists  now 
recognize. 

Inteinal  Derangements  of  the  Knee. — By  Robert  Jones  (Surg., 
Gyn.,  and  Obstet.,  Oct.,  1914).  The  author  has  explored  the  knee  joint 
for  mechanical  derangement  in  more  than  1,000  cases.  Such  derange- 
ment is  a  common  condition  and  is  probably  not  so  generally  recog- 
nized as  it  should  be. 
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The  most  common  derangement  is  injury  to  the  internal  semi- 
lunar cartilage.  If  this  cartilage  is  displaced  or  fractured  it  usually 
causes  a  sudden  locking  of  the  joint,  or  inability  to  extend  the  knee, 
which  occurs  immediately  after  the  injury.  Sometimes,  however, 
locking  of  the  joint  may  not  occur  until  long  after  the  injury.  If  effi- 
cient reduction  is  immediately  effected  after  the  injury,  and  if  the  knee 
is  maintained  in  extension  and  without  strain  upon  the  internal  lateral 
ligament  long  enough  to  allow  good  union,  i.  e.,  four  or  five  weeks, 
complete  cure  will  be  effected. 

In  chronic  displacement  of  the  cartilage  the  patient  should  walk 
with  his  toe  turned  in  slightly  and  with  the  inner  side  of  the  heel  of 
his  shoe  raised  in  order  to  throw  his  weight  to  the  outer  lateral  liga- 
ment of  the  knee. 

Displaced  cartilage  may  be  confused  with  certain  other  condi- 
tions, as  synovial  fringes,  loose  bodies,  lipomata,  and  extraarticular 
osteomata. 

Mr.  Jones  refuses  to  operate  in  any  case  where  there  has  been  but 
one  displacement;  he  does  not  encourage  operation  where  recurrent 
displacement  is  painless  and  is  not  followed  by  effusion.  He  strongly 
advises  operation  where  recurrence  is  followed  by  acute  symptoms, 
and  he  encourages  it  in  recurrent  cases  where  a  strenuous  athletic  life 
is  a  means  of  livelihood  or  a  physical  necessity.  It  is  a  positive  neces- 
sity in  the  case  of  men  who  stand  or  work  in  positions  where  a  yield- 
ing knee  would  mean  disaster.  Age  is  not  a  contraindication  to  oper- 
ation. The  fact  that  osteo-arthritis  and  tuberculosis  may  result  from 
a  chronic  displacement  of  the  cartilage  is  an  added  reason  for 
operation. 

The  author  operated  with  the  knee  fiexed  at  a  right  angle  over 
the  end  of  the  table.  He  uses  a  nearly  transverse  incision  from  the 
edge  of  the  patella  ligament  V)ackward  above  the  tibial  border  about 
an  inch  and  a  half.  The  loose  cartilage  may  be  found  in  any  position 
within  the  joint.  Only  the  loose  portion  of  cartilage  should  be  re- 
moved. Mr.  Jones  uses  a  tourniquet,  never  touches  the  wound  with 
his  fingers,  never  ties  a  vessel  or  drains  the  wound.  Subsequent  effus- 
ion into  the  joint  is  usually  very  slight  if  the  operation  has  been  done 
gently.  The  patient  is  allowed  to  walk  at  the  end  of  ten  to  fourteen 
days,  although  the  joint  is  protected  for  another  week. 

Loose  bodies  present  in  cases  of  osteo-arthritis  should  be  removed 
whenever  practicable. 

Exostoses  and  osteomata  of  the  condyles  of  the  femur  occasionally 
produce  slipping  or  locking  of  the  joint  by  interfering  with  the  action 
of  thcmuscles  and  tendons  about  the  joint.  Such  growth  should,  of 
course,  be  removed. 

Rupture  of  the  crucial  ligaments  is  readily  diagnosed  by  recalling' 
the  function  of  these  ligaments.  An  excellent  recovery  will  usually 
follow  immobilization  of  the  joint  for  several  weeks.  Operation  is 
unwise. 

The  author  has  seen  many  cases  of  fracture  of  the  tibial  spines, 
associated  or  unassociated  with  rupture  of  the  crucial  ligaments.  The 
most  common  sign  of  this  injury  is  an  obstruction  to  full  extension, 
and  it  feels  like  a  bony  block  in  distinction  to  the  block  found  in  dis- 
location of  the  cartilage.  If  this  block  is  not  present,  the  knee  should 
be  treated  by  rest  and  fixation;  if  it  is  present,  by  open  operation  the 
patella  should  be  split  longitudinally  and  the  block  removed. 
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Treatment  of  Harelip  and  Cleft  Palate. — G.  V.  I.  Brown  (Jour. 
Amer.  Med.  Asso.,  March  2,  1907)  says  that  the  reasons  advanced  by 
the  advocates  of  operation  within  three  months  after  birth  are  that 
there  is  less  nervous  shock  because  the  nervous  system  of  the  child  is 
not  well  developed  and  the  child  is  not  capable  of  receiving  the  same 
impressions  that  it  would  later  in  life;  that  there  is  better  reaction 
and  less  shock  in  young  children  because  of  less  alarm  and  dread; 
that  there  is  less  deformity,  for  they  claim  all  the  tissues,  bony  as  well 
as  soft,  develop  naturally  and  according  to  accepted  types;  and  that 
there  is  development  such  as  will  allow  normal  speech  to  follow  when 
the  child  reaches  speaking  age.  He  says  that  any  estimation  of  the 
mortality  results  of  early  operations  is  misleading,  as  many  cases  die 
of  inattention  even  without  the  added  strain  of  an  operation.  He  calls 
attention  to  the  fact  that  infantile  mortality  and  susceptibility  to  in- 
fection are  greatest  during  the  first  year,  and  that  in  all  probability 
the  resisting  power  is  greater  after  that  time.  While  it  is  more  con- 
venient to  operate  upon  the  cleft  palate  before  closing  the  lip  fissure, 
proper  adjustment  and  fixation  of  the  maxillary  bones  in  their  right 
relation  and  better  circulation  for  the  nutrition  of  flaps  are  secured  by 
closure  of  the  lip  borders  and  anterior  portions  of  the  palate,  and  so 
this  contributes  to  a  successful  result  when  the  palate  fissure  is  closed. 
Early  closure  may  interfere  with  development  of  the  teeth  and  so 
cause  facial  deformity  by  influencing  the  shape  of  the  maxillary  bones, 
nares,  orbits  and  palate.  Complete  stenosis  of  one  naris  or  partial  of 
both  may  also  result  from  closure  of  the  palate  fissure  by  immediate 
pressure.  The  writer  favors  placing  a  strip  of  zinc  oxide  plaster  across 
the  lip  fissure,.immediately  after  birth  and  renewing  this  from  day  to 
day  with  increased  tension  as  the  parts  are  brought  into  closer  oppo- 
sition. This  prevents  increase  of  deformity  by  muscular  action,  brings 
the  sides  into  symmetrical  position,  accustoms  the  child  to  tension 
upon  the  lip  so  that  it  is  less  likely  to  attempt  to  tear  out  sutures  after 
operation,  teaches  it  to  take  nourishment  more  naturally,  and  by  clos- 
ing the  wide  opening  leads  to  proper  breathing,  which  might  be  diffi- 
cult after  the  operation  if  the  child  had  previously  had  the  larger 
air  passage.  The  writer  thinks  that  several  slight  operations  with  suf- 
ficient intervals  are  less  dangerous  than  a  single  more  radical  proced- 
ure. The  anesthetic  should  be  given  only  in  sufficient  quantity  to 
avoid  actual  pain.  Scrubbing  and  alcohol  only  should  be  used  to  dis- 
infect the  mucosa  before  the  operation  and  hydrogen  peroxide  used  to 
clean  the  palate  after  it.  All  the  operations  should  be  completed  be- 
fore speech  habits  are  fixed. 

Pyloric  Obstruction  in  Infants.^ — C.  H.  Miller  notes  in  London 
Lancet  that  this  condition  is  more  common  in  males.  The  symptoms 
commonly  begin  in  the  second  month,  and  consist  of  forcible  vomiting, 
visible  gastric  peristalsis,  wasting  and  constipation.  At  to  the  pres- 
ence of  a  palpable  pyloric  tumor  the  author  is  rather  sceptical.  He 
has  felt  a  hard  cylindrical  tumor  in  certain  cases,  especially  during 
gastric  peristalsis.  But  it  is  impossible  to  palpate  deeply  in  many 
cases,  and  in  some  cases  of  wasting  with  a  lax  abdominal  wall  the 
author  has  felt  a  similar  tumor.  He  regards  the  palpability  of  the  py- 
lorus rather  as  a  sign  of  wasting  than  of  pyloric  hypertrophy.  The 
medical  treatment  consists  in     (1)     keeping  the  patient  warm;  (2) 
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washing  out  the  stomach,  and  (3)  feeding  with  predigested  milk. 
Drugs  are  occasionally  useful.  When  there  are  much  colicky  writhing 
and  abdominal  tenderness  the  author  gives  tincture  of  opium,  1-4 
minim  three  times  a  day  for  two  or  three  days.  He  has  tried  bella- 
donna, but  found  it  useless  in  this  disease.  The  bowels  must  be  kept 
open;  an  occasional  dose  of  castor  oil  followed  by  gray  powder  will 
often  be  sufficient.  Phenolphthalein  is  perhaps  the  most  satisfactory 
drug  to  use  regularly.  In  the  very  bad  cases  medical  treatment  only 
can  be  recommended.  When  such  patients  begin  to  improve  and  are 
strong  enough  to  stand  an  operation  a  surgeon  might  give  his  opinion 
once  more.  If  the  condition  remains  stationary  for  long  or  begins  to 
decline  after  an  initial  improvement  a  surgeon  should  be  called  in. 


Infant  Feeding  in  Health  and  Disease 

Under  the  Charge  of 
ALFRED  C.  WALLIN,  M.  D. 

.  Lecturer   on    Diseases   ot   Children   Polyclinic   Hospital,   Visiting  Physician 
Metropolitan  Hospital,  Blackwells  Island,  Childrens  Department 
Physician  to  St.  Mary's  Hospital,  Children 
O.  P.  D.    New  York 

Idiosyncrasy  to  Cow's  Milk  in  Early  Infancy. — P.  Hertz  (Ugeskrift 
for  Laeger,  May  21,  1914,  p.  971).  Since  the  first  cases  of  idiosyn- 
crasy to  cow's  milk  in  early  infancy  were  recorded  by  Finkelstein  and 
Schlossmann  ten  years  ago,  about  20  similar  cases  have  been  recorded; 
but  with  one  exception,  they  have  been  observed  in  German  hospitals. 
Edidently  the  condition  is  rare,  when  only  typical  cases  are  consid- 
ered. It  is  not  uncommon  for  disturbances  to  follow  the  transition 
from  human  to  cow's  milk  in  infancy,  but  the  term  idiosyncrasy,  as 
applied  to  intolerance  to  cow's  milk  by  infants,  should  be  confined  to 
those  cases  in  which  severe  symptoms  follow  the  ingestion  of  even 
minute  quantities. 

The  subjects  of  this  curious  condition  are  almost  invariably  weak- 
ly children  who,  immediately  or  soon  after  birth,  have  been  artificially 
fed,  and,  having  done  badly  or  developed  gastro-intestinal  symptoms, 
have  beeh  fed  by  a  wet-nurse  and  have  thereby  regained  weight  and 
general  vitality.  After  this  diet  of  human  milk  has  been  given  for  a 
week  to  several  months,  an  attempt  to  wean  the  child  with  small  quan- 
tities of  cow's  milk  is  followed  by  a  violent  reaction.  The  first  bottle 
containing  some  cow's  milk  is  drunk  unwillingly  by  the  child,  who 
vomits  repeatedly  during  the  meal.  In  half  an  hour  to  an  hour  it  be- 
comes restless,  cold,  pale  and  cyanosed.  The  respiration  is  raised, 
and  the  temperature  ranges  from  100.4"  to  104";  in  exceptional  cases 
it  is  subnormal.  The  motions,  which  have  been  normal,  become  fluid, 
slimy  and  lumpy;  and  the  urine  sometimes  contains  albumin.  The 
child  rapidly  loses  weight,  and  presents  the  symptoms  of  severe  ali- 
mentary intoxication.  In  many  cases  it  recovers  with  extraordinary 
rapidity,  and  in  a  few  hours  the  temperature  is  normal  again.  But 
though  a  diet  of  human  milk  is  again  resorted  to,  the  first  meals  are 
taken  with  poor  appetite,  and  are  followed  by  vomiting  and  irregular 
action  of  the  bowels  for  the  next  few  days.  In  other  cases  the  tem- 
perature may  remain  high  for  several  days.  The  child's  appearance 
is  un.satisfactory,  the  appetite  is  poor,  and  it  takes  8  to  10  days'  exclus- 
ive diet  on  human  milk  to  regain  its  former  state.  At  first  the  same 
reaction  follows  every  succeeding  attempt  to  change  the  diet  from 
human  to  cow's  milk;  but  the  reaction  becomes  gradually  slighter  till, 
by  a  cautious  dosage,  it  is  ultimately  possible  to  feed  the  child  on 
cow's  milk  without  ill  effects. 
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The  Caloric  Value  of  Diets  of  Sit  k  Infants  — Dr.  J.  C.  Gittings  read 
this  paper  before  the  American  Pediatric  Society  (Medical  Record),  in 
which  he  compared  the  caloric  value  of  the  diets  in  125  cases  with 
two  standards:      (1)   The  caloric  needs  based  upon  the  admission 
weight.     (2)  The  caloric  needs  of  an  infant  of  the  same  age  but  of 
normal  weight.     The  caloric  needs  were  calculated  on  the  basis  of 
the  following  allowances:  50  calories  per  pound  of  body  weight  during 
the  first  three  months,  45  calories  per  pound  of  body  weight  during  the 
second  three  months,  40  calories  per  pound  of  body  weight  during  the 
remainder  of  infancy  (up  to  two  years).    The  cases  were  divided  into 
the  following  classes:    Atrophy  cases,  acute  gastrointestinal  cases,  and 
miscellaneous  cases,  including  pneumonia,  bronchitis,  typhoid  fever, 
etc.     The  results  corroborated  the  general  impression  that  cases  of 
acute  gastrointestinal  disease  with  fever,  vomiting,  or  diarrhea  re- 
ceived a  diet  more  or  less  markedly  deficient  in  caloric  value,  and  that 
gain  in  weight,  on  the  average,  went  hand  in  hand  with  the  adminis- 
tration of  adequate  nutriment.    The  value  of  a  conclusion  based  upon 
general  averages  could  not  always  be  applied  to  the  individual  case, 
and  the  danger  of  allowing  theoretical  consideration  to  outweigh  care- 
ful clinical  deductions  must  be  emphasized.    The  estimation  of  caloric 
values  of  diet  must  not  be  considered  as  a  compulsory  dietetic  indica- 
tion, and  due  regard  must  be  paid  to  the  effects  of  diet  upon  digestio... 
On  the  otiier  hand,  it  was  undoubtedly  true  that  marked  caloric  de- 
ficiency or  excess,  if  persisted  in,  was  reasonably  sure  to  be  followed 
by  nutritive  or  digestive  disturbances.    The  caloric  value  of  the  diet 
furnished  at  once  the  measure  by  which  we  could  estimate  the  risk 
of  starvation  and  weigh  it  in  the  balance  against  the  risk  of  increasing 
indigestion. 

The  Fecdinu  of  Mal-Xoiirished  Infants  with  High  Proteinf?  and 
Carbohydrates  and  Very  Low  Fat  Values. — Dr.  D.  J.  Milton  Miller  of 
Atlantic  City  made  this  report,  before  the  American  Pediatric  Society 
(Medical  Journal),  which  he  said  was  the  result  of  slow  convictions 
and  clinical  experience  and  dealt  with  no  theories  of  malnutrition. 
The  most  successful  method  of  nourishing  these  children  was  by  hu- 
man breast  mil-k  and  too  much  time  was  wasted  in  seeking  substitutes 
before  wet  nursing  was  resorted  to.    Buttermilk,  Eiweisse  milch,  and 
Keller's  malt  food  were  applicable  for  a  short  period  only.    The  low 
fat  and  high  proteid  and  carbohydrate  content  was  characteristic  of 
all  these  preparations.    Many  infants  having  an  intolerance  for  cow's 
milk  became  accustomed  to  it  by  beginning  with  very  minute  quan- 
tities and  gradually  increasing  the  amount.    No  infant  should  be  kept 
long  on  a  fat  free  diet  and  when  the  fat  was  reduced  to  minute  pro- 
portions the  carbohydrates  should  be  increased.     In  their  cases  the 
percentage  of  proteids  was  never  excessive.     He  had  never  been  im- 
pressed by  the  injurious  effects  of  sugar  for  if  acidosis  was  produced 
it  was  not  serious  and    might    easily    be    corrected.    Skimmed  milk 
formed  the  basis  of  the  formulae  used  with  one  to  one  and  three- 
quarters  per  cent  fat.    Floured  dextrine  or  dextro-maltose  was  added. 
The  children  were  not  long  kept  on  a  fat  free  diet,  though  the  per- 
centage of  fat  might  always  be  below  that  of  the  normal  formula. 
Eleven  children  were  fed  on  this  principle  with  very  favorable  results. 

The  Gooil  Results  of  Low  Fats  and  High  Pioteids  in  Cases  of  Arti- 
ficial Feeding  in  Infants. — Dr.  Percival  J.  Eaton  and  Edward  B. 
Woods  of  Pittsburg,  Pa.,  presented  this  communication  before  the 
American  Pediatric  Society  (Medical  Record),  which  was  based  on  a 
small  series  of  cases  admitted  to  the  Children's  Hospital  in  Pittsburg 
and  were  typical  of  the  feeding  cases  in  infants  whose  heredity  was 
not  of  the  best  and  whose  home  environment  was  bad.  Certified  milk 
and  gravity  cream  alone  were  used.  The  formulae  were  all  low  in 
fats;  the  percentages  did  not  exceed  2.5,  and  started  generally  consid- 
erably below  this  figure.    The  author  emphasized  the  points  made  in 
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a  previous  paper  on  the  same  subject,  the  most  important  being  that 
babies  were  fed  accordingly  to  this  general  plan,  even  in  hospital 
work,  were  less  inclined  to  be  ill  and  had  a  more  stable  life  as  well  as 
a  very  consistent  growth.  The  formulae  should  be  adapted  in  quan- 
tity and  quality  as  closely  as  possible  to  the  individual  infant,  that  is, 
the  balance  between  the  fat  and  proteid  should  be  maintained  for  trie 
given  infant.  These  formulae  and  practically  all  that  they  used  now- 
adays were  home  modified  mixtures,  which  Bowditch  and  Bosworth 
had  shown  to  be  more  nearly  correct  than  were  laboratory  mixtures, 
at  least  as  a  rule.  Dr.  Eaton  called  attention  to  a  printed  form  which 
was  filled  out  each  time  a  new  formula  was  prescribed.  It  was  so 
simple  and  complete  that  any  mother  or  nurse  could  carry  out  its 
directions. 

S(Kliiim  Citrate  as  a  Preventive  of  Milk  Coa«»iilation,  A.  W.  Bos- 
worth and  Lucius  L.  Van  Slyke,  (Amer.  Jour,  of  Dis.  of  Children, 
April,  1914),  explain  that  in  place  of  calcium  casenate  of  normal  milk, 
there  is  a  more  soluble,  double  salt  of  calcium  and  sodium.  In  the 
presence  of  rennin,  a  paracasenare  is  formed  which  is  insoluble  for 
the  normal  milk,  soluble  if  sodium  citrate  has  been  added.  4  milli- 
grams of  sodium  citrate  per  100  c.c.  of  milk  is  sufficient  to  prevent 
dense  curds.  (Note:  In  digestion  experiments  the  gastric  filtrate 
sometimes  fa'ls  to  coagulate  milk  even  when  peptonization  of  egg  al- 
bumin occurs.  This  has  been  taken  as  an  indication  of  a  specific  fail- 
ure of  rennin.  There  is,  however,  a  minority  opinion  that  pepsin  and 
rennin  are  identical.  At  any  rate,  specific  failure  of  one  test  without 
failure  of  the  other  is  quite  rare  and  reliance  should  not  be  placed  on 
a  negative  result  of  the  milk  coagulation  test  until  it  has  been  con- 
trolled with  milk  known  to  be  coagulable  with  normal  gastric  filtrate. 
Sodium  bicarbonate  is  sometimes  added  to  milk  to  check  fermenta- 
tion and  it  is  quite  possible  that  diet  or  impregnation  of  water  with 
sodium  salts  may  produce  a  milk  containing  the  double  casenate  of 
calcium  and  sodium. 
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Medical  Jiii-ispnidence,  A  Statement  of  the  Law  of  Forensic  Med! 

TeTturer  on"r       '"'^r^^^^'  the  CMcr^o  Bar  " 

Lecturer  on  Jurisprudence  in  the  Medical  and  Dental  Departments  of 
the  Lniversity  of  Illinois,  and  in  John  Marshal  Law  SchooL  Pn"  $3  00 
hi.  n^'r.^^^'T'^''  thoroughly  equipped,  either  for  the  practice  of 
mPdr,  the  self-protection,  unless  he  adds  to  his 

rnedical  qualifications  a  knowledge  of  the  fl  .Id  :n  which  .ne-  icine  and 
he  ll^rZrY  ^''^''^''y  practitioners  of  law  should  understand 
the  bearings  of  medicine  and  toxicology  upon  their  work  The  pres- 
Tffinl7J^  l'^  Brothers  is  the  very  latest  work  on  medical  decisions 
affecting  physucians.  It  embodies  a  brief  explanation  of  this  phase  of 
the  subject  which  the  author  found  most  interesting  and  instructive. 
The  author  had  made  no  effort  to  exhaust  the  subject,  but  rather  to 
abridge  and  condense  wherever  possible  without  sacrifice  to  com- 
pleteness of  exposition  and  accuracy  in  elucidation  of  fundamental 
principles.  The  author  has  made  liberal  reference  to  the  authorities 
sustaining  or  justifying  the  propos-itions  set  forth  and  quotes  from 
decisions  wherever  it  appears  expedient  and  appropriate,  using  the 
language  of  the  courts  in  announcing  and  illustrating  principles  He 
IS  liberal  in  his  references  on  important  S'ubjects.  citing  annotations 
where  the  student  will  find  fuller  illustrations-  of  the  application  of 
the  law  to  facts.    The  book  is  well  written,  terse  and  to  the  point.. 

The  Tonsils,  Faucial,  Lingual,  and  Pharyngeal;  with  some  account 
of  the  Posterior  and  Lateral  Pharyngeal  Nodules,  by  Harry  A.  Barnes 
M.D.,  Instructor  in  Laryngology.  Harvard  Medical  School;  Surgeon  in 
the  Department  for  Diseas-s  of  the  Nose  and  Throat,  Boston  Dispen- 
sary;  Assistant  Laryneologist,  Massachusetts  General  Hospital:  Mem- 
oer  New  England  Laryngological  and  Otological  Society;  Member 
*oTn"'^''"  Laryngological,  Rhinological  and  Otological  Societv.  Price 
$3.00  net.    Illustrated.    C.  V.  Mosby  Co.,  St.  Louis,  1914. 

Dr  Barnes  has  produced  a  most  attractive  book  on  the  tonsil.  In 
this  work  he  is  a  pioneer  since  it  is  the  only  book  on  the  tonsil  in  any 
language  that  goes  into  the  s-ubject  in  a  detailed  and  careful  manner. 
The  author  calls  special  attention  to  the  tonsil  as  an  avenue  of  gen- 
eral systemic  infection,  a  subject  which,  at  the  present  time,  is  being 
given  a  great  deal  of  attention  by  medical  investigators.  The  author 
lays  no  claim  to  having  settled  any  of  the  mooted  questions  on  this 
subject,  but  he  has-  undertaken  to  put  into  concise  form  the  facts  con- 
cerning the  lymphoid  tissues  of  the  throat  and  to  make  these  facts 
the  bases  of  any  theories  advanced.  Dr.  Barnes  has  written  the  more 
strictly  scientific  parts  with  a  view  of  emphasizing  their  practical 
application  to  clinical  work.  The  illustrations  are  all  original  and  add 
much  to  the  value  of  the  work.  The  book  contains  a  mas's  of  valu- 
able information  for  the  general  practitioner  and  should  be  on  the 
library  shelf  of  every  specialist  in  diseases  of  the  nose  and  throat. 

Women  and  Morality,  by  a  Mother;  Men  and  Morals,  by  a  Father; 
The  Sexes  Again,  by  C.  Gasquoine  Hartley  (Mrs.  Walter  M.  Gallichan). 
Introduction  by  Wallace  Rice.  Price,  cloth  binding,  $1.00  net,  by  mail 
$1.06.    Laurentian  Publishers,  Steinway  Hall,  Chicago,  1914. 

The  Laurentian  publishers  deserve  the  thanks  of  the  public  for 
rendering  accessible,  in  book  form  these  thought-provoking  essays 
on  s-uch  relations,  discussing  with  candor  and  disparity  between  our 
pretensions  and  our  practices  in  the  realm  of  sex  morality.  The  writers 
are  radical  in  their  views  and  do  not  hesitate  or  mince  words  in  ex- 
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pressing"  them.  Their  observations  and  deductions,  while  startling, 
are  not  easily  overthrown.  The  essays  as  a  whole,  are  remarkable 
for  their  clean,  fine  devotion  to  truth,  for  their  utter  contempt  of 
Puritanical  prudery,  modern  social  conventions  and  ecclesiastical  pro- 
nouncements; for  their  franknesis  without  ofCensiveness.  This  work 
does  not  consider  white  slavery,  nor  damaged  goods,  but  is  an  intelli- 
gent, interesting  and  advanced  discussion  of  present-day  sex  relations. 

The  Infant  Nutrition  and  Manauement.  By  Eric  Pritchard.  M.A., 
M.D.  (Oxon),  M.R.C.P.  (Lond.)  Physician  to  the  Queen's  Hospital 
for  Children,  physician  to  out-patients,  City  of  London  Hospital  for 
Diseases  of  the  Chest,  Victoria  Park.  Price  $1.00  net.  Longmans, 
Green,  and  Co.,  Fourth  Avenue  and  30th  Street,  New  York.  London: 
Edward  Arnold. 

This  little  volume  is  founded  on  a  series  of  lectures  which  Dr. 
Pritchard  has  delivered  at  various  times  to  his  students  at  Queen's 
Colege  for  Children,  the  Medical  Graduates'  College  and  Polyclinic 
and  the  National  Association  for  the  Prevention  of  Infants'  Mortality. 
Some  of  these  lectures  have  been  published  in  whole  or  in  part  in  the 
Lancet,  the  Practitioner,  the  American  Practitioner,  the  American 
Medicine,  Pediatrics  and  the  British  Journal  of  Children's  Diseases. 
The  work  is  not  intended  to  take  the  place  of  the  more  ambitious  of 
text  books  on  the  subject  of  Infants'  management,  it  contains  the 
views  which  in  many  cases  are  still  regarded  as  unorthodox  and 
revolutionary.  The  section  of  breast  feeding  is  of  more  than  usual 
interest.  The  section  on  the  nutrition  of  infants  is  most  scientifically 
presented.  The  author  lays  great  stress  on  the  question  of  foreign 
proteins  which  is  of  immense  importance  in  infant  dietetics.  It  is  a 
little  book  that  every  physician  who  is  called  upon  to  treat  diseases 
of  infancy  should  be  familiar  with.  The  reputation  of  Dr.  Pritchard 
as  a  teacher  in  this  special  field  has  spread  far  beyond  the  bounds 
of  his  native  country  and  it  gives  us  pleasure  to  commend  this  little 
volume. 

Bnlkley. — The  Feedir^a^  of  School  Oliildren.  By  M.  E.  Bulkley. 
With  an  Introductory  Note  by  R.  H.  Tawney,  Director  of  the  Ratan 
Tata  Foundation,  Pp.  278.  London:  G.  Bell  &  Sons,  Ltd.  1014.  The 
MacMillan  Co.,  New  York  City.     Price  $1.25. 

The  problem  of  the  feeding  of  school  children  is  one  of  paramount 
importance,  for,  as  Sir  George  Newman  has  very  aptly  remarked, 
defective  nutrition  stands  in  the  forefront  as  the  most  important  of  all 
physical  defects  from  which  school  children  suffer.  In  this  volume 
there  is  much  matter  of  practical  importance  on  this  subject,  and  it 
has  been  written  by  one  who  is  well  versed  in  the  problem  under 
discussion.  The  author  not  only  gives  an  historical  sketch  of  the 
movement  down  to  the  passage  of  the  Act  of  Parliament  for  the 
provision  of  meals,  but  also  affords  a  critical  digest  of  the  work  carried 
Scotland  and  abroad.  The  volume,  which  is  one  of  the  Ratan  Tata 
Foundation  publications,  is  thoroughly  practical,  and  should  appeal  to 
all  interested  in  the  study  of  child  life  and  the  future  welfare  of 
the  race. 

The  Phy.si<  ian.s'  Visitinj;  lAst  for  1»14.  Sixty-fourth  year  of  its 
publication.  Price,  $1.25.  P.  Bluki.ston's  Son  &  Co.  (Successors  to 
Lindsay  &  Blakiston.)     1012  Walnut  Street,  Philadelphia,  Pa. 

For  sixty-four  years  the  enterprising  i)ublishing  house  of  P. 
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THE  CLOSE  OF  ANOTHER  VOLUME 

With  the  present  issue,  the  last  for  1914,  Pediatrics  com- 
pletes its  twenty-second  volume  and  in  doing  so  the  manage- 
ment takes  this  occasion  to  extend  its  thanks  to  the  generous 
support  of  its  many  friends,  .and  looks  back  with  no  little 
degree  of  satisfaction  upon  the  year  that  has  passed.  While 
all  its  various  departments  have  received  the  most  careful 
attention,  never  before  in  its  long  career  has  it  been  enabled 
to  publish  such  a  large  number  of  original  articles,  contribu- 
tions to  medical  science  of  a  character  of  which  any  journal 
might  well  be  proud. 

For  the  future,  there  is  the  same,  and  even  a  more  brilliant 
promise  of  greater  success  and  no  effort  will  be  spared  to  make 
Pediatrics,  always,  and  in  all  respects,  a  practical,  helpful, 
journal  to  every  doctor  who  attempts  to  prescribe  for  and  alle- 
viate the  ills  of  infants  and  children.  During  the  past  year  a 
great  deal  of  time,  energy,  money  and  grey  matter  have  been 
expended  on  Pediatrics,  striving  to  make  it  worthy  of  the  at- 
tention of  the  leading  metropolitan  Pediatrician  and  the  gen- 
eral practitioner,  whether  his  field  lies  in  the  city  or  the  rural 
districts  and  from  the  encouragement  received  we  have  reason 
to  believe  that  we  have  not  labored  in  vain. 

We  hope  our  readers  are  satisfied  with  what  has  been 
placed  before  them  from  month  to  month  and  that  they  will 
continue  to  assist  in  the  scientific  uplift  of  Pediatrics.  We  also 
hope  that  each  of  our  subscribers  will  speak  a  good  word  for 
Pediatrics  among  their  medical  friends.  Pediatrics  wishes  to 
stand  wholly  upon  its  merits  and  there  can  be  little  question 
that  there  are  many  physicians  who  would  like  to  subscribe  if 
their  attention  was  once  directed  to  its  real  value.    Such  effort 
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would  be  equally  advantageous  to  all  concerned  for  it  is  a 
self-evident  fact  tliat  the  larger  the  circle  upon  which  such  a 
publication  can  depend  for  pecuniary  support,  as  well  as  for 
scientific  contributions,  the  more  attractive  in  every  way  it  can 
be  made.  In  the  volume  closing  with  this  issue,  we  have  pub- 
lished nearly  900  pages  of  text  matter,  being  much  more  than 
any  preceding  volume  of  Pediatrics  has  contained.  The  Editor 
desires  to  extend  his  thanks  alike  to  our  subscription  and  ad- 
vertising patrons  and  to  wish  them  all  the  season's 
compliments. 


THE  ANEMAS  OF  INFANCY 

Until  the  intelligent  interest  of  the  general  profession  is 
aroused  upon  this  topic,  scientific  advance  in  our  knowledge 
will  be  much  crippled.    The  present  literature  shows  little 
more  than  a  good  beginning  in  the  right  direction.    We  have 
first  of  all  to  unify  the  terminology;  this  shows  at  present  need- 
less variation  even  in  words  applied  to  comparatively  well- 
defined  morphologic  constituents  of  the  blood.   The  next  thing, 
and  the  most  important  thing,  is  a  more  rigid  and  thorough 
clinical  study  of  the  cases.    Under  the  title  of  ''V.  Jaksch's 
Disease,"  for  example,  or  ''Anemia  Infantum  Pseudoleukae • 
mica,"  no  less  than  four  or  five  distinct  disorders  of  the  blood 
in  childhood  have  been  recently  described  by  various  authors. 
And  the'data  of  the  reports  are  often  so  loosely  set  down  that  a 
competent  haematologist  is  unable  to  do  more  than  guess  at 
what  the  disease  actually  was.   To  a  more  exact  clinical  study 
of  the  blood  there  are  requisite  only  a  few  conditions,  but 
these  must  be  perfectly  fulfilled.   We  think  it  safe  to  say  that 
several  months  should  be  given  to  practice  in  counting  red 
and  white  cells  before  a  physician  should  trust  his  numerations. 
Even  the  making  of  films  requires  repeated  efforts;  and  with- 
out accurate  attention  to  each  detail  of  preparation  of  the 
covers  the  stain  will  not  be  satisfactory  or  intelligible.  The 
methods  of  estimating  hemoglobin  by  Y.  Fleischrs  and  Gowers' 
instruments  are  so  dependent  on  the  ''personal  equation"  of 
the  observer  that  it  would  be  a  safe  rule  for  all  except  the 
most  inexperienced  to  use  the  "specific  gravity  method"  in- 
stead.   If  the  writer's  time  is  short,  it  shouM  be  given  exclus- 
ively to  making  an  ''Ehrlich  stain."    This  gives  far  the  most 
extensive  and  important  information  on  diagnostic  points.  It 
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shows  readily  the  character  of  the  red  cells,  nucleated  reds 
when  presented,  the  relative  number  of  whites  and  reds,  the 
character  and  relative  proportion  of  the  various  types  of 
wiiites.  A  differential  count  of  the  whites — an  indispensable 
factor  in  diagnosis — can  also  be  most  easily  made  with  the 
same  stain.  One  other  point  (upon  which  R.  C.  Cabot  has 
wisely  laid  stress)  is  a  careful  statement,  not  merely  of  the 
age  of  the  child  in  years  and  months,  but  of  his  actual  de- 
velopment. This  includes  number  and  character  of  the  teeth, 
condition  of  the  fontanelles  and  epiphyses,  the  mental  and 
muscular  advancement,  and,  perhaps,  also  the  diet  and  hy- 
gienic conditions.  "Where  the  observer  has  not  time  nor  in- 
struments at  his  command,  he  need  only  mail  some  properly 
prepared  films  to  one  of  the  laboratories  where  such  work  is 
now  constantly  being  done.  AYe  are  already  finding  that  a 
blood  examination  in  difficult  cases  is  just  as  essential  to  a 
correct  diagnosis  as  the  percussion  of  the  lungs  or  testing  of 
the  urine,  and  in  specific  diseases  of  the  blood,  whether  pri- 
mary or  secondary  no  observer  should  be  satisfied  with  any- 
thing less  than  a  complete  description  of  the  haemic  condition. 


TREATMENT  OF  CONSTIPATION  IN  INFANTS 

In  breast-fed  children  we  must  seek  to  discover  what  is 
the  fault  with  the  mother's  milk.  It  will  generally  be  found 
that  the  proteid  percentage  is  higher,  while  the  fat  percentage 
is  lower  than  normal.  Much  may  be  done  to  remedy  this  by 
reducing  the  consumption  of  proteids  on  the  part  of  the  mother 
or  wet  nurse  and  increasing  her  daily  exercise.  If  this  does 
not  correct  the  difficulty,  a  small  amount  of  cream  may  be 
administered  once  or  tAviee  daily,  or  artificial  feeding  with 
a  properly  modified  milk  instituted. 

In  constipated  bottle-fed  infants  the  fat  should  be  in- 
creased to  at  least  4  per  cent.,  regular  habits  taught,  and  a 
small  quantity  of  orange  juice  or  stewed  prunes  administered 
daily.  The  suppository  of  soap  or  gluten,  or  waxed  paper  in- 
serted into  the  rectum  at  the  same  hour  every  day  is  very 
effective  in  promoting  regularity  of  the  bowels.  Massage, 
both  general  and  local  is  often  of  the  greatest  service.  Drugs 
should  be  avoided  as  much  as  possible.  Cod  liver  oil  and  the 
sweet  preparations  of  malt  are  often  of  value. 
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When  constipation  is  due  to  reduplication  of  the  colon, 
McClannahan  lays  great  stress  on  the  importance  of  straight- 
ening it  with  the  finger  or  by  means  of  daily  irrigations.  A 
^isle-thread  catheter  is  passed  through  a  cork.  The  catheter 
is  passed  into  the  bowel  a  short  distance  while  the  cork  is 
pressed  against  the  anus ;  a  syringe  is  attached  to  the  catheter, 
and  after  the  Avater  begins  to  flow,  the  catheter  is  gently 
passed  on  into  the  bowel.  The  water  unfolds  the  bowel,  Avhile 
at  the  same  time  it  improves  the  tone  of  the  muscular  Avail 
and  stimulates  peristalsis. 


/CHRISTMAS  SEASON 

is  here.  The  Editor 
of  Pediatrics  takes  this 
'  opportunity  of  extending 
greetings  and  hearty 
wishes  for  a  HAPPY 
CHRISTMAS  and  a 
PROSPEROUS  NEW 
YEAR-to  EVERY 

reader. 
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SPASMOPHILIA* 

BY  C.  G.  LEO-WOLF,  M.D. 
Buffalo,  N.  Y. 

With  the  advent  of  the  exact  methods  of  physiology, 
pathology  and  animal  experimentation,  during  the  second 
half  of  the  nineteenth  century  it  was  thought  that  an  expla- 
nation of  all  morbid  conditions  by  the  use  of  these  methods 
could  be  offered.  The  French  school  of  medicine,  however, 
still  adhered  to  the  old  theory  of  the  diatheses  of  disease.  But 
those  of  us  who  think  realize  that  we  cannot  ignore  the  fact 
that  physiological,  anatomical  and  etiological  considerations 
do  not  represent  the  sum  total  of  morbid  activities,  and  we 
are  therefore,  per  force,  returning  to  these  old  notions,  though 
not  in  the  old  phantastic  and  speculative  way,  but  on  a  thor- 
oughly scientific  basis. 

It  would  lead  us  too  far  today  to  go  into  the  nature  and 
the  classifications  of  these  various  diatheses,  and  we  will  re- 
serve this  for  some  other  time  and  place,  and  today  we  shall 
only  attempt  to  discuss  before  you  one  of  these  diatheses, 
namely  ''Spasmophilia." 

Some  of  you  might  ask  me,  "What  is  this  condition?" 
Is  it  a  new  disease,  or  an  old  one  under  a  new  name?  Is  it 
of  sufficient  frequency  to  interest  any  one  but  the  specialist? 
To  these  we  will  answer  that  it  is  a  comparatively  new  name 
for  a  complex  of  symptoms  which  are  now  properly  classified 
as  one  distinct  entity,  not  only  so  that  we  can  easier  recognize 
these  but  to  show  their  causative  connection;  and  as  to  its 
frequency  of  occurrence,  we  must  state  here  that  in  the  lower 
social  strata  more  than  one  half  of  all  infants  have,  at  the 
least  latent,  spasmophilia,  as  proven  by  careful,  painstaking 
and  systematic  examination. 

As  to  the  name  spasmophilia,  for  this  functional  disorder 

♦Read  at  the  meeting  of  the  Eighth  District  Branch  of  the  Medi- 
cal Society  of  the  State  of  New  York  at  Niagara  Falls,  Sept.  2,  1914. 
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of  the  nervous  system,  wc  think  it  was  the  late  Professor  Solt- 
mann  of  Leipsic  who  first  described  the  physiological  spasmo- 
philia or  increased  disposition  to  reflex  irritation  in  early 
infancy,  while  Thiemsch  in  1899  mentioned  individual  patho- 
logical spasmophilia,  which  was  formerly  called  the  tetanoid 
condition ;  Heubner  speaks  of  spasmophilic  conditions ;  Finkel- 
stein  of  spasmophilic  diathesis. 

According  to  Thiemisch  ' '  Spasmophile  diathesis  of  in- 
fants is  a  constitutional  anomaly  recognizable  by  a  measurable, 
mechanical  and  electrical  over  excitability  of  the  nervous  sys 
tem  which  forms  a  pathological  predisposition  for  a  certain 
form  of  partial  as  well  as  universal  clonic  and  tonic  convul- 
sions."  Though  it  may  be  found  in  a  neuropathic  disposition 
it  is  not  necessarily  a  part  of  this,  just  as  we  find  it  frequently 
in  rickety  patients,  without  our  having  been  able  to  trace  both 
disorders  to  the  same  cause.  Escherich  has  seen  in  it  the  ex- 
pression of  an  hyperexcitability  of  the  peripheric  neuron. 

Spasmophilia  is  an  abnormality  of  constitution,  peculiar  to 
infants  and  young  children ;  in  very  young  infants  it  is  physi- 
ological ;  as  a  pathological  condition  we  usually  observe  it 
first  about  the  middle  of  the  second  quarter  of  the  first  year 
of  life,  it  seems  closely  related  to  idiopathic  tetany. 

Its  etiology  is  still  shrouded  in  darkness  and  as  is  aHvays 
the  case  under  these  circumstances,  different  hypotheses  have 
been  brought  forward,  in  each  one  of  which  Ave  can  find  much 
that  is  of  more  or  less  interest  and  that  seems  to  come  close 
to  the  actual  facts,  yet  nothing  definite  has  been  settled  upon 
which  would  explain  the  whole  complex  disorder. 

Of  these  hypotheses  three  stand  out  distinctly,  each  one 
of  these  seems  to  carry  us  quite  near  the  truth,  and  yet  none 
of  them  gives  a  full  and  clear  explanation  of  the  condition  in 
question. 

First  there  is  one  wliicli  places  the  blame  ui)on  the  (|uan- 
tity  and  quality  of  the  food  which  may  make  spasmophilia 
appear  or  disappear,  according  to  its  regulation.  Next  is  one 
which  accuses  the  calcium  metabolism,  it  takes  its  origin  from 
the  recognized  fact  that  if  we  depi-ive  the  cerebral  cortex  of 
calcium  we  increase  its  irritability.  Czerny  and  his  pupils 
have  been  able  to  prove  that  the  brain  of  children  afflicted 
with  tetany  is  deficient  in  calcium. 

Last  come  those  who  claim  that  hypoparathyroidism  is 
the  etiological  factor,  an  insufficiency  of  the  internal  secretion 
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of  the  epithelial  bodies,  experimental  removal  of  which  causes 
tetany.  Some  investigators  have  also  found  hemorrhage  into 
these  parathyroid  glands  in  children  who  died  from  spas- 
mophilic conditions. 

Which  one  of  thes(^  hypotheses  is  right  ?  Which  are 
wrong?  Are  they  all  wrong,  or  might  not  all  be  right  and 
one  be  the  complement  of  the  other?  We  are  personally  in- 
clined to  the  latter  explanation.  Why  could  it  not  be  possible 
or  even  probable  that  an  irrational  quantity  or  quality,  or 
both,  of  certain  elements  in  the  infants'  food,  should  produce 
some  poisonous  substance  which  interferes  with  the  normal 
internal  secretion  of  the  parathyroids  which  in  turn  perverts 
the  calcium  metabolism  of  the  infant?  This  appears  to  me  to 
be,  partially,  at  least,  borne  out  by  the  experiments  of  Finkel- 
stem  and  his  pupils  who  found  the  blood  and  the  nervous  sys- 
tem deficient  in  calcium  in  cases  in  which  they  had  produced 
artificially  tetania  parathyreopriva  in  animals. 

This  explanation  would  make  all  symptoms  depend  upon 
the  kind  of  nutrition  and  it  would  make  us  regard  it  as  a 
certain  form  of  interference  with  the  intermediary  metabolism. 
It  would  be  borne  out  by  the  well  known  fact  that  spasmo- 
philia attacks  almost  invariably  artificially  fed  children  and 
that  human  milk  is  the  best  curative  agent,  whilst  a  return 
to  the  former  diet  will  lead  in  many  cases  to  an  almost  in- 
stantaneous return  of  the  condition. 

We  would  then  still  have  to  investigate  whether  the  condi- 
tion is  due  to  the  breaking  up  of  a  substance  which  arises  in 
normal  digestion  and  which  the  normal  child  is  able  to  make 
innocuous,  or  if  it  is  something  akin  to  the  vitamins,  as  Funk 
has  called  these  essential  components  of  the  dietary  the  chem- 
ical nature  of  which  is  not  yet  determined. 

This  would  furthennore  furnish  us  with  an  explanation 
of  those  cases  in  which  primary  pathological  changes  in  the 
parathyroids  or  operative  interference  with  their  functional 
activities  produce  the  tetanic  symptoms. 

Of  the  other  etiological  factors  we  have  to  remember 
heredity  inasmuch  as  we  find  a  frequent  family  disposition  to 
the  different  forms  of  spasmophilic  symptoms  and  also,  which 
is  still  more  important,  we  may  observe  the  ("hvostek  sign  in 
the  mothers  of  our  little  patients. 

The  seasons  of  the  year  are  of  great  importance  as  we 
see  most  of  our  cases  during  the  spring  months,  March,  Apnl, 
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and  May,  after  a  prolonged  indoor  period  of  bad  air  incident 
to  the  winter  months. 

Spasmophilia  is  rare  before  the  fifth  month  and  also  after 
the  second  year  of  life,  it  is  most  frequently  observed  at  from 
six  to  fourteen  months. 

Infectious  diseases  have  an  unfavorable  influence  upon 
spasmophilia  as  have  also  digestive  disturbances. 

In  the  majority  of  cases  we  find  it  simultaneously  with 
rachitis,  this  being  easily  explained  by  the  interference  with 
the  calcium  metabolism. 

Let  us  now  consider  as  briefly  as  possible  the  symptom- 
atology of  spasmophilia  : 

First  to  be  observed  is  laryngospasm,  (laryngismus  strid- 
ulus, spasm  of  the  glottis,  or  internal  convulsions),  this  is,  ac- 
cording to  KassoAvitz,  an  expiratory  apnea  and  consists  in  a 
spasm  of  the  closing  muscles  of  the  glottis  Avhich  may  extend 
to  the  diaphragm  and  muscles  of  inspiration,  this  tonic  con- 
traction of  the  respiratory  muscles  ma}^  assume  all  degrees  of 
severity,  depending  upon  the  apnea,  from  the  lightest  in  which 
we  observe  only  a  sounding  inspiration,  which  does  not  seem 
to  trouble  the  child  much,  if  at  all,  to  the  severest  forms  in 
which  the  little  patient  bears  such  a  frightened  expression  as 
if  pleading  for  help  from  some  unknown  horror,  its  skin  turns 
pale  and  later  cyanotic  from  the  stoppage  of  respiration,  fre- 
({uently  loss  of  consciousness  from  lack  of  oxygen,  and  later 
general  convulsions  from  carbon  dioxide  poisoning.  This  con- 
dition may  last  only  a  few  seconds  or  as  long  as  one  or  two 
minutes,  while  in  not  a  few  cases,  sudden  death  occurs  in  ap- 
parently healthy  children  In  those  severe  cases  which  recover 
from  their  attack  the  apnea  disappears  before  the  spasm  of 
the  glottis.  This  is  indicated  by  the  stenotic  respiration  which 
is  at  first  slight  and  stertorous,  rattling,  then  loud  stridulous 
or  crowing;  this  also  indicates  the  end  of  the  danger.  Some 
children  may  have  only  an  occasional  jiaroxysm  or  a  few  a 
day,  in  others  they  may  follow  closely  upon  each  other;  they 
may  come  when  awake  or  during  sleep;  sometimes  closely 
following  some  excitement,  such  as  our  appearance  near  the 
j)ati<'nt  or  oui-  cxMinination,  sometimes  without  any  apparent 
cause  ill  the  midst  of  apparent  good  health  following  a  crying 
spell  ()]•  even  without  this,  or  it  may  accompany  a  slight  rise 
in  temi)eiHtui-e  from  some  cause  or  other.  The  severity  of  the 
attack  may  \ary  in  the  same  child. 
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Not  many  other  conditions  are  equally  exciting,  botli  for 
the  physician  and  the  family,  especially  when  it  lasts  for 
weeks,  and  when  every  attack  seems  to  be  the  final  one  and 
when  death  may  set  in  during  any  one  of  them. 

Next  we  will  consider  the  latent  tetany  and  according  to 
Loos  no  case  of  laryngospasm  can  be  observed  which  does  not 
also  show  signs  of  this  condition  if  we  will  only  take  the  pains 
to  look  for  them. 

First  because  most  important  and  at  the  same  time  the 
surest  symptom  of  latent  tetany  is  the  galvanic  overexcita- 
bility  of  the  nerves,  Erb's  phenomenon,  as  shown  by  passing 
a  weak  but  measureable  and  measured  galvanic  current 
through  one  of  the  nerves  of  an  upper  extremity,  placing  the 
indifferent  electrode  of  50  centimetres  square  upon  the  abdo- 
men, and  Stintzing's  normal  electrode  of  3  centimetres  scjuare 
upon  the  nerve.  Erb  found  that  normally  a  weak  galvanic  cur- 
rent of  between  one  and  three-  milliamperes  produces  in  chil- 
dren only  a  kathode-closing-contraction  (Ka.C.C).  A  medium 
current  of  from  two  to  five  M.A.  pi'oduces  a  Ka.  and  also 
an  anode-closingcontraction  (An.C.C),  though  this  lattei*  will 
be  less  pronounced.  If  we  strengthen  the  current  just  a  little 
more  then  we  will  have  an  anode-opening-contraction  (An, 
O.C.).  If  we  still  further  increase  the  current  up  to  eight 
M.A.  or  more  we  will  get  the  following  reactions:  A  Ka.C. 
Tetany,  An.C.C.  less  pronounced,  An.O.C.  and  finally  a  very 
weak  Kathode-opening-contraction  (Ka.O.C).  As  it  is  ex- 
pressed in  the  so-called  law  of  Pfluger:  Ka.C.C.  An.C.C,  An. 
O.C,  Ka.O.C 

Erb  formulated  the  diagnostic  reaction  as  Ka.CC.  at  0.5 
to  1.0  M.A.,  0.63  according  to  the  investigations  of  Thiemisch; 
but  the  one  now  most  frequently  in  use,  as  it  is  the  easiest  to 
demonstrate,  is  the  reaction  of  Mann  &  Thiemisch:  a  Ka.O.C. 
at  5  M.A.  or  less. 

In  following  up  a  single  case  by  means  of  the  galvanic 
current  we  will  be  astonished  by  the  continuous  oscillations, 
upwards  as  well  as  downwards,  of  the  strength  of  the  current 
required  to  elicit  the  Ka.O.C,  at  times  without  any  corre- 
sponding symptoms ;  we  may  observe  steady  values  for  weeks 
or  months  and  then  suddenly  a  rise;  we  may  observe  inter- 
missions and  also  remissions  of  varying  duration. 

The  second  sign  of  latent  tetany  is  the  mechanical  over- 
excitability  of  the  nerves.    Slight  percussion  of  the  nerves  or 
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muscles  will  not  produce  any  reaction  except  in  the  newborn,, 
whilst  in  this  condition  the  children  react  more  or  less  prompt- 
ly to  slight  percussion,  a  mere  tapping  either  with  the  finger 
or  a  light  hammer,  over  the  so-called  excito-motor  points ;  the 
most  easily  elicited  is  the  facial  nerve  phenomenon,  the  so- 
called  sign  of  divostek,  though  this  can  only  be  regarded  of 
value  when  the  infant  is  neither  crying  nor  laughing ;  but  we 
may  also  produce  it  in  the  peroneal  nerve  at  the  head  of  the- 
tibula  or  in  the  radial  nerve  in  the  upper  arm.  Some  investi- 
gators, like  the  late  von  Escherich,  called  attention  to  this  sign 
and  placed  it  even  before  Erb's  in  importance  and  claim  that 
in  some  light  cases  of  spasmophilia  the  sign  of  Chvostek  may 
be  the  only  evidence  of  this  condition,  that  it  will  then  be 
found  to  prevail  during  the  same  months  in  Avhich  tetany  is 
most  fre(|uent.  We  must  not  forget  however  that  Chvostek 's 
sign  is  of  especial  diagnostic  value  in  infants,  but  not  to  be 
relied  on  in  older  children. 

The  third  symptom  in  latent  cases  which  is  also  of  great 
importance  when  present  though  it  is  found  wanting  at  times, 
is  Trousseau's  sign;  artificial  tetany  of  the  hand  by  compres- 
sion of  the  nerves  and  blood  vessels  in  the  sulcus  bicipitalis 
produced  by  applying,  for  from  two  to  three  minutes,  an 
Esmarch  constriction  bandage. 

It  is  only  one  step  from  the  condition  of  latent  tetany  or 
the  tetanoid  stage  to  true  tetany,  which  is  characterized  by 
tonic  contractions  in  the  muscles. 

These  contractions  may  at  times  be  confined  to  one  muscle 
or  group  of  muscles  only,  or  to  one  or  all  extremities. 

Trousseau  &  Henoch  have  described  cases  of  spasmodic 
torticollis  due  to  contraction  of  the  sterno-cleido-mastoid  mus- 
cle and  others  have  described  similar  contractions  in  other 
muscles. 

In  tlie  cases  of  tonic  contractions  of  the  extremities  we 
observe  the  caipopedal  spasms;  the:  hands  in  the  so-caUed 
accoucheur's  position,  tlie  elbows  flexed  and  pressed  into  the 
sides,  the  legs  flexed  on  thr  thighs,  the  feet  in  the  pes  equino- 
varus  and  pes  excavatus  position.  These  spasms  may  also 
spread  to  the  head  and  trunk  and  may  produce  mimic  cramps 
of  the  face,  opisthotonus  oi'  cmprosthotonos,  ci'amp  in  the 
tongue,  cramp  of  tin*  sphinctci-  vesicae  and  conscMjuont  re 
tention  of  the  urine. 

These  conditions  are   intermittent,  they  stai-1  suddenly 
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and  in  repeated  attacks  which  may  last  for  minutes,  hours,  or 
days.  All  attempts  to  reduce  the  spasms  manually  produce 
resistance  on  account  of  the  pain. 

The  non-striated  muscles  may  also  be  affected,  this  is  es- 
pecially observed  in  the  eye,  where  the  tonic  contractions  of 
fibres  of  the  iris  may  produce  pupillary  inequality ;  also  hippus 
or  spasmodic  alterations  in  the  size  of  the  pupil ;  according  to 
Thiemisch  also  pupillary  immobility;  we  have  observed  one 
case  in  which  the  color  of  the  dilated  iris  was  much  lighter  than 
in  the  unaffected  eye. 

We  may  also  see  oesophagism ;  asthmatic  attacks  due  to 
contractions  in  the  intercostal  muscles;  furthermore,  though 
i-arely,  trismus,  strabismus,  nystagmus  and  deviation  conju- 
gee  (the  deflection  of  the  eyes  in  the  safne  direction  at  the 
same  time). 

Vasomotor  disturbances  such  as  erythemata.  urticaria, 
hyperhidrosis  and  a  peculiar  swelling  on  the  back  of  the 
hands  and  the  feet  are  by  no  means  rare. 

The  last  conditions  to  be  considered  by  us  are  the  eclamp- 
tic seizures,  the  convulsions  of  infants,  clonic  contractions  of 
the  muscles' in  young  children,  with  or  without  loss  of  con- 
sciousness which  I  think  T  can  refrain  from  describing  as  they 
are  familiar  to  you  all.  I  have  to  mention,  however,  that  it  is 
impossible  to  draw  a  clear  line  of  distinction  between  these  last 
named  conditions  and  manifest  tetany,  as  clonic  convulsions 
are  by  no  means  rare  in  tetany. 

In  making  a  diagnosis  of  spasmophilia  we  must  remember 
all  the  symptoms  I  have  just  enumerated  and  we  must  use  the 
different  methods  mentioned  to  find  the  causes  early,  when 
they  are  still  in  the  latent  stage,  to  have  the  best  results. 

These  children  will  quite  frequently  look  pasty,  some  are 
obese  while  others  may  be  thin  and  emaciated;  florid  rickets 
IS  a  fre(iuent  accompanying  condition.  Some  patients  may 
show  a  satisfactory  or  even  an  excessive  gain  in  weight  and 
may  never  present  any  symptoms  from  the  gastro-intestinal 
tract,  others  may  be  weakly  and  suffer  from  the  most  persist- 
ent digestive  troubles.  In  some  breast-fed  babies  the  addi- 
tion of  even  small  amounts  of  cow's  milk  may  make  the  latent 
inherited  spasmophilia  manifest. 

The  differential  diagnosis  in  infants  may  at  times  be  ex- 
tremely difficult  when  it  comes  to  the  point  Avhere  we  have 
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to  eliminate  the  possibility  of  its  being  an  infantile  spastic 
spinal  paralysis  or  Little's  disease,  or  a  functional  hypertrophy 
of  the  muscles,  we  must  also  think  of  cerebral  sclerosis,  cere- 
bellar tumors  and  hydrocephalus.  Some  cases  may  closely 
simulate  meningitis;  in  older  children  tetanus  and  hysteria 
must  be  thought  of. 

In  all  our  examinations  we  must  be  extremely  careful,  de- 
liberate and  quiet,  because  the  excitement  produced  by  our 
well-intentioned  efforts  at  making  a  correct  diagnosis  might 
produce  a  lethal  attack. 

The  frequency  of  spasmophilia  is  by  far  greater  than  has 
been  generally  assumed.  Geographic  differences  in  its  occur- 
rence and  its  severity  have  also  been  put  forward.  In  some 
localities  cases  of  laryngospasm  and  manifest  tetan^^  are  so 
frefiuent  at  certain  times  of  the  year  as  to  assume  almost  an 
epidemic  nature,  in  others  they  are  reported  to  be  rare  at  all 
times ;  the  reports  from  different  cities  and  countries  vary 
greatl.y.  Is  this  due  to  errors  of  observation  or  is  it  actual? 
Custom,  habits  and  the  different  modes  of  feeding  infants 
have  surely  considerable  influence  on  the  incidents  of  these 
conditions.  The  difference  of  nervous  excitability  in  different 
races  may  also  account  for  this  seeming  discrepancy. 

The  prognosis  in  cases  of  spasmophilia  should  always,  be 
made  most  guardedly  for  reasons  which  I  hope  I  have  brought 
out  sufficiently  in  the  foregoing;  never  forget  that  while  you 
might  pronounce  the  trouble  to  be  of  a  trivial  nature,  which 
by  the  way,  it  can  never  be,  an  attack  of  laryngospasm  may  be 
snuffing  out  your  patient's  life  with  you  standing  by  in  help- 
less despair. 

We  may  not  go  as  far  as  Thiemisch  and  other  authors 
who  claim  that  of  the  children  who  have  eclampsia  two-thirds 
will  later  in  life  be  neuropathies  or  will  have  defective  intelli- 
gence, but  we  must  always  mention  the  possibility  of  such  an 
occurrence  when  asked  about  the  prognosis. 

We  have  now  reached  the  last  part  of  our  paper,  namely, 
that  dealing  with  the  therapy  of  spasmophilia. 

Here  we  must  first  of  all  consider  the  prophylaxis.  Inas- 
much as  we  know  that  the  cases  appear  before  us  most  fre- 
quently at  the  end  of  the  winter,  we  must  insist  on  plenty  of 
fresh  ai?-  and  as  much  sunshine  as  possible  at  this  as  well  as 
at  all  othei-  seasons  of  the  year.  Knowing  that  this  condition 
is  found  almost  exclusively  in  artificially  fed  children  we  must 
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use  all  our  efforts  to  give  breast-milk  to  most  of  our  little 
patients  and  to  give  it  whenever  possible  for  the  allotted  time 
of  nine  months.  When  it  comes  to  weaning  the  little  ones 
give  fruit  and  vegetables  early  and  cereal  decoctions  to  dilute 
the  cow's  milk. 

As  it  seems  more  than  probable  that  something  in  the 
cow's  milk  is  responsible  for  these  conditions,  something  in 
the  whey  most  likely,  according  to  the  school  of  Finkelstein, 
the  first  measure  in  our  theory  will  be  to  place  infants  on  a 
tea  diet  for  a  few  da.vs  or  cereals  in  older  children  and  to 
keep  the  amount  of  cow's  milk  down  to  a  minimum,  provided 
we  cannot  offer  our  little  patient  nature's  food,  namely  breast 
milk.  -Now  this  may  sound  very  easy  to  you  and  it  is  easy  if 
we  have  to  deal  with  the  type  of  overfed  children  in  whom 
a  farinaceous  diet  is  exclusively  allowed  for  not  longer  than 
one  week,  and  will  then  effect  an  easy  cure  of  the  manifest 
symptoms  in  many  cases.  But  what  are  we  to  do  with  the  ema- 
ciated who  are,  as  a  rule,  suffering  from  gastro-intestinal  dis- 
turbances? These  can  rarely  be  cured  by  dieting,  though  we 
may  try  Keller's  malt  soup.  What  further  are  we  to  do  for  pa- 
tients already  suft'ering  from  starch  injury,  in  whom  the  toler- 
ance for  the  farinacea  is  already  exhausted?  If  we  do  not  suc- 
ceed in  getting  human  milk  for  these  cases  we  must  neglect  the 
spasmophilic  condition,  as  far  as  the  diet  is  concerned,  and 
we  must  use  all  our  ett'orts  to  improve  their  general  condition 
first. 

The  pharmacopea  ott'ers  but  few  remedies  applicable  in 
spasmophilia,  foremost  of  which  is  our  old  and  trusted  stand- 
by, phosphorus  in  cod  liver  oil,  0.01  of  the  former  in  100  c.c. 
of  the  latter,  5.0  A.M.  and  P.M.  Calcium  in  the  shape  of  the 
lactate  or  the  acetate  1-2  to  1  gramm  dissolved  in  water  3  i.d. 
has  also  been  advocated. 

During  the  acute  convulsive  paroxysms  nothing  is  better 
than  absolute  rest;  this  is  much  to  be  preferred  to  the  excite- 
ment and  bustling  activity  usually  prevailing  around  these 
cases,  though  I  fully  acknowledge  that  it  is  much  easier  to  ap- 
pear to  be  busy  doing  something  for  the  patient  and  that  this 
also  may  make  a  better  impression  on  the  family  and  the  neigh- 
bors who  usually  gather  in  full  force  around  these  cases  to 
offer  their  unsolicited  advice  and  previous  experiences  with 
other  doctors.    If  you  feel  that  you  cannot  refrain  from  doing 
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something  for  the  patient  you  may  give  some  chloral  hydrate 
by  the  rectum. 

Immediately  after  the  eclamptic  seizure,  but  not  during 
the  same,  a  lumbar  puncture  may  prove  beneficial  and  prevent 
a  recurrence,  although  the  lumbar  fluid  is  usually  found  to 
be  normal  in  these  cases. 

Should  we  use  an  evacuent  for  the  bowels  in  these  cases? 
I  think  not,  the  excitement  frequently  caused  by  giving  these, 
especially  the  favorite  castor  oil,  far  outweighs  their  proble- 
matical benefit. 

For  latent  spasmophilia  and  laryngospasm  the  bromides 
may  be  tried :  best  of  these  is  a  new  preparation,  the  calcium 
salt. 

For  these  last  named  conditions,  especially  for  laryngo- 
spasm, you  should  recommend  complete  rest.  These  children 
should  be  kept  free  from  every  form  of  excitement,  they  should 
not  be  played  with  and  not  irritated ;  you  can  easily  imagine 
that  later  on  it  will  take  some  time  and  patience  to  make  them 
obedient. 

We  trust  that  in  the  foregoing  we  have  succeeded  in 
bringing  before  you  the  Protean  picture  presented  by  Spasmo- 
philia and  in  showing  you  the  importance  of  this  subject, 
though  we  have  still  much  to  learn  about  its  true  nature.  The 
great  number  of  latent  cases,  as  well  as  of  laryngospasm  and 
tetany  makes  us  realize,  that  spasmophilia  is  one  of  the  most 
frequent  and  at  the  same  time  one  of  the  most  important  anom- 
alies of  infancy. 

481  Franklin  Street. 
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The  dangers  attending  tlie  early  periods  of  life  have 
always  been  realized,  but  systematic  effort  to  guard  against 
the  risks  to  which  the  infants  of  the  poorer  classes  are  ex- 
posed, is  a  comparatively  recent  development.  For  many 
years  attention  had  been  arrested  by  the  high  mortality  during 
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the  earlier  years  of  life,  and  it  had  been  customary  in  statisti- 
cal returns  to  differentiate  the  deaths  below  five  years  of  age 
from  the  deaths  taking  place  above  that  age.  It  was,  however, 
about  ]884  that  the  enormous  wastage  at  the  very  beginning 
of  life,  b}^  the  deaths  of  infants  below  twelve  months  of  age, 
began  to  be  realized,  and  the  Local  Government  Board  directed 
special  investigations  to  be  made  into  its  causation. 

So  far  as  Liverpool  was  concerned,  the  great  number  of 
insanitary  dwellings,  the  cellar  dwellings,  the  overcrowding, 
the  defective  scavenging,  the  great  prevalence  of  intemper- 
ance, ignorance,  extreme  squalor,  the  dirty  and  neglected  con- 
dition under  which  large  sections  of  the  laboring  classes  and 
their  famihes  Avere  living,  were  obvious  contributory  factors  in 
the  destruction  of  infant  life.  As  improvement  has  proceeded 
and  some  of  the  grosser  factors  are  gradually  lessened  or 
eliminated,  it  is  obvious  that  necessary  care  and  attention  are 
not  given  to  the  infant ;  very  commonly  it  is  handed  over  to 
the  custody  of  little  children  or  irresponsible  persons,  whilst 
those  really  responsible  are  engaged  in  some  other  occupation. 
The  rapid  increase  in  the  numbers  of  the  little  ones  makes  it 
almost  imi:)0ssible  for  them  to  receive  proper  attention,  even 
when  the  care  of  the  mother  is  not  diverted  by  going  to  work. 
The  children  of  the  very  poor  are  in  this  Avay  exposed  to  neg- 
lect and  inattention  which,  together  with  improper  food  and 
scanty  clothing,  are  reflected  in  the  sacrifice  of  life. 

But  there  is  one  outstanding  fact  which  points  the  way 
very  clearly  to  one  direction  by  which  this  sacrifice  may  be 
lessened. 

Mortality  amongst  infants  is  always  highest  during  the 
summer  and  autumn  months,  a  severe  and  fatal  form  of  cholera 
regularly  appearing  among  infants  during  those  seasons;  it 
was  on  the  suggestion  of  Dr.  Ballard,  of  the  Local  Government 
Board,  that  the  Avriter  carried  on  an  investigation  during  the 
summer  and  autumn  periods  of  1884-5-6-7  into  the  causation 
of  this  prevalence.  The  investigation  was  facilitated  by  the 
then  system  of  vaccination  stations  at  which  mothers  assem- 
bled, and  it  was  easy  to  substantiate  the  conclusions  arrived 
at  from  other  sources.  The  evidence  was  very  clear  that  it 
was  associated  with  polluted  food;  it  was  conclusively  shown 
that  infants  whose  mothers  did  not  suckle  them  fell  victims  of 
this  disease  in  a  proportion  fifteen  times  as  great  as  those 
infants  who  were  fed  in  the  natural  way;  it  was  found  that  the 
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substitutes  usually  given  for  mother's  milk  were  eminently 
unsuitable  in  character,  or  were  grossly  contaminated  by  ex- 
posure to  polluting  influences  before  they  were  given  to  the 
infant.  No  one  has  ever  doubted  that  there  is  only  one  way 
by  which  infants  can  be  properly  fed,  and  that  is  by  the 
mother's  milk,  some  of  the  reasons  for  this  being  that  milk,  as 
nature  intended  it  to  be  given  to  infants,  is  never  once  ex- 
posed to  the  air,  that  it  passes  directly  at  the  time  of  the  man- 
ufacture in  the  gland,  to  the  stomach;  its  composition,  tem- 
perature, and  mixture  adapt  it  to  the  varying  needs  of  the 
offspring  as  its  age  increases ;  it  has  neither  abstractions,  adul- 
terations, preservatives  nor  uncleanliness ;  it  is,  moreover,  bac- 
teriologically  clean  and  pure.  No  artificial  food  can  equal 
this. 

Without  referring  further  to  the  great  sanitary  operations 
gradually  evolved  as  time  progressed,  the  more  specific  meth- 
ods adopted  in  lessening  this  form  of  disease  may  be  sum- 
marized to  include  instruction  for  the  mother,  more  healthful 
surroundings  for  the  infant,  and  above  all,  when  the  mother's 
milk  was  not  available,  to  ensure  a  clean  and  suitable  substi- 
tute for  it.  It  became  more  and  more  apparent  that  educa- 
tive measures  were  required  by  which  the  mothers  in  the  poor- 
er districts  should  receive  some  advice  and  guidance  in  regard 
to  the  feeding  and  rearing  of  infants,  more  especially  during 
the  hot  weather;  in  1897  a  staff  of  female  inspectors  was  in- 
augurated for  the  special  purpose  of  dealing  with  the  question 
on  educational  lines.  Progress  was  sIoav — discouragingly  so  to 
those  who  could  not  appreciate  the  difficulties  to  be  overcome 
and  the  magnitude  of  the  task  undertaken.  One  great  defi- 
ciency was  the  frequent  inability  of  poor  mothers  to  follow 
the  directions  given.  Progress,  however,  did  result,  the  fe- 
male staff,  little  by  little,  was  added  to,  while  various  philan- 
thropic associations  co-operated  with  the  Health  Committee's 
female  staff.  Among  them  may  be  mentioned  the  Liverpool 
Ladies'  Sanitary  Association;  small  day  nurseries  were  estab- 
lished in  Everton  Road  and  Juvenal  Street,  and  more  recently 
in  Beaumont  Street,  Sinithdown  Lane,  and  Hill  Street.  Their 
work  was  useful,  but  necessarily  limited  to  the  immediate  vi- 
cinity, (.'ases  of  infantile  cholera  were  treated  at  Fazakerly 
Hospital,  the  Royal  Infirmai-y  and  the  Stanley  Hospitals,  with- 
out encouraging  results. 

In  1894,  Dr.  Dufour,  of  Fecamp,  was  suggesting  for  in- 
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fants  whose  mothers  could  not  suckle  them  the  advantages  of 
providing  a  suitable  food  ready  prepared,  and  in  such  a  man- 
ner as  to  need  little,  if  any,  attention,  so  as  to  be  readily  given 
to  the  infant  in  the  simplest  way,  with  the  least  trouble  to  the 
mother,  and  with  the  least  risk  of  contamination  by  exposure 
in  doubtful  surroundings.  Cow's  milk  modified  so  as  to  imi- 
tate human  milk,  and  by  sterilization  rendered  free  from  dis- 
ease producing  germs,  and  sent  to  the  home  in  bottles  so  fas- 
tened that  contamination  would  be  impossible,  but  could  be 
used  as  infants'  feeding  bottles,  were  the  bases  of  Dr.  Dufour's 
methods. 

The  system  was  adopted  temporarily  at  St.  Helen's  in 
1899,  and  the  Liverpool  Health  Committee,  among  others  in 
this  country,  resolved  to  make  use  of  it  in  1901.  This  system 
has  gradually  grown  and  extended  and  its  usefulness  is 
placed  beyond  doubt.  The  method,  modified  perhaps  in  detail, 
has  for  many  years  been  largely  used  in  France,  Germany, 
Spain,  United  States,  and  elsewhere,  and  has  proved  of  the 
greatest  value.  It  has  far  outlived  the  adverse  criticisms 
which  w^ere  originally  directed  to  it,  and  its  favor  with  the 
medical  profession  is  evidenced  by  the  fact  that  last  year  some 
600  infants  were  sent  by  the  doctors  in  Liverpool  to  be  fed  in 
this  way  when  other  foods  had  been  tried  in  vain. 

In  Liverpool  alone  some  25,000  infants  have  been  fed  by  it, 
and  attention  may  be  called  to  some  of  the  points  in  the  method 
now  adopted.  Mothers  who  are  suckling  their  infants,  but 
whose  milk  supply  is  in  danger  of  failing,  perhaps  from  in- 
sufficiency of  food,  are  recommended  to  apply  for  milk  for  them- 
selves. In  many  cases,  the  supply  of  milk  given  to  the  mother 
enables  her  to  continue  to  suckle  the  infant. 

The  milk  is  distributed  from  five  depots  and  from  some 
twenty-eight  dairies. 

It  must  not  be  supposed  that  all  difficulty  is  ended  when 
food  suitable  for  the  infant  is  handed  over  under  suitable  con- 
ditions; even  then,  unhappily,  the  mother  cannot  be  trusted  to 
use  it  properly,  and  an  immense  amount  of  home  visiting, 
watching,  and  guidance  are  still  necessary  to  ensure  its  proper 
use. 

These  mothers  are  recommended  to  apply  under  such  cir- 
cumstances by  the  superintendent  of  midwives,  midwives  in 
various  districts,  midwives,  through  the  medical  office;  by  the 
lady  sanitary    inspectors,    matrons  and  nurses  at  Liverpool 
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Lying-ill  Hospital,  sisters  in  cliarge  of  the  district  homes, 
doctors  at  the  North  and  South  Dispensaries,  and  also  at  the 
Medical  Mission,  various  charitable  societies,  also  by  other 
mothers  who  have  themselves  benefitted  by  taking  the  milk. 

Generally  speaking,  infants  are  brought  to  the  depots  on 
similar  recommendations,  the  greater  number,  however,  being 
recomiiiend(Hl  by  mothers  who  have  had  experience  of  their 
value. 

Humanized  milk  is  suppliinl  for  infants  whose  mothers 
are  not  able  to  suckle  them;  in  some  cases  it  is  supplied  to 
infants  during  the  day  while  the  mothers  are  out  w^orking,  and 
the  mother  herself  will  nurse  the  infant  at  night. 

Xursing  mothers  are  supplied  with  five  bottles  of  milk 
daily,  each  containing  6  oz.,  at  a  charge  of  2d  per  day.  A 
limited  number  are  allowed  to  be  supplied  at  Id.,  or  free,  in 
accordance  with  the  needs  of  the  applicant. 

The  conditions  which  govern  free  milk,  or  milk  supplied 
at  Id.  daily,  are  chiefly: 

(1)  Mothers  who  have  been  paying  2d.  regularly,  and 
cannot  continue,  either  the  husband  is  ill  or  out  of  work,  and 
if  the  milk  Avas  not  reduced  in  price  they  Avould  not  be  able 
to  continue. 

(2)  Mothers  whose  husbands  are  out  of  work  at  the  time 
of  admission. 

(8)  Cases  recommended  by  midwives,  Avhere  the  earnings 
of  the  family  are  not  sufficient  to  provide  nourishment  for  the 
mother. 

In  the  above  cases  the  milk  is  only  supplied  for  a  short 
time  until  means  have  been  found  whereby  the  milk  can  be 
colli  iiiiicd  at  2d.  daily,  or  is  paid  for  by  a  charitable  society, 
and  in  some  cases  referred  to  the  Poor  Law  authority. 

The  price  of  a  full  day's  supply  for  each  infant  is  3d.,  a 
few  Hi'i"  alh)vved  to  receive  milk  at  ^V-jd.  or  Id.,  or  free,  as  the 
sui)erint<'ii(h'nt  may  decide.  Tlie  same  conditions  govern  the 
i^eduetioii  in  the  price  of  infants"  milk  as  ai)i)ly  to  the  mothers 
I'ccci \iii^'  milk'. 

The  chihlreii  are  brought  to  the  depot,  from  which  the 
milk  is  received,  each  fortnight  to  be  weiglKul,  note  is  made 
of  the  |)i()<iress,  the  milk  supplied  is  nitered,  as  the  case  may 
re(juire,  care  and  cleanliness  of  tlie  ehihl  are  noticed,  and  com- 
ments are  made  if  necessary. 

About  one-fifth  of  the  cases  ai-e  supi)iied  vvitli  milk  through 
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agents  in  various  parts  of  the  city  (twenty-eight  in  all).  A 
weekly  charge  is  made  by  the  agent;  where  a  customer  pays 
3d.  per  day,  the  agent  makes'  3d.  weekly;  2d.  per  day,  the 
agent  makes  2d.  weekly ;  and  Id.  per  day,  the  agent  makes  Id. 
weekly.  A  register  is  kept  of  the  dairy  cases,  as  well  as  a 
record  book. 

The  infants  supx>lied  with  milk  through  dairies  are  visited 
by  the  special  staff  at  the  depots,  progress  is  watched,  and 
notes  made  in  the  case  books. 

It  is  very  necessary  in  some  cases  to  visit  children  who 
are  supplied  directly  from  the  depot.  Sometimes  older  chil- 
dren are  sent  with  the  infant  on  weighing  days,  the  mother 
being  out  at  work,  or  possibly  ill ;  the  progress  is  not  always 
satisfactory,  and  the  elder  child  does  not  know  why.  Some- 
times milk  supplied  for  one  child  is  divided  between  the  baby 
and  an  older  chihl.  This  is  not  allowed,  and  where  suspected, 
a  visit  to  the  home  is  made.  Any  complaints  received  by  post, 
or  notes  brought  by  children,  are  attended  to  in  the  same  way. 

The  method  of  sterilization  adopted  is  by  heat,  the  milk 
being  suitably  mixed,  bottled,  and  afterwards  sterilized. 

Considerable  interest  attaches  to  the  renewal  of  experi- 
ments in  connection  with  the  electrical  sterilization  of  milk. 
This  method  is  full  of  promise,  but  it  has  not  yet  been  possible 
to  adapt  it  for  tlic  ])urposes  now  under  consideration. 

DRIED  MILK 

Dried  milk  is  fre(|uently  used  and  the  demand  for  it  is  on 
the  increase,  the  numbei*  of  children  being  fed  by  that  means 
having  pi-actically  doubled  during  the  last  twelve  months. 

All  the  children  were  delicate  on  admisssion,  and  other 
foods,  including  in  some  cases  sterilized  milk,  had  been  tried 
and  found  not  to  agree ;  the  dried  milk  used  is  supplied  by  the 
West  Surrey  Dairy  Co.,  Ltd.,  Guildford. 

It  is  found  necessary  to  be  very  careful  in  recommending 
dried  milk,  in  poor  homes  especially,  for  the  following  reas- 
ons: it  is  not  at  all  easy  to  mix,  and  careless  people  will  not 
take  the  trouble  to  make  a  smooth  paste  first,  and  add  the 
water  gradually,  conseciuently  the  child  is  given  a  bottle  of 
''lumpy"  food  which  cannot  be  drawn  through  the  teat  unless 
the  hole  is  made  larger,  which  causes  trouble;  it  cannot  be 
mixed  in  a  feeding  bottle,  a  cup  and  spoon  have  to  be  used, 
and  careless  people  neglect  to  wash  them  after  each  feed  has 
been  mixed.    Feeding  bottles  have  also  been  found  dirty. 
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During  a  recent  visit  to  Leicester  in  connection  with  this 
subject,  the  superintendent  of  the  depots  noticed  particularly 
the  better  appearance  of  the  Leicester  poor,  compared  with 
those  of  Liverpool.  They  were  cleaner  and  more  intelligent; 
this  is  to  be  accounted  for  by  the  fact  that  there  is  practically 
no  casual  employment  in  Leicester,  the  wages,  though  small, 
are  at  least  regular.  In  Liverpool  the  parents  of  three-fourths 
of  the  children  receiving  milk  from  the  depots  are  casual  labor- 
ers, or  dock  laborers,  and  consequently  the  work  and  wages 
are  uncertain  and  the  habits  of  the  people  careless,  and  they 
cannot  be  trusted  to  measure  and  mix  the  food  properly,  or 
cleanse  the  bottles,  etc. 

A  few  years  ago  a  visit  was  paid  to  each  house  in  which 
the  death  of  an  infant  had  been  registered.  The  object  of 
the  visit  was  to  ascertain,  among  other  things,  whether  there 
was  anything  in  the  surroundings  of  the  family  or  in  the  phys- 
ical condition  of  the  survivors  W'hich  suggested  that  the  infant 
had  any  exceptional  adverse  condition  to  contend  against.  The 
visits  Avere  made  consecutively  as  the  deaths  were  registered, 
the  only  selective  action  being  the  omission  to  visit  houses 
of  the  better  class.  The  results  showed  that  in  874  families, 
3,801  infants  had  been  born,  and  of  that  number  no  fewer  than 
1,895  had  perished,  practically  all  in  infancy,  representing  an 
infant  mortality  of  498  per  1,000. 

A  somewhat  similar  line  of  in(|uiiy  has  again  been  carried 
on  for  a  period  extending  over  eighteen  months  ending  De- 
cember 31,  1918,  the  homes  of  1,443  families  having  been  visit- 
ed in  sequence.  In  these  families  7,429  infants  had  been  born 
alive,  and  of  this  number  3,988  were  living  at  the  time  of  the 
inquiry.  Under  twelve  months  of  age  2,693  of  them  died, 
showing  a  rate  of  infantile  mortality  of  362  per  1,000  births, 
and  it  is  interesting  to  notice  that  by  far  the  heaviest  mortality 
among  these  was  during  the  first  month  of  age,  no  fewer  than 
814,  nearly  one-third  of  the  total,  having  died  at  this  early 
period.  After  the  first  twelve  months  and  below  two  years, 
there  were  399  deaths;  between  two  and  five  years  270,  and 
over  five  years  79.  It  will  be  seen,  therefore,  that  the  heaviest 
mortality  period  was  the  first  month,  and  as  the  age  increased 
the  ciianccs  of  life  gi'cw.  The  number  of  deaths  under  twelve 
months  of  a<^('  i»'i)r('.s('n1  cd  a  mortality  rate  of  362  per  1,000 
births. 

The  table  is  as  follows: 
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TABLE  SHOWING  THE  ACTUAL  MORTALITY  AT 
EACH  MONTH  OF  AGE. 


Total 

Deaths  about 

Age 

numper  of 

which  inquiries 

deaths 

have  been  made 

iioer  1  niontii 

^  1  J. 

  Oi-i 

A  i  7 

  44  < 
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  Z  'J  O 

  14o 

o 

1  Q9 

1  1  >i 

  1  io 

•i 

  ZUl) 

  LxJO 

"     5  " 

209 

106 

"     6  " 

  168 

97 

7 

147 

69 

8 

138  ! 

91 

  146 

77 

"       10  " 

  156 

94 

11  " 

134 

74 

  133 

79 

2,693 

1,500 

Side  by  side  with  families  in  which  this  heavy  mortality 
had  occurred  were  others  in  which  every  member  of  the  large 
families  had  survived.  The  photographs  illustrate  two  of  each, 
and  it  will  be  difficult  to  discern  the  reason  among  the  surviv- 
ors, as  to  why  other  members  of  the  family  should  have 
perished. 

Although  the  objects  in  view  in  the  sterilization  of  milk 
have  been  mainly  to  adapt  it  for  the  use  of  infants,  yet  it  is 
sufficiently  obvious  that  the  method  insures  purity  for  all  milk 
submitted  to  the  process,  and  is,  for  example,  a  great  safe- 
guard against  tuberculosis,  or  other  milk-borne  disease.  As 
there  are  still  a  few  people  Avho  are  interested  in  the  milk  sup- 
ply, and  who  have  some  confused  idea  that  sterilization  implies 
a  laxity  in  efforts  to  ensure  purity  at  the  source  of  supply,  and 
prevention  of  contamination  during  transit,  I  think,  for  their 
benefit,  it  may  be  necessary  to  say  that  nothing  of  the  kind 
occurs ;  in  fact,  those  centers  which  have  been  most  assiduous 
in  guarding  the  purity  of  the  milk  as  distributed,  have  been 
the  very  ones  most  assiduous  in  safeguarding  it  from  its 
source  onwards.  It  would  be  out  of  place  to  enlarge  upon 
this,  or  to  go  into  detail  into  the  many  measures  for  which 
special  Parliamentary  poAvers  have  been  obtained,  and  which 
many  of  the  great  centers  of  population  have  adopted.  I 
would  like  to  remind  you,  how^ever,  that  in  New  York,  all  milk 
which  does  not  come  up  to  a  certain  standard  requires  to  be 
pasteurized. 
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Finally,  and  again  without  going  into  detail,  which  can  be 
found  in  the  Annual  Reports  on  the  Health  of  Liverpool,  I 
wish  to  state  that  out  of  17,574  infants  coming  promiscuously 
to  the  depots,  at  varied  ages  and  in  conditions  of  health  below 
the  average,  the  mortality  was  88  per  1,000  as  against  an 
average  for  the  last  five  years  of  138  per  1,000  for  the  whole 
city,  88  for  the  best  districts,  and  214  for  the  worst  districts. 

But  it  must  be  remembered  that  (a)  the  figure  17,574  in- 
cludes a  very  large  number  of  childr-en  which  are  sent  by 
doctors  and  others,  in  which  e\ery  other  kind  of  food  had 
proved  fruitless,  and  in  which  the  condition  of  the  infants  was 
extremely  precarious,  and  it  must  also  be  remembered  that  (b)  in 
the  rate  for  the  whole  city,  and  for  the  best  and  worst  districts, 
are  included  also  breast-fed  infants;  clearly,  if  breast-fed  in- 
fants were  excluded,  and  the  artificially-fed  infants  only  taken 
into  account,  the  rate  of  mortality  among  them  would  be  enor- 
mously higher,  and  would  show  even  more  forcibly  the  advant- 
ages of  the  sterilized  food,  which  is,  of  course,  an  artificial  food, 
over  othei'  methods  of  artificial  feeding  . 
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Presidential  Address,  delivered  at  the  joint  session  of  the  New  Jersey 
State  Pediatric  Society  and  the  Medical  S(K'iety  of.  New  Jereey, 
Spring:  Lake,  N.  J..  June  29th.  1914 

BY  MARTIN  J.  SYNNOTT,  A.M..  M.D. 
Montclair,  N.  J. 

Many  factors  influence  the  conservation  of  child  life: 
heredity,  the  physical  and  moral  (|ualifications  of  the  parents, 
early  care,  environment  and  training,  the  school  period,  and 
finally  the  right  preparation  for  marriage  and  the  begetting  of 
offspring,  along  with  the  proper  appreciation  of  the  civic  and 
moral  responsibility  which  this  entails.  So  that  we  have  a  cir- 
cular chain  to  consider,  each  link  of  which  is  necessary  for 
the  continuity  of  the  whole.  Shakespeare's  seven  ages  of  man 
are  all  affected  by  pni-ciital  influences,  oi-  in  turn  influence 
future  generations. 

l^RENATAL  CARE 

The  latest  reports  of  the  U.  S.  Bureau  of  the  Census  on 
iriortality  statistics  show  that  slightly  more  than  42  per  cent 
of  all  the  infants  who  die,  do  so  during  the  flrst  year  of  life, 
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and  that  of  this  42  per  cent  almost  seven-tenths  die  as  a  result 
of  conditions  existing  before  birth  or  of  injury  and  accident  at 
birth.  These  facts  show  the  importance  of  proper  prenatal 
care. 

The  excretory  organs  of  a  pregnant  woman — the  bowels, 
kidneys  and  skin — should  be  kept  in  the  best  possible  condi- 
tion, because  during  pi-egnancy  the  mother  must  get  rid  of 
not  only  her  own  waste  products,  but  also  those  of  the  unborn 
child.  It  will  be  found,  therefore,  that  a  light,  laxative  diet, 
which  is  at  the  same  time  satisfying  and  nutritious,  will  best 
tend  to  keep  her  in  health.  An  ideal  diet  includes  a  relatively 
large  proportion  of  li(|uids,  a  small  portion  of  meats,  and  a 
correspondingly  generous  proportion  of  fresh  fruits  and  veg- 
etables. 

Measures  to  prevent  constipation:  exercise  for  at  least  two 
hours  of  each  day  in  the  open  air^  and  as  much  more  as  pos- 
sible ;  proper  clothing,  sufficient  to  keep  the  body  suitabl}^ 
warm  in  order  to  maintain  an  even  circulation  of  blood  and  to 
keep  the  sweat  glands  active;  plenty  of  fresh  air  night  and 
day ;  these  are  the  points  the  physician  should  most  empha- 
size. He  should  also  instruct  the  prospective  mother  in  the 
proper  care  of  the  bi-easts  and  nipples,  informing  her  that  it 
should  be  her  hope,  as  well  as  her  first  duty,  to  nurse  the 
coming  baby.  With  this  object  in  mind  these  organs  should 
be  carefully  looked  after.  Ample  room  for  the  development  of 
the  breasts  should  be  allowed  at  all  times  by  loose  clothing. 
Special  measures  to  remedy  retraction  of  the  nipples  should  be 
carefully  inculcated ;  also  the  care  of  the  teeth,  which  seem  to 
be  more  susceptible  to  decay  during  pregnancy  than  ordinar- 
ily— owing  to  the  demand  for  lime  salts  needed  to  build  up 
the  child's  skeleton,  and  partly  to  the  effect  of  acid  regurgi- 
tation, causing  cavity-formation  and  loosening. 

Nausea  and  vomiting,  "the  morning  sickness,"  heartburn, 
varicose  veins,  hemorrhoids,  cramps,  leucorrhoea,  all  may  re- 
quire advice  or  appropriate  treatment.  A  contracted  pelvis 
should  be  recognized,  and  labor  induced  early  if  the  pelvimet- 
ric  measurements  show  danger. 

Many,  if  not  most  of  the  complications  of  pregnancy,  in- 
cluding toxemia,  eclampsia  and  miscarriage,  are  preventable, 
and  the  expectant  mothei'  should  be  instructed  to  keep  in  close 
touch  with  her  physician  so  that  danger  signs  will  be  promptly 
recognized. 
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INFANT  FEEDIN(J 

It  goes  without  saying  that  natural  feeding  for  the  newly- 
born  infant  is  the  best  method,  and  that  every  mother  should 
nurse  her  baby.  Pediatricians  properly  lay  great  stress  on  this 
point,  and  many  go  so  far  as  to  assert  that  it  is  always  possible. 
This  has  not  been  my  experience,  however,  and  I  have  seen 
many  failui'es  in  maternal  nursing  where  all  conditions  were 
favorable  and  where  tlu  mother  made  determined  and  con- 
scientious efforts,  even  to  the  point  of  keeping  up  the  attempts 
until  the  baby's  nutrition  had  suffered.  T  have  seen  several 
such  failures  in  the  families  of  doctors  who  were  i)ersonally 
much  in  favor  of  natural  feeding. 

The  Germans  claim  that  the  secretion  of  milk  in  the 
mother's  breast  is  caused  by  the  action  of  certain  hormones  of 
the  placenta  and  ovaries,  which  have  been  active  during  preg- 
nancy, so  that  at  the  time  of  confinement  milk  is  already  pres- 
ent in  sufficient  (juantity.  The  further  secretion  is  then  stim- 
ulated by  the  normal  irritation  of  the  baby's  attempts  at  nurs- 
ing. If  the  child  is  not  i)ut  to  the  breast  the  secretion  will 
stop,  [f  this  theory  is  correct,  by  applying  organotherapy  and 
introducing  into  the  organism  placental  extract,  it  may  be 
possible  yet  to  stimulate  maternal  milk  secretion  in  a  practical 
manner,  and  even  eventually  produce  male  wet  nurses. 

We  must  all  agree  that  nothing  should  be  left  undone  to 
enable  tht*  mother  to  nurse  her  child,  because  the  prognosis 
in  so  far  as  the  baby's  life  is  concerned,  is  so  unich  better;  in 
the  event  of  sickness,  the  resisting  power  much  greater;  and 
greater  immunity  produced  against  infection  and  contagion. 
When  tlie  first  infection  comes,  or  the  first  serious  illness 
arises  in  the  artificially  fed,  the  child  loses  weight  often  in  a 
frightful  way — ami  collapse  may  result  from  comparatively 
simple  ailments. 

We  must  not  overlook  the  fact  that  the  secretion  or  better 
outflow  of  bi-east  milk  is  governed  by  the  nervous  system.  This 
is  deinonsti'ated  by  the  sudden  loss  of  the  function  after  excite- 
ment, shock  ())•  (h'pression.  <'ven  if  the  mother  has  the  best  will 
to  obey  tile  advice  of  hei-  doctor.  We  cannot  overcome  this 
difficulty  and  so  it  happens  that  the  mother  in  spite  of  her  good 
intentions,  c;inii()1  luii-se  because  the  outflow  is  blocked  by 
nervous  influences.  Improvement  in  such  cases  can  only  be 
expected  from  suggestive  treatment ;  if  the  mother  has  confi- 
dence in  yon  as  her  i)hysician,  prescribe  any  preparation, 
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praise  it  highly,  and  the  further  judicious  suggestion  on  the 
part  of  the  attendant  that  the  mother  is  capable  of  providing 
milk  for  her  child  if  she  but  will,  will  often  have  a  good  effect. 

It  may  be  well  at  this  place  to  caution  against  any  elab- 
orate preparation  of  the  female  breast,  as  was  formerly  done 
with  applications  of  tannic  acid  or  alcohol.  The  applications 
of  these  is  just  contrary  to  what  is  wished,  as  they  render  the 
breast  more  liable  to  abrasions  which  make  nursing  uncom- 
fortable and  often  painful  to  the  mother.  All  that  we  demand 
of  the  mother  is  cleanliness.  No  special  diet  is  necessary  for 
the  luirsing  mother — merely  sufficient  nourishment. 

One  cause  of  maternal  failure  in  breast  feeding  is  the 
misrelation  between  the  mother's  breasts  and  the  baby,  and 
the  fact  that  we  cannot  suit  the  condition  of  the  breast  to  the 
-child;  as  a  result  congestion  of  the  milk  glands  may  occur. 
An  abundantly  secreting  breast  is  often  an  indication  that 
the  motluM-  will  not  nurse  for  a  long  i)eriod.  In  spite  of  this, 
on»'  should  never  believe  in  a  contraindication  and  in  no  case 
shodld  one  neglect  to  put  the  infant  to  the  breast.  The  short- 
est period  during  which  the  mother  nurses  is  almost  always  a 
profit,  and  an  ai'tificial  feeding  will  have  better  results  the 
longer  tlie  baby  was  naturally  fed.  Even  one  week  is  of  im- 
portance. 

During  this  week  the  physiological  bacterial  flora  will 
'develop.  On  the  first  day  the  first  invasion  of  bacteria  takes 
place  in  the  child's  previously  aseptic  intestinal  tract.  This 
invasion  results  from  the  mouth  and  then  the  bacteria  grow 
through  the  entire  canal  covering  all  walls.  Normally  these 
bacteria  are  harmless,  and  constitute  the  ''physiological  in- 
testinal bacterial  flora."  In  the  upper  part  of  the  intestine  we 
find  Bac.  aerogenes,  in  the  middle  part  coli,  and  in  the  lowest 
])ait  the  Bac.  bifidus,  the  latter  almost  exclusively. 

Only  the  nursling  fed  wdth  mother's  milk  has  this  specific 
floi-a  which  is  never  observed  after  feeding  with  other  sub- 
stances, as  can  be  readily  proved  in  the  laboratory. 

ARTIFICIAL  FEEDING 

Not  every  infant,  however,  will  thrive  and  develop  on  its 
mother's  milk.  For  others  the  supply  is  insufficient,  and  for 
still  others  there  is  none  at  all.  In  such  cases  substitute  feed- 
ing must  be  provided.  The  pediatricians  of  the  Charlotten- 
burg  Kaiserin  Augusta  Victoria  Children's  Hospital  of  Berlin, 
whei-e  the  children  are  under  observation  from  the  first  mo- 
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ment,  have  taught  up  much  about  artificial  feeding,  but  their* 
work  is  unnecessarily  complex.    Their  formulae  are  more  than 
artificial.  They  are  artistic.    They  are  ultra  scientific  and  too 
involved  to  be  practical  outside  of  a  hospital  with  a  well- 
e(iuipped  food  laboratory 

In  our  country,  on  the  contrary,  we  have  of  late  yeai-s 
been  cultivating  simplicity,  recognizing  a  few  basic  principles; 
and  the  superfatted  mixtures,  the  excessive  sugar  percentages, 
have  now  been  pretty  generally  abandoned.  Methods  of  mod- 
ifying milk  that  call  for  complex  formulas  often  fail  to  give 
good  results  owing  to  the  difficulty  in  having  directions  for 
such  modifications  properly  carried  out. 

There  is  a  distinct  advantage  to  the  physician,  to  the 
mother  and  to  the  baby  in  the  employment  of  the  simplest 
measures  that  will  produce  a  mixture  upon  which  the  baby 
will  thrive. 

Our  aim  should  be  to  avoid  complicated  mixtures  and  to 
reduce  the  Avhole  matter  to  a  very  simple  and  easily  under- 
stood proposition  for  both  mother  and  nurse.  Scientific  prin- 
ciples need  not  be  sacrificed,  and  the  physician  must  himself 
know  the  percentage  amounts  of  fat,  protein,  and  carbohydrate 
in  the  mixture,  as  well  as  the  caloric  value  of  each  ounce  of 
food.  Requirements  of  infant  feeding  are  thus  met  in  a  simple 
and  scientific  way. 

The  successful  feeder  of  children  might  adopt  for  hi?i 
motto  the  quotation  from  Horace's  "Ars  Poetica," — 
"Be  not  the  first  by  whom  the  new  are  tried. 
Nor  yet  the  last  to  lay  the  old  aside." 

THE  PROPAGANDA  FOR  PURE  MILK 

It  should  be  the  aim  of  every  physician  to  use  his  influ- 
ence as  a  medical  man  and  a  citizen  to  improve  the  milk  sup- 
ply of  his  community.  The  propaganda  for  pure  milk  is  neces- 
sarily mainly  an  educational  one.  The  public  must  be  taught 
its  importance,  and  this  is  where  the  physician's  influence 
counts  The  American  Association  of  ]\ledical  Milk  Commis- 
sions, when  it  (li-cw  up  and  adopted  its  classical  ''Methods 
and  Standards  for  the  Pi'oductioii  and  Distribution  of  Certified 
Milk,"  did  an  excellent  thing  in  showing  us  just  what  the 
essential  factors  are.  I^>ut  the  establishing  of  medical  milk 
commissions  does  not  by  any  means  solve  the  problem.  A  code 
to  be  effective  must  be  mandatory,  and  a  scoring  system  should 
be  adopted  with  the  understanding  that  the  producer  who  does 
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not  reach  a  certain  specified  percentage  should  not  be  allowed 
to  call  his  product  ''Certified."  Voluntary  inspections  of 
dairies  by  busy  medical  practitioners  are  bound  to  be  few  and 
far  between,  and  when  they  aie  made,  are  apt  to  be  hurried 
and  inefficient.  The  inspections  should  be  made  by  paid  in- 
spectors at  regular  intervals;  funds  for  such  work  to  be  raised 
by  the  imposition  of  a  bottle  tax  upon  the  dairymen. 

Better  than  Certified  Medical  Milk  Commissions,  it  seems 
to  the  writer  would  be  efficient  State  control  by  a  department 
of  the  State  Board  of  Health,  which,  with  competent  paid  in- 
spectors, would  take  over  the  classification  of  the  output  of 
the  various  dairies,  grade  them  according  to  percentages  ob- 
tained by  scoring  and  reject  all  supplies  which  do  not  come  up 
to  certain  minimum  re(|uirements. 

STERALIZATION. 

The  matter  of  heating  milk  is  an  interesting  one.  If  we 
take  nature  for  our  guide  it  is  evident  that  a  baby  was  intended 
to  hav(^  germ-free  milk  for  the  first  months,  or  until  the  wean- 
ing period  is  reached,  since  breast  milk  from  a  healthy  mother 
is  practically  sterile.  For  our  artificially  fed  babies,  how^ever, 
it  is  impossible  to  obtain  a  bacteriologically  clean  milk.  The 
sources  of  contamination  in  commercial  milk  are  so  numerous 
that  the  task  of  eliminating  impurities  from  it  is  almost  a  hope- 
less riddle.  The  channels  of  food  infection  are  innumerable — 
flies,  insects,  manure,  hairs  from  the  cows,  sweat  and  dirt  from 
the  milker's  hands.  Until  we  are  able  to  secure  fresh  pure 
milk  for  our  babies  who  are  not  brt^ast  fed,  the  problems  of 
early  nutrition  will  remain  complex  and  involved.  It  is  true 
that  by  pasteurization  and  sterilization  we  are  able  to  destroy 
most  of  the  micro-organisms,  but  the  evil  is  only  partly  re- 
moved thereby.  Chemical  changes  resulting  from  bacterial 
activity  before  heating  the  milk  may  have  produced  toxins 
and  other  changes  rendering  it  harmful  if  not  unfit  for  con- 
sumption. Besides,  boiling  does  not  destroy  all  bacterial 
spores,  and  unless  the  milk  is  kept  at  a  very  low  temperature, 
these  soon  take  on  activity  and  develop  rapidly  into  fresh 
colonies.  Again,  some  very  virulent  bacteria — certain  strains 
of  streptococci — have  been  known  to  resist  very  high  degrees 
of  heat. 

Until  such  time  as  we  can  get  fresh  pure  milk,  1  shall  be 
opposed  to  raw  milk  for  young  babies,  because  I  believe  heat- 
ing the  milk  not  only  destroys  most  of  the  bacteria,  but  makes. 
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it  more  digestible  for  the  baby.  I  believe  the  objections  to 
cooked  milk  are  exaggerated,  and  that  its  greater  safety  far 
outweighs  any  possible  injury  to  its  nutritive  properties  from 
heating.  The  enzymes  about  which  we  used  to  hear  so  much, 
and  which  boiling  was  alleged  to  destroy,  we  have  been  shown 
by  Lane-(ylaypon  and  others,  are,  for  the  most  part,  the  pro- 
ducts of  bacterial  contamination  after  milking. 

IMMUNITY 

It  has  been  stated  by  numerous  observers  that  babies  fed 
for  a  long  })eriod  on  sterile  milk  and  other  sterile  food,  have 
less  resisting  power  to  various  infections  than  babies  not  so 
carefully  fed ;  and  that  babies  fed  on  sterile  food  are  particu- 
larly prone  to  tuberculosis.  I  am  coming  to  this  belief  myself. 
Within  the  past  three  months  1  have  seen  two  cases  of  this 
kind —  the  first  a  baby  fed  from  birth  most  carefully  on  sterile 
food,  most  of  the  time  prepared  in  the  laboratory,  died  at  15 
months  from  tuberculous  peritonitis,  which  diagnosis  was  con- 
tirmed  by  autopsy;  the  second  a  ease  of  tuberculosis  of  the 
spine  at  two  ycvirs,  in  a  case  fed  Avitli  e(|UHl  care  from  birth  on 
sterile  food. 

Our  knoAvhnlge  of  immunity  teaches  us  that  when  bacteria 
ar(^  introduced  in  the  tissues  they  set  up  a  reaction  which  in 
tui'ii  lefjults  ill  the  elaboration  of  anti-bacterial  and  immuniz- 
ing substances  in  the  organism  more  than  sufficient  to  destroy 
the  invading  microbe,  providing  the  infection  has  not  been  too 
virulent;  and  when  recovery  takes  place  the  individual  will 
have  in  his  organism  an  excess  of  these  substances  rendering 
him  immune  to  this  particular  infection  for  a  longer  or  shorter 
{)erio(l.  We  also  know  that  when  dead  microbes  are  inoculated 
parenterally  into  our  bodies,  they  stimulate  the  production  of 
immunizing  substances  in  the  tissues  where  they  are  injected. 
Upon  this  phenomenon  depends  the  science  of  vaccine  therapy, 
which  lias  done  so  iiincli  in  combating  various  infectious  pro- 
cesses, and  in  iiniiiuni/ntion  against  typhoid  fever  and  other 
diseases. 

The  exjx'i  imcnts  ol'  Sir  Aliniolli  E.  Wright  and  other  sci- 
<'ntific  men  sliow  that  iniiiiimity  may  be  ac(|uired  by  bacterial 
invasion  of  the  intestinal  tract,  as  avcU  as  by  other  channels, 
and  tlial  tlic  pi'csence  of  live  microbes  in  the  intestinal  tract 
undoubtedly  piodnces  immunizing  responses  in  the  oi'gan- 
ism.  Wliilc.  tlu'i-efore,  there  is  good  i-eason  foi'  giving 
young  l)al)i<'.s  sterile  food,  this  plan  slionld  not  be  kept  up  too 
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long,  and  after  6  to  9  months,  the  child  should  be  gradually 
accustomed  to  raw  milk,  providing  it  is  clean  and  fresh,  and 
from  liealthy  cows. 

WET  NURSES 

In  selecting  a  wet  nurse,  many  considerations  are  involved 
— she  must  be  free  from  disease — Wassermann  and  von  Pir- 
quet  tests  should  be  made ;  she  must  have  no  home  ties  to  in- 
terfere with  her  duties  as  foster-mother,  and  she  must  be  moral. 
In  selecting  a  nurse  for  a  small  baby,  we  take  one  with  small 
breast  glands,  while  for  a  strong  nursling,  on  account  of  its 
greater  needs,  a  nurse  with  milk-rich  glands  must  be  provided. 
This  is  important. 

THE  ABNORMAL  MOTHER 

One  of  the  greatest  handicaps  a  baby  can  have  is  an  abnor- 
mal mother.  We  are  all  familiar  with  the  various  types;  the 
timid  and  inexperienced  mother  who  calls  us  up  on  the  tele- 
phone sometimes  once  or  twice  daily  for  advice  on  the  most 
trivial  matters;  the  vacillating  mother  who  listens  to  her 
neighbors  and  is  ready  to  try  some  new  food  every  day  if 
advised  to  do  so,  no  matter  how  irresponsible  her  advisers 
may  be ;  the  conceited  mothei',  Avho  having  read  some  work  on 
the  care  and  feeding  of  babies,  thinks  she  knows  it  all ;  and  so 
on  ad  lib.  Some  of  these  women,  with  patience  on  the  part  of 
the  physician,  may  be  educated  and  taught  self-control ;  others 
may  be  intimidated  or  brow-beaten  into  submission ;  others, 
fortunately  the  smallest  number,  are  hopeless,  and  the  sooner 
they  leave  one,  as  they  are  pretty  sure  to  do,  the  better  for 
our  peace  of  mind.  Their  unfortunate  otfspring.  unless  by 
a  s}n'cial  dispensation  of  a  kind  Providence,  are  tloomed  to  an 
early  athicptic  death  or  to  a  neurotic  existence. 

FREQUENCY  OP  P^EEDING 

Many  children  are  born  with  hereditary  pathological  con- 
ditions or  disturbances,  as  can  be  observed  fi'om  the  first  day. 
Some  infants  thrive  and  develop  constantly — others  more 
slowly,  even  though  the  conditions  are  equally  favorable.  Thus 
it  is  characteristic  for  the  normal  infant  to  rest  quietly  most 
of  the  time;  only  occasionally  when  wet  or  hungry,  will  it  cry. 
OtheiAvise,  it  will  hardly  be  noticed.  On  the  other  hand  in- 
fants are  found  crying  without  reason,  although  kept  warm 
and  dry. 

These  restless  infants  are  descendants  of  neuropathic 
parents  (of  course  severe  pathological  changes  must  be  ex- 
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cludedK  and  tliis  justifies  a  classification  into  normal  and  sen- 
sitive babies. 

Reasons  for  the  contiimous  crying  and  for  the  restlessness 
cannot  be  found.  Tlie  slightest  irritation  is  sufficient  to  cause 
great  excitement. 

Often  the  mothers  of  such  continuously  crying  neuropathic 
individuals  put  their  nurslings  repeatedly  to  the  breast.  8  to  10 
times  a  day.  This  is  a  great  mistake  since  such  babies  form 
bad  habits  readily,  and  consequently  the  formation  is  laid  for 
greater  difficulties  in  the  future. 

The  normal  number  of  feedings  in  24  hours  is  five  for  the 
ideally  developed  infant,  that  is  to  say  every  four  hours.  Un- 
fortunately not  all  babies  are  normal  average  individuals.  A 
few  are  satisfied  with  four  meals.  If  one  will  proceed  more  cau- 
tiously the  child  may  be  given  the  breast  six  times  a  day  (3 
hour  intervals)  with  a  pause  of  8  hours  during  the  night. 
With  the  amount  taken  during  these  periods  the  normal  in- 
fant will  be  in  equilibrium.  In  this  the  Germans  differ  from 
the  French  who  give  the  breast  to  the  child  at  least  ten  times 
a  day,  a  procedure  Avhich  makes  nursing  a  very  disagreeable 
function  for  the  mothers. 

The  Germans  claim  that  the  "inanition  fever"  of  Holt  is 
not  due  to  inanition  but  deficiency  of  fluid.  Experiments  at 
Charlottenburg  demonstrate  that  children  survive  starvation 
for  thi'ee  weeks  without  fever,  if  enough  fluid  is  given  in  the 
form  of  tea  decoction  or  boiled  water  (150-250  c.c.  daily). 

PHYSICAL  EXAMINATION. 

When  called  upon  to  see  a  baby  for  the  first  time  a  careful 
physical  examination  should  be  made,  and  a  record  of  our  find- 
ings preserved.  Of  importance  is  the  relative  circumference  of 
the  head  and  chest.  P>oth  are  approximately  ecjual  with  an 
ideal  child;  the  siuill  i)erhaps  prevails  a  little.  In  case  of  a  too 
lai'ge  head,  ahnoiiiial  conditions  are  present,  and  this  finding 
l)oints  to  some  (congenital  defect,  such  as  hydrocephalus,  rickets, 
or  syphilis.  On  the  othei-  hand,  the  chest  circumfei'ence  may 
be  pathological,  jx'i'haps,  I'rom  thymus,  or  mediostinal  tiuiiors. 
or  h'ss  impoi'taiicc  is  the  length  of  the  body. 

'I'hcn  tile  trill pei-aturc  is  taken,  and  the  character  of  the 
stool  noted,  soiiictiiiH's  a  laboi'atoi-y  examination  l)eing  of  value. 
I'>ii1  one  cfinnot  make  a  diagnosis  by  examination  of  the  stools 
aloiK',  as  sonic  ciil husiasts  claim. 

'I1ic  month  ill  list  he  examined.      We  have  by  the  way,  en- 
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"tirely  discarded  the  old  routine  methods  of  cleaning  this  cavity 
and  only  under  observation  of  the  aseptic  rules.  The  mother 
and  nurse  are  to  be  cautioned  against  the  use  of  boracic  acid 
solution  in  the  mouth  and  nostrils,  and  against  using  nursing 
nipples  fresh  from  saturated  boric  solution.  Dr.  Coit  has  taught 
us  how  prolific. a  source  of  trouble  this  is.  In  older  children 
the  teeth  are  to  be  examined  for  caries,  and  the  tonsils  and  naso- 
pharynx for  evidence  of  disease  or  obstruction  from  adenoids. 

THE  CALORIC  METHOD. 

One  serious  drawback  in  the  percentage  method  of  feeding 
in  the  past  has  been  that  it  gave  us  no  definite  guide  as  to  an 
infant's  digestive  capabilities.  When  a  feeding  case  came  to 
our  attention  for  the  first  time,  we  had,  under  this  method,  no 
definite  guide  in  the  selection  of  an  initial  formula.  Consequent- 
ly in  order  to  be  conservative,  it  was  our  custom  to  write  out  a 
very  weak  formula  under  which  the  baby  lost  weight  rapidly, 
or  at  any  rate,  did  not  gain.  In  this  way  valuable  time  was  often 
lost. 

Tilt'  Caloric  Method  of  feeding,  which  takes  the  child's 
body  weight-  as  a  basis,  I  have  found  of  very  great  value  in  ob- 
viating this  difficulty  and  in  enabling  me  to  rapidly  determine 
upon  a  proper  initial  formula  in  a  given  case.  It  is  simple  to 
acquire,  and  only  a  very  little  effort  of  the  memory  is  necessary 
to  master  the  essential  re(iuirements  of  the  system  in  order  to 
put  it  into  practical  use. 

CARE  AFTER  THE  FIRST  YEAR. 

Tlu  physician's  care  should  not  cease  with  the  nursling,  but 
should  extend  along  subsequent  periods  of  development. 
Mothers  should  be  taught  to  keep  their  babies  under  careful 
competent  medical  supervision  for  at  least  the  first  three  years 
of  life.  This  they  are  gradually  learning  to  do,  and  physicians 
whose  experience,  training,  or  temperment,  do  not  qualify  them 
for  infant  feeding,  would  do  well  to  recognize  this  fact  in  time, 
and  refer  at  least  their  difficult  cases  to  men  who  have  special 
knowledge  and  skill  in  this  specialty.  It  is  a  matter  of  almost 
weekly  experience  for  the  pediatrist  to  see  one  or  more  cases  of 
mal-nutrition,  poor  athreptic,  wizened  up.  crying  mummies, — at 
six  months  weighing  two  or  three  pounds  less  than  at  birth;  to 
which  some  general  practitioner  has  been  feeding  modified  milk 
formulae,— containing  fat  and  sugar  percentages  beyond  all 
reason. 
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INSTITUTIONAL  CARE  OF  INFANTS. 

The  statement  has  been  made  by  certain  superficial  investi- 
gators, that  hospitals,  foundling  institutions,  and  children's, 
wards,  tend  to  increase  infant  mortality  rather  than  reduce  it 
and  that  sick  infants  can  be  better  treated  in  their 
homes,  even  though  those  homes  be  very  poor  ones.  Such 
criticism  is  as  thoughtless  as  it  is  unjust.  It  would  be  better  to 
study  the  defects  and  shortcomings  of  institutional  care  with  tlie 
idea  of  remedying  them  rather  than  to  condemn  ol^hand.  Hos- 
pital mortality  is  due  to  conditions  readily  understood.  One 
cause  is  the  failure  of  the  physician  to  recognize  the  fact  that 
very  many  of  the  more  serious  conditions  of  infancy  must  have 
hospital  care  and  treatment  if  life  is  to  be  saved.  The  foolish 
attempts  at  treating  such  cases  in  their  homes,  waiting  to  send 
them  to  the  hospitals  until  the  symptoms  are  so  bad  that  the 
condition  is  practically  a  hopeless  one,  is  a  factor  often  over- 
looked by  those  who  compile  hospital  statistics. 

In  foundling  hospitals,  likewise,  many  infants  are  received 
in  a  moi-ibund  condition  from  exposure,  neglect  and  malnutri- 
tion. 

Children's  hospitals  and  clinics  are  of  value  in  gathering 
statistics,  in  studying  sociological  and  economic  conditions,  il- 
legitimacy, and  many  other  factors  influencing  the  viability  of 
our  infant  population.  The  best  methods  of  infant  feeding  have 
been  elaborated  in  such  institutions,  and  many  of  our  views 
.shown  to  be  erroneous ;  for  instance,  as  recently  as  five  years  ago 
we  thought  that  the  proteids  of  the  cow's  milk  were  responsible 
for  most  of  our  difficulties  and  failures  in  artificial  feeding, 
whereas  recent  studies,  carried  out  in  our  hospitals,  have  shown 
that  the  proteids  are  seldom  at  fault,  but  that  it  is  much  more 
often  the  fats  or  the  sugars  which  are  to  be  blamed,  and  that  our 
attempts  to  render  the  pi'oteids  more  digestible  by  the  addition 
of  various  diluents,  and  peptonizing  did  nothing  except  to  make 
our  foi-mulae  needlessly  complex. 

It  is  true  that  many  of  the  diseases  of  children  may  be 
treated  equally  well  in  the  genei-al  hospitals,  but  these  institu- 
tions lack  the  trained  infant  nursing,  and  the  special  knowledge 
of  feeding  and  other  problems  which  the  after  care  of  these 
|);itieiits  i-e(|uire  if  they  are  to  be  saved*. 

Not  the  least  important  work  done  by  tlie  lial)ies'  Hospital 
directly  affecting  the  problem  of  infant  moitality,  is  the  in- 

•The  Importance  of  Hospital.s  for  Infants  and  Their  Part  in  the 
Prevention  of  Infant  Mortality.— By  U  Emmett  Holt.  M.D..  N.  Y.  City. 


CONSERVATION  OF  CHILD  LIFf].  659 
struction  of  nurses.  The  efficiency  of  any  nurse  with  good  sense 
in  instructing  an  ignorant  mother  in  many  things  relating  to 
the  care  and  feeding  of  her  baby,  is  immensely  increased  if 
she  has  the  advantage  of  a  training  in  a  babies'  hospital. 

SEX  HYGIENE. 

The  movement  to  introduce  instruction  in  matters  of  sex 
into  the  curriculum  of  public  schools,  is  only  another  expression 
of  a  prevailing  purpose  to  establish  in  the  school  a  dumping 
ground  for  the  discharge  of  duties  and  offices  that  should  be 
restricted  to  the  home.  Besides  we  must  not  forget  that  mental 
enlightenment,  as  such,  is  altogether  inadequate  to  afford  the 
moral  check  sought  for  by  our  hygienists.  "I  see  the  better  and 
follow  the  worse,"  said  Ovid.  Sex  instruction  does  not  necessar- 
ily bring  about  self  restraint.  It  bestows  light,  but  it  does  not 
impart  power.  And  it  is  precisely  an  increase  of  moral  potency 
that  is  essentially  called  for.  We  should  therefore  teach  the 
children  that  morality,  not  so  much  as  hygiene,  is  the  absolute 
essential  for  a  chaste  and  happy  marriage.  We  should  teach 
them  the  commandments  of  God  rather  than  the  physiology  of 
sex,  and  emphasize  morals  more  than  hygiene.  What  instruction 
is  to  be  given  to  boys  and  girls  should  be  given  in  the  home  and 
by  the  Church. 

Knowledge  does  not  necessarily  mean  virtue.  The  Spartan 
boys  and  girls  were  taught  all  the  mysteries  of  sex  at  an  early 
age,  but  such  instruction  did  not  conduce  to  moi-ality  or  to  a 
race  of  lasting  physical  or  mental  excellence. 

A  boy  leaving  home  for  the  first  time,  for  college  or  business, 
should  be  warned  plainly  by  his  father  of  the  dangers  that  beset 
him  in  the  world  and  of  the  penalties  he  may  have  to  pay  if  he 
wanders  from  the  straight  and  narrow  path.  And  a  young  girl, 
beginning  to  go  into  society  for  the  first  time,  should  be  told  by 
her  watchful  mother  of  the  charms  of  modesty,  and  what  types 
of  young  men  she  should  avoid. 

But  the  writer  has  no  patience  with  those  who  would  en- 
trust to  immature  young  men  and  women  employed  as  public 
school  teachers,  the  task  of  instructing  growing  boys  and  girls 
in  sex  matters, — thus  starting  their  thoughts  wandering  in 
dubious  channels,  when  they  should  be  given  to  baseball,  tennis, 
and  other  healthful  sports  and  recreations. 

In  this  connection  a  word  as  to  Co-education  may  be  timely. 
I  believe  this  should  be  avoided  where  possible,  and  men  teach- 
v<rs  provided  for  boys,  and  women  teachers  for  girls,  after  the 
age  of  puberty  has  been  passed. 
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EUGENICS. 

Til  is  ])ai)er  would  not  be  complete  unless  it  contained  a  ref- 
ei-enct'  to  oui'  latest  panacea — Eugenics.  The  author  has  no 
desire  to  eidist  in  the  army  of  faddists  who  have  undertaken  to 
supply  biological  remedies  for  the  social  ills  of  mankind,  and 
who  l)lame  heredity  for  all  our  ills.  We  are  told  that  if  only 
the  unfit  could  be  prevented  from  having  children,  there  would 
be  no  weaklings  oi*  criminals  in  the  race,  and  the  millenium 
would  soon  be  here.  We  should,  therefore,  prevent  the  unfit 
from  ])ropagating  themselves  and  their  kind,  and  develop  our 
laws  until  we  eliminate  such  people  from  our  population.  As 
it  is.  our  gaols  and  our  asylums  are  overcrowded,  our  criminals 
and  our  insane  are  increasing  faster  than  the  population,  etc.,  etc. 

Earnest  and  sincere  men  applying  eugenic  knowledge  to  the 
affairs  of  men,  are  prone  to  forget  that  too  strict  devotion  to 
one  science  narrows  their  outlook,  and  that  while  meaning  to 
do  good,  they  are  in  reality  doing  much  harm.  They  forget 
that  unfavorable  environment  is  often  a  more  important  factor 
than  heredity.  Thus,  criminal  parents  have  criminal  children, 
not  necessarily  l)ecause  of  heredity,  but  quite  as  much,  if  not 
more,  because  the  environment  tends  towards  criminality. 

Those  nuich  intent  on  heredity  in  order  to  illustrate  how 
uuicli  good  hei'edity  counts  for  quote  the  case  of  a  famous  col- 
lege presi^lent,  of  whose  decendants  200  have  been  traced,  two- 
thirds  of  whom  are  noted  for  having  done  something  well  worth 
while.  They  quote  this  as  proof  beyond  doubt  that  all  that  is 
needed  is  to  have  people  rightly  born,  and  then  good  comes  out 
of  it  instead  of  evil,  and  the  evil  in  the  world  will  soon  be  all 
eradicated.  But  unfortunately  in  this  instance  subsequent  in- 
vestigations showed  that  the  grandmother  of  this  college  presi- 
dent Avas  an  adulteress  and  the  sister  of  two  murderers. 

According  to  eugenics,  this  family  evidently  should  have 
stopi)cd  I'ight  thei-e,  as  little  could  be  hoped  for  from  that 
stem.  Foi'tunately  eugenics  were  not-  in  vogue  until  later,  and 
the  nation  has  had  the  benefit  of  his  descendants  these  many 
yeais.  Once,  T  believe,  when  the  great  Dr.  Johnson  proposed 
marriage  to  a  young  woman,  she  said  that  she  would  not  accept 
him  before  telling  him  that  she  had  had  an  uncle  who  was 
hanged.  He  rei)Ue(l  in  his  own  blunt  way.  "Oh,  that's  nothing; 
I  liavr  two  that  ought  to  be  hanged."* 

*Our  Latest  Panacea— EuK('ni(s.  Jiy  James  J.  V^alsh,  M.D., 
I'll  7)..  Sf.D..  New  York  City. 
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I  believe  that  any  direct  legislative  interference  with  the 
freedom  of  marriage  is  not  only  totally  unnecessary  but  would 
be  a  much  greater  source  of  danger  to  morals  and  to  the  well 
being  of  humanity  than  the  mere  temporary  evils  it  seems  to 
cure. 

Our  knowledge  of  biology  is  only  just  beginning.  After 
much  pretended  knowledge,  we  are  just  ready  to  admit  our 
deep  ignorance  of  it.  Many  a  weakling  child  has  grown  up  to  be 
a  very  valuable  factor  for  the  race.  Newton  was  so  delicate  that 
his  mother,  only  by  the  greatest  care  and  solicitude,  succeeded 
in  keeping  him  alive.  The  children  of  delicate  parents  have 
often  proved  to  be  very  healthy  and  hearty.  The  children  of 
very  healthy  parents,  for  no  reason  that  w^e  can  trace,  have  often 
proved  to  be  weaklings  or  have  developed  degenerative  ten- 
dencies. 

We  have,  on  the  other  hand,  an  immense  number  of  social 
ills  that  are  much  more  responsible  for  criminality,  tendencies 
to  insanity,  and  the  birth  of  weakling  children  than  heredity  is. 
These  social  ills  need  to  be  reformed.  What  we  need  is  co-opera- 
tion in  the  use  of  all  the  natural  means  at  hand  for  the  alleviation 
of  social  coinplaints. 

The  most  we  should  attempt  to  do  at  the  present  time  is  to 
prevent  persons  known  to  have  syphilis,  venereal  disease,  tuber- 
culosis, or  other  infectious  diseases,  from  marrying.  But  this 
can  be  accomplished  better  by  moral  education  and  persuasion 
from  the  physician  than  by  enforced  laboratory  tests  like  the 
Wassermann,  prescribed  by  legislation.  How  utterly  inadeqaate 
such  tests  are  is  shown  by  the  fact  that  men  have  contracted 
syphilis  and  gonorrhoea  the  very  night  before  marriage  as  the 
result  of  post-prandial  dissipation  following  a  farewell  bachelor 
dinner. 

RESUME. 

Statistics  show  us  that  while  with  our  modern  methods  we 
are  saving  more  babies  than  formerly,  we  have  not  yet  succeeded 
in  lengthening  the  effective  life  very  much ;  that  while  the  ex- 
pectancy of  life  under  the  age  of  five  years  is  eleven  years  longer 
than  it  was  generations  ago,  and  life  continues  in  its  expectancy 
to  be  higher  up  to  the  age  of  forty,  above  that  it  is  lower  than  it 
used  to  be.  We  are  keeping  alive  the  children  who  used  to  die 
under  the  age  of  five,  but  more  die  between  the  ages  of  twenty 
and  thirty  or  are  crowding  our  insane  asylums  and  sanatoriums 
of  all  kinds.    Or  they  are  dying  from  the  degenerative  diseases 
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shortly  after  forty,  and  a  greater  number  than  ever  before,  just 
when  they  ought  to  be  the  most  efficient  members  of  society. 
To  quote  a  German  cynical  philosopher  '4n  spite  of  all  our  best 
efforts,  eugenics  included,  life  continues  to  be  at  best  a  dangerous 
thing,  and  very  few  of  us  get  out  of  it  alive. 


HYPERPYREXIA  FOLLOWING  SLIGHT  ABRASION.* 

BY  ERVIN  LINDENBERGER,  M.D. 
Loviisville,  Kentucky. 

On  September  26th,  1914,  a  boy  aged  six  years  was  brought 
to  me  for  treatment  by  his  father.  According  to  the  history  this 
boy  had  accidentally  fallen  on  the  pavement  a  week  previously, 
sustaining  an  Injury  to  his  left  knee.  Upon  examination  I  found 
a  superficial  wound  upon  the  outer  side  of  the  left  knee  which 
was  covered  by  a  scab  of  dried  blood,  and  there  was  considerable 
redness  of  the  surrounding  skin  surface.  The  abrasion  was 
thoroughly  cleansed  with  hot  saline  solution,  and  a  simple  dress- 
ing applied.  The  father  was  requested  to  return  with  the  boy 
in  two  or  three  days,  which  he  did  and  at  that  time  the  abraded 
surface  seemed  to  be  granulating.  As  the  redness  and  swelling 
had  been  subsided,  a  dusting  powder  was  prescribed  with  in- 
structions to  cover  the  wound  with  this  powdrr  each  time  the 
dressing  was  changed. 

One  week  after  the  first  visit,  as  the  wound  seemed  to  be 
granulating  slowly,  it  was  thought  wise  to  stimulate  the  healing 
process  by  the  application  of  a  mild  solution  of  silver  nitrate. 
This  was  accordingly  done,  and  the  dtisting  pov/der  continued. 

On  October  14th  I  was  hurriedly  summoned,  and  found 
the  boy  with  a  temperature  of  102.5  degrees  F.  The  wound 
surface  presented  a  glazed  appearance,  and  on  the  inner  aspect 
of  the  tliigh  a  few  inches  above  the  knee  there  was  a  decided 
reddisli  efflorescence  about  the  size  of.  the  palm  of  my  hand.  A 
large  dose  of  calomel  was  prescribed,  and  I  saw  the  patient  this 
morning,  at  which  time  his  temperature  was  103  degrees.  The 
efflorescence  had  disappeared  from  the  thigh,  ])ut  there  was  con- 
siderable redness  around  the  site  of  the  injury.  This  afternoon 
the  teinperature  was  104.5  degrees  F.  There  has  been  no  pain 
at  any  time  since  I  first  saw  the  patient,  there  has  been  no  evi- 

♦Cinical  report  before  the  Society  of  Physicians  and  Surgeons, 
of  Louisville,  Kentucky,  October,  1914. 
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dence  of  wound  infection,  and  no  lymphatic  enlargement  any- 
where. 

It  would  be  interesting  to  know  what  caused  the  elevation 
of  temperature  and  redness  of  the  thigh  following  such  a  slight 
injury. 

In  discussing  the  foregoing  report,  Dr.  L.  P.  Spears  said 
he  did  not  believe  dusting  powders  had  any  place  in  surgery, 
and  especially  in  the  treatment  of  abrasions,  that  caused  glaz- 
ing of  the  wound  surface  and  thus  concealed  infectious  material 
which  should  be  permitted  to  escape.  He  suggested  that  a  wet 
dressing  should  be  used  in  all  cases  of  this  kind. 

Dr.  S.  J.  Meyers  agreed  with  Dr.  Spears,  and  stated  that  it 
had  been  his  experience,  in  the  little  emergency  work  he  was 
called  upon  to  do,  that  dusting  powders  had  absolutely  no  place 
in  surgery.  He  had  long  since  abandoned  the  practice  of  em- 
ploying powders  of  any  kind,  although  he  had  oftentimes  seen 
them  used  in  the  treatment  of  burns,  etc.,  and  had  previously 
employed  them  himself  in  various  kinds  of  minor  injuries,  but 
he  had  now  concluded  it  was  bad  surgery  to  use  them.  In  this 
connection,  he  said  that  he  had  recently  been  called  to  see  a 
patient  with  a  compound,  comminuted  fracture,  who  had  a  high 
temperature  which  the  surgeon  was  unable  to  explain.  He  made 
the  diagnosis  of  typhoid  fever,  and  was  certain  this  was  correct 
because  the  patient  presented  all  the  characteristic  symptoms  of 
this  disease.  He  merely  suggested  this  as  a  possible  explanation 
of  the  high  temperatures  in  the  case  reported.  Possibly  the  in- 
jury had  nothing  w^hatever  to  do  with  the  elevation  of  tempera- 
ture. It  was  more  than  likely,  in  his  opinion,  that  the  patient 
had  an  infectious  fever  not  related  in  any  way  to  the  injury. 

In  closing  the  discussion.  Dr.  Lindenberger  said  he  still 
thought  dusting  powders  were  sometimes  useful  in  minor 
surg.Tv,  that  in  a  number  of  instances  he  had  found  abrasions 
healed  promptly  under  the  application  of  aristol  and  other 
similiar  powders. 

LATER. 

Later  observation  of  this  case  proved  it  to  be  one  of  erysipe- 
la,s  migrans,  the  course  being  about  two  weeks.  There  was 
gradual  subsidence  of  the  temperature.    Complete  recovery. 
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Infant  Feeding  in  Health  and  Disease 

Under  the  Charge  of 

ALFRED  C.  WALLIN,  M.  D. 

Lecturer   on   Diseases   of    Children   Polyclinic   Hospital,   Visiting  Physician 
Metropolitan  Hospital,  Blackwells  Island,  Childrens  Department 
Physician  to  St.  Mary's  Hospital,  Children 
O.  P.  D.    New  York 

The  Wet  Xurse  in  Hospital  Practice,  by  Dr.  F.  C.  Churchill  of 
Chicago  read  before  the  American  Medical  Association,  Poverty  and 
Ignorance  cause  most  of  the  high  death  rate  during  the  first  year 
and  that  30  to  40  per  cent,  of  it  is  institutional,  due  to  babies  being 
brought  to  the  hospital  badly  nourished  and  diseased.  In  a  great 
many  of  these  cases  modified  milk  does  not  work  as  well  as  it  might, 
so  we  should  use  human  milk  more  than  we  do;  should  include  the 
Wasserman  test  in  the  examination  of  the  nurse.  The  nurse  can 
nurse  her  own  along  with  another  and  if  you  can,  mix  in  some  modifi- 
ed milk.  It  was  found  that  mothers  producing  10  ozs.  per  day  by 
feeding  properly  and  good  care  could  be  made  to  give  50  ozs.  In 
this  way  could  manage  to  help  along  quite  a  good  many  babies.  Hav- 
ing fed  715  babies  on  mixed  food  and  550  on  cow's  milk  alone  ranging 
from  one  week  to  one  year,  the  mortality  in  the  first  group  was  36.3 
per  cent. in  the  second  group  36.9  per  cent.,  both  nearly  the  same, 
the  management  the  same. 

The  physical  condition  being  the  best  index  we  should  weigh 
and  measure  their  height.  Group  No.  1  averaged  3  %  months  old 
and  weighed  7.6  pounds,  while  the  second  group  averaged  5  months 
old  and  weighed  9.3  pounds.  Group  No.  2  weighing  more  and  being 
older,  possessed  the  advantage.  Then  group  two  was  subdivided  so 
that  group  (a)  averaged  7.7  pounds,  but  receiving  some  breast  milk, 
group  (b)  receiving  cow's  milk.  The  death  rate  for  No.l  was  36  per 
cent.;  No.  2  (a)  was  44  per  cent.,  which  shows  that  breast-fed  do  the 
best.  Breast  milk  supply  is  limited.  Once  in  a  while  we  run  across 
a  case  that  does  not  do  well  on  breast  milk,  but  a  combination  of 
water,  fat,  proteid,  and  sugar  does  better.  A  healthy  baby  should 
have  breast  milk  twice  a  day.  He  found  that  the  average  death  rate 
has  not  been  lowered  since  the  systematic  use  of  breast  milk  feeding. 

Infants  should  not  be  kept  too  long  in  the  hospital,  they  are  apt 
to  contract  communicable  diseases,  also  are  subject  to  complications. 
If  cannot  get  breast  milk  at  home,  they  should  be  put  in  charge  of 
social  service. 

Infantile  Sensilixtition  to  Ksff  Albumin,  by  Dr.  H.  M.  Rich  in  the 
Journal  of  the  Michigan  State  Medical  Society. 

It  has  been  known  that  for  a  long  time  that  a  little  egg  albumin 
would  make  a  few  children  very  sick.  It  is  called  idiosyncrasy  and 
the  mother  supplied  the  prophylaxes  by  removing  the  cause  from  the 
diet.  The  principle  of  sensitization  or  anaphylaxis  is  well  established. 
Egg-albumin  anaphylaxis,  one  of  the  most  common  ones,  he  finds 
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only  15  cases  reported  in  literature.  He  himself  has  had  10  casea 
within  the  last  few  years.  Reports  case  No.  1 — ^\Yas  breast  fed  for 
several  months,  parents  well:  at  10  months  the  mother  gave  the  baby 
a  little  white  of  an  egg  for  the  first  time;  in  a  few  minutes  two  large 
blotches  appeared  on  face,  eyes  were  swollen  shut,  cried,  vomited 
and  was  restless,  sharp  rise  of  fever.  Three  days  later  was  given 
two  drops  of  white  of  egg:  fhis  time  the  blotches  appeared,  had  fever, 
loss  of  voice.  At  15  months  of  age  he  was  given  a  little  soft  egg  off 
the  tip  of  a  spoon.  He  began  to  cough  and  kept  it  up  for  an  hour, 
lost  his  voice,  lips  and  eyelids  were  swollen,  itching  of  the  eyes.  This 
was  all  repeated  within  a  few  days  with  the  same  result.  At  the  age 
of  20  months  he  was  playing  in  the  yard  and  picked  up  an  egg  beater 
and  put  it  to  his  lips  and  in  two  minutes  the  lips  were  red  and  swollen 
and  lasted  for  several  hours.  At  3  years  of  age  he  was  given  a  little 
yolk,  then  the  white  was  given  in  very  minute  doses  and  kept  up  until 
at  the  end  of  a  year  he  could  take  a  whole  egg.  He  is  not  susceptible 
to  other  albumins.  Has  auto-intoxication  twice,  otherwise  has  been 
well.  An  aunt  suffered  with  the  same  trouble.  Was  subject  to 
asthma.  At  the  age  of  30  years,  died  from  anasarca  and  nephrites 
and  without  having  overcome  the  sensitization  to  egg-albumin.  The 
case  is  interesting  on  account  of  the  asthma. 

Case  No.  2  presents  the  same  symptoms  except  the  vomiting  and 
dirrahoea  and  also  is  susceptible  to  asthma  which  might  be  brought 
on  by  smelling  roses. 

Case  Xo.  3  sister  of  No.  2.  presents  some  symptoms  except  she  ran 
a  fever  up  to  104  and  was  subject  to  hay  fever  instead  of  asthma. 

Causes — In  contact  of  the  egg-albumin  with  the  mucous  mem- 
brane can  be  caused  by  scarifing  the  skin.  Anaphylaxis  is  supposed 
to  be  the  underlying  cause  generally  found  in  healthy  and  well  cared 
for  cases. 

Heredity  is  found  to  appear  in  several  members  of  the  family. 

Seven  of  10  cases  were  males,  age  was  from  to  14  months. 

The  lesions  were  Urticaria  like  Edema  of  the  mucous  membranes 
of  the  mouth  and  stomach,  also  vocal  cords  and  larynx. 

The  severity  depends  on  the  amount  of  egg-albumin  taken  as 
well  as  on  the  susceptibility,  swelling  of  lips,  blotches  on  skin,  cry- 
ing, abdominal  pain,  vomiting,  diarrhoea  and  fever,  some  cases  loss 
of  voice  and  cough. 

Diagnosis  is  easily  made  because  symptoms  appear  so  prompt 
after  taking  the  egg,  and  every  time  the  egg  is  taken. 

Dr.  Clemens  saw  a  case  that  was  moribund  but  it  got  well. 
There  is  no  death  on  record  but  some  appear  to  be  very  sick.  Prog- 
nosis therefore,  is  good,  but  the  sensitization  follows  them  into  adult 
life.     Quite  a  large  per  cent,  are  subject  to  asthma. 

In  treating  these  cases  a  purge  should  be  given,  cold  compresses 
and  cooling  lotions  can  be  applied  and  that  is  all  that  can  be  done. 
One  should  try  to  overcome  the  sensitization. 

Dr.  A.  T.  Schofleld  did  this  for  the  first  time  in  a  boy,  age  13 
years,  by  giving  a  pill  containing  one  ten-thousandth  of  the  white 
of  an  egg  in  calcium  lactate,  given  once  a  week.  The  dose  gradually 
increased.  It  took  nearly  two  years  to  produce  a  cure,  this  was  in 
1908. 

Herschell,  gave  charcoal,  but  it  does  not  give  the  result. 

Schofield  treated  another  case  which  took  nearly  a  year  to  take 
a  whole  egg.     This  treatment  should  be  more  thoroughly  tried  out. 

Nutritional  Disturbai^es  of  Infancy;  Their  Management,  by  S. 
Feldstein,  M.D.,  Brooklyn,  N.  Y. 

The  treatment  of  the  various  forms  of  malnutrition  cannot  be 
gone  into  without  their  classification  and  nomenclature. 

During  Widerhofer's  time,  it  was  the  custom  to  classify  all  ail- 
ments according  to  their  pathology.  Later  came  the  bacteriological 
era,  but  as  in  a  great  many  disturbances  the  cause  is  a  functional 
one,  Czerny  and  Finkelstein  made  clinic.al  and  chemical  studies  and 
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showed  that  in  gastro-intestinal  affections  of  infancy,  there  were  im- 
portant changes  in  the  general  metabolism.  These  Doctors  found  that 
qualitative  and  (juantitative  changes  in  the  food  were  capable  of  pro- 
ducing definitely  injurious  effects  on  the  nutrition  of  the  body. 

Finkelste  n  drew  attention  to  the  subject  of  food  tolerance.  Food 
consists  of  foreign  substances  to  the  body,  and  must  be  acted  upon  by 
the  digestive  system  before  it  can  be  taken  into  the  body. 

This  process  of  assimilation  demands  the  expenditure  of  energy 
which  varies  greatly  for  each  article  of  diet.  When  great  demands 
are  made  we  have  exhaustion,  followed  by  digestive  disturbances. 
Foods  that  are  not  assimilated  become  actively  injurious  agents.  The 
assimilation  capacity  and  consequently  the  tolerance  for  food  marked 
congenital  variations  in  different  individuals.  As  a  result  of  infec- 
tion, starvation,  and  abnormally  low  or  high  temperature,  the  toler- 
ance is  temporarily  lowered.  To  maintain  the  physiologic  activities 
of  the  various  metabolic  functions  of  the  body,  the  food  must  be 
perfectly  adapted  to  its  assimilatory  capacity  or  tolerance.  The  nor- 
mal tolerance  of  an  individual  may  be  passed  by  giving  a  super- 
abundance of  food,  or  a  normal  amount  of  food  may  be  given  to  an 
individual  whose  tolerance  is  permanently  or  temporarily  below  nor- 
mal. In  either  case  injury  results.  Czerny  and  Keller  speak  of  nu- 
tritional disturbances  as  due  to  alimentation,  infection  or  constitu- 
tion; but  found  the  systems  were  practically  identical  no  matter  what 
the  etiology  is.  So  both  the  functional  and  symptomatic  classification 
has  been  replaced  by  a  classification  depending  on  the  degrees  of 
tolerance.  Either  there  is  chronic  constipation  with  so-called  soap 
stools  or  an  acute  disturbance  with  diarrhoeal  stools.  We  thus  have 
four  states  of  nutritional  disturbances: 

1.  Weight  disturbances. 

2.  Dyspepsia. 

3.  Decomposition. 

4.  Alimentary  intoxication. 

Weislit  Disturbances.  There  may  not  be  a  loss  of  weight,  but  a 
failure  to  gain  and  so  according  to  age  are  below  normal  weight. 
Stools  may  be  normal  in  apjiearance,  but  may  be  the  so-called  soap 
stools.  They  are  very  dry  greyish-white  and  foul.  They  leave  no 
stain  on  the  napkin  and  closely  resemble  putty.  Their  dryness  is  due 
to  the  fact  that  in  them  neutral  fat  is  largely  replaced  by  fatty  soaps 
which  do  not  absorb  water.  The  light  color  is  not  due  to  the  lack 
of  bile,  but  to  a  reduction  of  the  biliverdin  into  colorless  urobilinogen. 
Other  symptoms  are  pallor  of  the  skin,  flabbiness,  and  weakness  of 
the  muscles,  distended  abdomen  restlessness  at  night,  and  occasional 
r'se  of  temijerature.  In  most  cases  due  to  overfeeding  with  milk. 
The  fat  in  the  milk  is  not  well  borne.  Formerly,  the  presence  of  curds 
in  the  stools  was  thought  to  be  due  to  casein  indigestion,  but  has  been 
snown  to  be  due  to  fatty  soaps.  To  reduce  the  fat  we  should  reduce 
the  milk,  either  by  reducing  the  quantity  at  each  feeding,  or  by 
lengthening  the  interval  between  feedings,  or  both.  This  may  work  in 
mild  cases;  but  in  severe  cases  will  not.  The  fat  should  be  reduced 
more  and  the  loss  in  calorie  value  made  up  by  increasing  the  carbo- 
hydrates. The  kind  of  carbohydrate  to  use  is  dextri-maltose,  which 
is  thought  to  be  the  best  one,  milk  suear  is  thought  to  be  the  poorest, 
having  been  found  to  be  the  least  assimilable  and  the  most  ferment- 
able of  the  carbohydrates  as  a  diluerit.  In  case,  use  barley  or  oat 
meal  water,  and  if  that  fails  try  wheat  fiour,  (2  to  5  per  cent.),  but 
in  infants  under  3  months  old  must  be  very  careful,  as  they  do  not 
digest  it  well.  Czerny  and  Keller  found  that  the  combination  of  two 
carbohydrates  as  flour  and  dextri-maltose  will  immediately  cause 
a  gain  in  weight.  A  case  of  long  standing  should  begin  with  Loeflund's 
malt  soup  or  buttermilk.  We  must  have  definite  indications  for  its 
use  as  to  decree  of  tolerance  for  carbohydrates.  Its  careless  employ- 
ment may  lead  to  serious  intoxications  and  collapse,  but  if  given  with 
proper  indications  the  results  are  often  marvelous,  but  may  be  due 
to  the  retention  of  water. 
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Malt  Soup,  prepared  as  follows: 
No.  1.     Wheat  flour  1  1-2  ounces. 
Milk,  1  quart. 

Mixed  and  strained  throught  a  seive. 
No.  2.     Loeflund's   malt   soup   Extract,   with   potassium  carbon- 
ate, 3  ounces 

Water  one  quart. 

Mix  the  two  and  cook  slowly  in  a  double  boiler  for  1-2 
hour,  then  bring  to  a  boil. 

For  the  younyer  babies  make  only  one  half  of  this  quantity. 
From  this  the  infant  is  likely  to  have  3  good  stools  per  day. 

Wander  of  Bern  has  introduced  a  preparation  of  flour  and  malt 
extract  in  a  powder  together  called  Maltosen,  which  can  be  made  up 
with  milk,  1-3  quart,  and  water  2-3  quart,  4  ounces  of  the  maltosen. 
This  is  then  boiled,  but  some  infants  can  not  stand  that  much  fat. 
so  he  uses  buttermilk  instead  of  the  milk;  but  the  buttermilk  being 
so  low  in  caloric  value  he  must  add  carbohydrate  to  make  it  up. 
Boil  the  buttermilk  and  flour  first,  then  add  the  sugar. 

Very  young  infants,  should  get  them  on  the  breast  if  possible,  as 
we  have  not  only  the  loss  weisht  to  deal  with  but  the  danger  of  in- 
fection. The  breast  milk  affording  greater  immunity.  If  they  do  not 
do  well  on  the  breast,  can  try  one  feeding  per  day  of  the  malt  soup. 
In  a  week  can  try  a  second  feeding  per  day  and  finally  feed  entirely 
artificially. 

Dyspersia.  Generally  follows  weight  disturbances  with  a  further 
deduction  of  the  tolerance  for  food.  The  diarrhoea  may  be  produced 
by  fermentation  of  the  carbohydrates  and  aided  by  the  mineral  salts 
of  the  whey;  secondarily  the  fats  are  spilt  up  into  fatty  acids  which 
stimulate  peristals  s  and  intestinal  secretion.  In  the  treatment  of 
dyspepsia  we  must  reduce  the  carbohydrate  and  fats.  The  barley 
water  and  skimmed  milk  works  all  right  in  the  milder  cases,  but  if 
bad  cases  of  diarrhoea  we  m.ay  need  to  keep  up  the  barley  water  for 
a  lon.^er  period,  and  on  adding  milk  often  the  diarrhoea  is  made 
worse,  but  the  barley  water  is  so  low  in  calorie  that  we  would  get 
starvation.  Thanks  to  Dr.  Finkelstein  and  Meyer,  an  article  of  diet 
has  been  produced  which  meets  the  therapeutic  indications  in  this 
type  of  disturbances.  They  found  that  the  casein  of  milk  is  a  direct 
antagonist  to  intestinal  fermentation  of  the  carbohydrates  and  fats. 
They  produced  a  food  now  known  as  Eiweissmilch  or  protein-milk 
which  contains  very  little  sugar,  a  small  quantity  of  fat  and  mineral 
salts  and  a  considerable  amount  of  casein.  Despite  the  removal  of  the 
fat  the  caloric  and  nutritional  value  of  protein-milk  (with  3  per  cent. 
Nahrzucker  which  is  now  regularly  added)  is  but  slightly  less  than 
that  of  breast  or  cow's  milk.     Prepared  as  follows: 

A  teaspoonful  of  Limon't  essence  of  rennet  is  added  to  a  quart 
of  milk  and  allowed  to  sand  in  a  water  bath  at  42"  C.  for  1-2  hour. 
The  curd  is  then  put  in  a  cheesecloth  bag  and  the  whey  allowed  to 
drain  off  slowly  without  existing  pressure.  This  process  usually  takes 
about  an  hour.  The  curd  is  then  scraped  throu  h  a  fine  seive  with  a 
wooden  mallet  or  spoon,  half  a  quart  of  water  being  used  for  repeated- 
ly washing  it,  1-2  quart  of  the  best  buttermilk  obtainable  is  then  added 
and  the  whole  mixture  boiled  for  a  short  time.  In  order  to  obtain 
a  finely  divided  curd  it  should  be  beaten  and  well  mixed  with  an  egg- 
beater.  The  desired  amount  of  sugar  which  is  usually  3  per  cent. 
Nahrzucker  dissolved  in  a  Uttle  hot  water  and  added  while  the  food 
is  being  boiled.  If  to  be  shipped  or  kept  for  any  length  of  time  should 
be  sterilized  in  a  steam  sterilizer.  The  curd  must  be  very  fine  and 
look  like  milk  and  should  readily  pass  through  a  nipple.  The  taste 
can  be  made  more  palatable  by  the  addition  of  saccharine. 

The  technic  of  its  preparation  is  too  difficult  for  the  ordinary 
person,  so  is  being  prepared  by  the  Walker-Gordon  laboratory.  There 
is  a  concentrated  protein  milk  possessing  the  advantage  of  the  curd 
being  w?shed  with  1-2  quart  of  buttermilk  and  no  water  being  used. 
In  moderate  cases  no  food  is  given  for  6  to  12  hours.    Boiled  water 
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or  a  weak  tea  can  be  given  for  drink.  There  is  prejudice  on  the  part" 
of  the  mother  against  using  plain  water  for  fear  of  starving  the  baby. 
The  tea  should  not  be  sweetened  with  sugar,  but  can  use  saccharine 
1-2  teaspoonful  to  a  cup.  Should  clean  out  the  intestinal  canal  with 
castor  oil  and  a  gastric  lavage  is  useful,  no  obstinate  vomiting.  If 
the  child  is  pretty  well  cleaned  out  should  not  give  laxatives 
after  a  day  or  two  of  the  tea,  can  give  undiluted  protein-milk,  10  ozs. 
in  24  hours,  can  increase  about  3  ozs.  per  day  until  1-5  of  the  body 
weight  is  given. 

No  attention  to  be  paid  to  the  stools;  but  as  a  rule  they  become 
the  soapy  stools  within  3  or  4  days.  We  remain  at  1-5  of  the  body 
weight  until  the  diarrhoea  has  disappeared,  then  can  increase  the  car- 
bohydrate to  5  per  cent,  or  to  7  per  cent,  if  can  stand  it.  Some  times 
they  gain  faster  with  the  addition  of  flour. 

In  chronic  cases  should  not  keep  this  up  for  a  longer  period  on 
account  of  lowering  the  tolerance  by  inanition.  In  the  chronic  case* 
we  reduce  the  carbohydrates  to  2  or  3  per  cent,  and  substitute  the 
more  assimilable  dextri-maltose  for  the  milk  sugar.  Those  who  have 
mastered  the  minute  details  of  the  method  of  administration  of  pro- 
tein-milk place  this  next  to  breast  milk  in  the  treatment  of  these  cases. 
There  is  great  difficulty  in  getting  a  reliable  product  so  there  has  been 
invented  several  substitutes  which  are  not  much  account.  It  is  pep- 
tonized milk  in  which  a  part  of  the  whey  has  been  taken  off  reducing 
the  carbohydrates  and  increasing  the  calcium. 

Decomposition,  or  infantile  atrophy  is  known  by  the  loss  of  weight. 
The  temperature  is  usually  subnormal  and  pulse  weak  and  slow. 

In  addition  to  disturbed  absorption  and  assimilating  there  is 
actual  destruction  of  tissue,  with  a  high  intolerance  for  food  and  loss 
of  weight.  The  fatal  issue  is  due  to  an  infection  such  as  furunculosis, 
baravertibual,  pneumonia  or  alimentary  intoxication.  The  absorption 
of  food  is  delayed  by  the  formation  of  fatty  acids  in  the  intestines.  The 
body  protects  itself  against  the  acids  by  throwing  out  its  reserve  min- 
eral deposits  and  later  by  giving  up  some  of  its  mineral  salts  from  the 
low  vital  organs.  There  is  also  a  great  loss  of  water.  We  should  be 
guided  in  our  diagnosis  by  the  previous  history  of  the  case.  In  the 
treatment  we  should  avoid  both  inanition  and  overfeeding.  Inanition 
reduces  the  tolerance  so  that  recovery  is  impossible  and  makes  the 
patient  liable  to  intoxication. 

Dr.  Feldstein  says  we  must  resort  to  breast  milk  or  protein  milk. 
Breast  milk  the  best  we  have  is  too  rich  in  carbohydrates  and  fats 
and  it  is  hard  to  regulate  the  exact  quantity  to  be  taken,  so  he  ex- 
presses the  milk  (6  to  10  ozs.)  per  day  and  foods  can  be  increased 
3  ozs.  per  day  until  1-7  of  weight  of  the  body.  Can  give  abundance 
of  water  in  the  form  of  weak  tea,  sweetened  with  saccharine.  This 
may  be  followed  by  discouraging  symptoms  but  soon  will  notice  the 
general  condition  to  improve,  may  be  slow  at  first,  the  body  must  first 
restore  itself  to  its  normal  chemical  composition  before  it  can  gain 
in  weig^ht.  It  may  be  a  good  thing  to  try  one  feeding  of  malt  soup  or 
buttermilk  per  day,  but  must  return  to  milk  mixtures  very  gradual. 
When  unable  to  resort  to  breast  milk  should  try  protein  milk.  It  enables 
us  to  give  sufficient  quantities  of  food  without  increasing  abnormal 
fermentation  in  the  intestines.  At  first  should  try  the  tea  for  six 
hours.  For  the  next  24  hours  200  to  300  grams  or  8  to  10  ozs.  of  un- 
diluted protein-milk  is  given  at  intervals  of  2  or  3  hours.  Every 
other  day  should  increase  the  food  3  oz.  until  we  are  up  to  1-5  of  the 
body  weight.  Also  can  add  3  per  cent.  Nahrzucker  as  soon  as  we  have 
reached  to  1-5  of  body  weight.  Should  increase  the  carbohydrate 
to  5  per  cent,  and  later  to  7  per  cent,  if  they  can  stand  it.  The  lack 
of  carbohydrates  is  marked  by  subnormal  temperature  and  languor. 

Alimentary  Intoxication,  one  of  the  most  serious  of  the  nutritional 
disturbances  of  infant  life  rarely  occurs  as  a  primary  condition,  it 
follows  decomposition  or  general  infection  or  severe  dyspepsia.  We 
find  change  in  the  function  of  nutrition.  Finkelstein  found  it  to  be 
non-bacterial.    Untl  he  proved  this  it  was  believed  to  be  due  to  bacteria 
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and  their  growth  in  the  intestinal  canal.  Also  there  has  been  no  bac- 
terial loxins  found  in  decomposed  milk.  These  cases  not  thought  to  be 
due  to  decomposed  milk.  Under  the  same  milk  supply  one  or  more 
babies  will  develop  intoxication  while  most  of  them  will  not  be  dis- 
turbed.   It  is  thought  to  be  metabolic  disturbance. 

Symptoms  are  slight  rise  of  temperature,  diarrhoeal  stools  and 
loss  of  weight.  Intoxication  at  the  beginning  we  have  apathy  and 
somnolence,  later  we  have  fever,  collapse,  disturbed  sensorium. 
peculiar  deep  respirations,  diarrhoea,  albuminuria  and  casts,  alimen- 
tary glycosuria  leucocytosis  and  great  loss  of  weight.  All  the  causes  of 
alimentary  intoxications  are  not  yet  known.  Carbohydrate  fermenta- 
tion aided  by  the  mineral  salts  of  the  whey  play  a  part  in  the  cause. 
This  develops  an  acid  intoxication,  also  a  marked  loss  of  water  from 
the  tissues  and  a  disturbance  of  oxidation.  To  remove  the  cause 
should  stop  all  food  for  24  hours.  Water  in  the  form  of  weak  tea.  a 
plenty  should  be  given,  nothing  else  to  be  added. 

In  starving  the  food  can  give  carbohydrates  2  1-2  to  3  per  cent, 
with  less  the  tissues  are  unable  to  retain  water  which  is  verj^  im- 
portant; but  in  some  cases  even  this  causes  fermentation.  Casein  has 
the  ability  to  stop  this  fermentation  and  so  explains  why  we  can  give 
such  large  quantities  in  the  protein-milk  whether  we  use  breast  or 
protein-milk  we  must  give  srriall  quantities.  Can  give  rectal  instillation 
of  warm  water  at  the  rate  of  30  drops  per  minute  by  means  of  a  small 
catheter.  Hess  has  an  apparatus  similar  to  the  Murphy  drop  for  this 
purpose.  Food  is  increased  every  day  by  50  to  100  grams  also  the  in- 
tervals increased.  The  carbohydrates  are  not  increased  until  1-7 
of  the  body  weight  is  reached  in  case  of  protein-milk  feed  1-5  of  the 
body  weight.  In  favorable  cases  the  toxication  is  reduced  in  two  or 
three  days.  Temperature  is  lowered,  diarrhoea  is  improved  and  a 
check  on  the  loss  of  weight.  Convalescence  may  be  slow  or  interrupted 
by  a  relapse. 

If  the  toxic  condition  persists  we  are  guided  by  the  \/'eight.  If 
it  remains  at  a  standstill  we  increase  the  quantity  of  food  until  one 
1-10  in  breast  or  1-7  in  protein-milk  in  body  weight  is  given.  If  the 
loss  of  weight  continues  the  danger  from  inanition  is  a  grave  one  and 
we  must  increase  the  food.  A  relapse  during  the  early  stage  is  con- 
sidered a  bad  one  as  it  indicates  a  great  reduction  of  the  tolerance. 
We  can  hardly  hope  to  save  these  cases  except  by  the  breast  milk.  A 
relapse  later  is  generally  due  to  rapidly  increasing  the  food  which  is 
remedied  by  slowly  increasing  the  food. 
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Hip  Disease.  By  John  Ridlon,  Penna.  Med.  Jour.,  Nov.  1914. 
By  hip  disease  the  author  means  a  chronic  inflammation  of  the  hip 
joint  that  we  cannot  differentiate  from  tuberculosis. 

The  earliest  symptom  usually  is  a  limitation  of  the  normal  move- 
ments of  the  hip  joint,  especially  to  be  observed  in  hyperextension 
and  rotation.    With  this  or  following  its  appearance  there  may  be  some 
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pain  in  the  limb  and  some  sensitiveness.  The  radiogram  may  be  of 
service  in  diagnosis,  and  Fariicularly  in  the  differential  diagnosis. 

Hip  jiont  disease  may  be  differentiated  from  coxa  vara,  osteo- 
arthrit's,  the  hysterical  hip,  acute  epiphysitis,  and  the  tabetic  hip. 
It  must  be  distinguished  from  disease  of  the  sacro-iliac  joints,  of  the 
bones  of  the  pelvis,  and  of  the  lumbar  spine. 

Hip  disease  will  usually  run  a  course  of  one  to  five  years  when 
treated,  and  much  longer  when  untreated.  In  the  latter  cases,  shorten- 
ing, ankylosis,  and  deformity  may  always  be  expected;  and  any  one  or 
all  of  these  may  occur  in  the  former.  Early  and  efficient  treatment 
will,  however,  frequently  result  in  a  practically  normal  hip;  and  any 
attempt  to  produce  ankylosis  in  an  early  case  of  hip  disease  is  vicious 
treatment,  Lorenz  to  the  contrary. 

Immobilization  is  the  most  important  principle  of  treatment 
during  the  period  in  which  muscle  spasm  's  present.  The  long  spica 
cast  from  the  nipples  to  the  foot  is  usually  the  most  efficient  means 
of  preventing  motion  in  the  hip  joint.  The  short  spica  will  not  prevent 
flexion  and  adduction.  The  patient  should  be  kept  in  bed  until  all  pain 
and  excessive  sensitiveness  have  disappeared.  He  may  then  be  allowed 
to  go  about  with  crutches  and  with  a  high  shoe  on  the  foot  of  the 
normal  limb.  Later  the  patient  may  be  permitted  to  walk  on  both 
feet. 

A  long  traction  hip  splint  protects  the  joint  and  removes  weight 
bearing,  but  it  does  not  fix  the  hip  nor  does  it  produce  traction  when 
the  patient  is  walking  on  the  splint,  and  it  allows  the  development  of 
adduction  deformity.  The  Bradford  abduction  brace  has  the  same 
faults  except  that  it  can  probably  prevent  the  adduction  deformity. 

The  general  practitioner  should  be  content  with  the  use  of  the 
long  plaster  of  Paris  spica. 

It  is  easier  to  dia  nose  the  disease  at  first  than  to  diagnose  a 
cure  at  the  last,  as  the  only  real  test  of  a  cure  is  the  use  of  the  limb 
without  a  return  of  symptoms. 

The  author  is  of  the  opinion  that,  "The  theories  of  all  operations 
on  tuberculous  hips  have  been  conceived  in  ignorance  and  born  in 
iniquity."  You  can't  cut  out  tuberculosis  and  throw  it  away,  and 
tuberculous  abscesses  should  be  left  untouched. 

Back  Ache — Its  Causes  and  Its  Treatment.  By  Wm.  J.  Graham. 
The  Old  Domin  on  Journal,  October  1914.  The  author  states  that 
there  are 'three  types  of  back  ache;  medical,  mechanical,  and  surgical. 
The  first  occurs  in  the  course  of  certain  acute  infectious  diseases  and 
in  other  medical  cases,  and  is  not  here  under  discussion.  He  groups 
under  the  mechanical  type  scolioses,  lordosis,  and  flat  foot;  and  under 
the  surgical  type  Pott's  disease,  sacro-iliac  strain,  spondylitis  defor- 
mans, lumbago,  visceroptosis,  and  scorbutic  spine. 

Functional  scoliosis  and  its  accompanying  back  ache  are  usually 
cured  by  exercises  to  develop  the  muscles  of  the  back  and  by  the  as- 
sumption of  a  proper  posture.  Structural  scoliosis  must  be  treated 
"by  plasterjackets  and  later  by  removable  braces  and  by  the  use  of 
exercises. 

Lordosis  should  be  treated  by  a  properly  adjusted  corset  or  by 
abdominal  binders. 

Flatfoot  may  be  corrected  by  raising  the  inner  side  of  the  sole 
and  heel  of  the  shoe  and  by  felt  instep  pads  or  steel  arch  supports. 

For  Pott's  disease  the  author  mentions  the  accepted  measures  of 
treatment.  The  pain  of  sacro-illiac  strain  may  be  relieved  by  strapping 
the  lower  part  of  the  back  with  adhesive  plaster  strips  or  by  the  use 
of  a  tight  fitting  pelvic  belt.  Spondylitis  deformans  is  best  treated 
by  a  long  plaster  jacket.  Lumbago  can  be  treated  with  the  criss- 
cross adhesive  strips  over  the  lower  part  of  the  back.  The  use  of 
corsets  is  indicated  in  visceroptosis.  Static  back  requires  massage, 
exercises,  and  a  proper  corset  for  its  treatment.  Scorbutic  spine  may 
be  mistaken  for  Pott's  disease  rheumatism  if  the  general  scorbutic 
condition  is  overlooked.  It  is  best  treated  by  recumbency  and  hy- 
perextension  while  the  necessary  attention  is  given  to  diet  and  hygiene. 
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animal  experimentation  tl^e  tissue  aliases  ttlffLrnf"^^'"' 
about  a  joint  dur  ne-  tbo  r.^.^^  ^nan^es  that  take  place  in  and 
methods  were  emp"oyeS  UBon  tl"^  ankylosis.  Four  experimental 
excision  of  the  "int  (2)  XtruoLn"'^'"^''  °'  ^^■'"^1 
Jury  to  the  joint-cartilage  and  T.V  "'/^e  joint-cartilage,  (3)  in- 
The  nrst  series  ot  cas^s'd^roL  raU'Thlt' bonf^^^ 
only  after  a  long  time  while  fihro,,,  i^t  ,  ankylosis  is  present 
second  series  produced  prIc  calW  ?he  Jt'"'^'""'^  ,°"=<="'-^  early.  The 
third,  in  which  there  was  slight  iniurv  toTh  ''''"I"  ^he 
certain  acute  and  chronic  infllrSry    Learns '^ThT?'  "^T"'"" 

^^"'i^nk^i^Ljtrzf  i?tio'':f:^^£'?  " 

through  the  stages  of  union  hi  Jr.  7  ,  "'"^  P™^*'^^  ^^'"'^  Parses 
fibrous  tissue,  and  metaplasia  of  fihrn?    r '°"  "y  dense 

elusions  as  follows-  summarizes  his  con- 

^^^v::tz  ra'te-rndi:  r^^i;' d-Va-=r^^^^^ 
hut  S'^^!r:^z':Zn^''::.:i^r''''''"'^'''"' 

State'^J^ur.'-"!" Ted"'  ]^r!^Tn'^  '"T^hl"'  "T' 
^^^'rfyZ'o?'  m"°^"°"  olUine^^™rt utX^  it^^ard  = 

aXiti^gn-rahiitTrd  Thr rtk:rpur ^^^^  r.- r  s;:;^. 

joints.    Furthermore,  he  found  he  was  able  to  change  the  three  tvol. 
of  micro-on  anisms  one  with  another  and  produce  at  will  a  strepto 

cardinJ''^'?''  .^^^'^  '^"^^^  ^  "^^^^^^  predilection  Tor  the  endo" 
card  um  a  streptococcus  hemolyticus,  which  showed  predilect  on  for 
the  joints,  and  a  diplococcus.  not  to  be  distinguished  from  the  pneu- 
Zt  ZIT  produced  not  only  an  arthritis  and  an  Endocarditis 

natholpn-''  "^r'"""^''"  ^  myositis.     These  organisms  are  non: 

-low  oxvipn""  n  conditions  but  may  become  pathogenic  under 

vesJIles  P^'^^""^^'    ^«  in  the  crypts  of  the  tonsils  or  in  the  seminal 

whert^Tthi^t'  i"""""'  arthritis  are  due  to  a  focus  of  infection  else- 
To^Jhi  "^^^  ^'^^^^^  typhoid  fever,  gonorrhea,  and 

Pnin  ,  in  appendictis,  cholecystitis,  or  lymph-adenitis.  Even  tuber- 
elslwh  probably  always  secondary  to  a  tuberculous  focus 

elsewhere.     Pneumococcic  arthritis    following    pneumonfa    is  well 
Known. 

o.c^-'^^'f-  treatment  of  infective  arthritis  should  always  include  an 
eradication  of  the  original  focus  of  infection.  When  this  focus  has 
been  removed,  the  joint  will  often  clear  up  of  itself 
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Miscellaneous  Extracts 


Prognosis  ai>d  DiagiiosLs  of  Cong:enital  Cardiac  Disease. — Dr. 
Charles  Hunter  Dunn,  of  Boston  in  this  paper  dealt  with  special 
studies  undertaken  in  Vienna  in  an  obstetrical  division  of  a  larg-e 
hospital.  The  study  covered  about  forty  cases.  The  diagnosis  of  these 
cases  was  difficult  clinically.  The  text-books  were  misleading  in 
treatment  of  the  subject.  His  conclusions  were  often  made  in  spite 
of  the  literature.  Many  statements  made  by  men  of  high  authority 
were  not  found  to  be  justified.  Several  lesions  together  were  often 
confused  with  a  single  lesion.  In  the  cases  studied  diagnosis  was  con- 
firmed at  autopsy  in  forty;  eight  additional  cases  were  found  where  the 
physical  examination  gave  no  hint  of  cardiac  lesion,  and  in  four  cases 
a  diagnosis  was  made  and  the  autopsy  showed  a  normal  heart.  Cases 
included  open  foramen  ovale;  pulmonary  stenosis;  deficient  ventricu- 
lar septum;  patent  ductus  arteriosus;  congenital  malformation  of  pul- 
monary artery.  Open  foramen  ovale  by  itself  had  little  clinical  signi- 
ficance. Pulmonary  stenosis  was  the  sole  lesion  in  sixteen  cases;  all 
these  babies  died  under  three  weeks  and  were  all  blue  babies.  Where 
they  survived  this  was  not  the  sole  lesion.  In  all  forty  cases  a  systolic 
murmur  was  present.  Enlargement  was  found  to  be  an  essential 
sign  in  pulmonary  stenosis.  Open  ductus  arteriosus  was  found  to  be 
a  help  when  combined  with  pulmonary  stenosis  and  not  a  hindrance 
to  the  circulation  of  blood  from  the  right  to  the  left.  In  these  cases 
a  murmur  was  always  found  to  be  transmitted  to  the  neck.  A  case 
of  murmur  without  cyanosis  or  enlargement  was  always  open  ductus 
arteriosus  alone. 

The  Establishment  of  Lactation. — Eric  Pritchard,  (American 
Medicine,  May,  1914.)  believes  that  if  one  tithe  of  the  ingenuity,  which 
in  recent  years  has  been  lavished  on  the  artificial  method,  had  been 
bestowed  in  studying  improvements  in  the  feeding  of  infants,  com- 
paratively few  of  the  breast  babies  would  even  now,  in  these  so-called 
degenerate  days,  be  relegated  to  the  bottle.  Lactation  is  dependent 
on  various  conditions.  The  nipple  must  be  stimulated  by  the  suckling 
of  the  infant.  The  nerve  centres  which  control  the  functions  of  secre- 
tion and  tiie  vascular  supply  must  be  in  a  condition  of  adequate  ex- 
citability; and  the  blood  itself  must  contain  a  sufficiency  of  the  raw' 
material  out  of  which  the  mammary  secretion  can  be  elaborated.  The 
physiological  activity  of  the  mammary  glands  is  dependent  on  a  com- 
plicated nervous  mechanism,  in  which  mental  and  psychological  factors 
are  closely  concerned,  in  addition  to  the  direct  centripetal  influences. 
There  is  a  close  relationship  between  the  specific  secretory  functions 
of  a  gland  and  the  vascular  supply.  The  influence  of  emotions  on  the 
vasomotor  functions  explains  secretory  variations  of  the  mammary 
glands.  There  is  reason  to  believe  that  internal  secretions  or  hormones 
circulating  in  the  blood  can  also  actuate  or  reinforce  the  activities  of 
vasometer  nerves.  There  are  no  grounds  for  supposing  that  foods  or 
so  called  galactagogues  can  have  any  influence  on  the  nervous 
mechanism  of  secretion. 

ProiKH-tion  of  Sexes  at  Birtli. — Biologists  have  studied,  for  many 
years,  the  question  of  determining  sex  in  man  and  animals.  In  the 
human  race  they  have  tried  to  find  out  whether  the  proportion  of  boys 
to  ^iirls  among  the  infants  born  would  not  explain,  at  least  partially, 
the  origin  of  sex.  Following  up  this  subject.  Dr.  A.  Pinard  of  the  ob- 
stetric clinic  of  the  Faculte  de  medecine  de  Paris,  and  A.  Magnan  have 
recently  furnished  the  Academie  des  Science  with  some  interesting 
statistics  in  regard  to  the  deliveries  at  the  Baudelocque  clinic.  These 
statistics  merit  confidence  as  they  have  been  kept  in  the  most 
thoroughly  scientific  way.  Each  woman  has  a  chart  on  which  is 
shown,  in  addition  to  her  case  history,  the  sex,  weight  and  measure- 
ments of  her  child.    Taking  into  consideration  only  the  living  infants 
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liveries.    Of  these    1^  122  ,        ■"■elusive,  there  were  42,183  de- 

portion  Of  102  ^oys  to  100  girls  =^  P™" 

founrtrbi^irue'^:r''7aeh"o::':?-\hi  "^"^^ 

to  the  living  infants  we  mu«f  rU^„  1"'*'  addition 
Who  die  during  the  few  da^-s  tharthe  ^.tv,'  """^^  ^"<J  "^ose 

know  the  exact  relatlo"  of  maVe  to  fem  ,  "'^''^  "^"^  To 
to  the  number  of  living  0^1^60  those  wh'  conceptions,  we  must  add 
labor  and  shortly  aftei  bir  h  w!  ,^  1'"  '^'"''"^  pregnancy  and 
boys  and  girls  procreated    minu,  Th/  """^ber  of 

whose  sex  cannot  be  determined  The.^fi  ""^^  "J""""'  abortion. 
Of  males  over  females  proor"  is  much  gre^re:  tnZ t'^^'  "^^  ^T^^ 
we  count  only  the  living  children     Thi^  greater  than  the  excess  when 

i:Z-oT:^r,r'::lrr  '--atism'd^'r^nf  ,;^;r"on  a?: 

and  Tr-jnire'r  h-r^  ST„.rco^^:?jd'?rr -^t/-,  r?-" 

manrgemenr  fo'ins^'re  treTuccVss'ftr 

tTes^-d'^n  rtr^-£Fal  ^^: 

dentists,  sanitar^Ls  l,d  l^rbli? ^  rTted'Jtiz^L'Irm  Physicians. 

t^''L^tt?Lt;cr:iru=e^*?;?hE~^^ 

^3s";tipVe-r:L°u%!;j:ep^-re:ti:^^ 

^n^h-  =s-i,fh-ra  rge-n=rT;s:-:SS 

L  on  i,?'^"'  Of  school  hygiene.    Special  sessions  have  been  arranged 
TJ  '-^s  school  feeding,  oral  hygiene,  sex  hygiene  men 

^^iion'^^nr''  «f  Vision  in  school  children,  heauS  super- 

Dhv.L?  ""^^^t^s^ty  students,  school  illumination,  relation  between 
?^n^..     education  and  school   hygiene,    tuberculosis  among  scToo^ 

omidr'n  mentally  defective 

cmidren.  Each  of  these  special  sessions  has  had  its  program  arrang- 
ed by  associations,  committees  and  individuals  work^S^specfalu" 
along  particular  lines.  The  President  of  the  United  States  has  been 
made  honorary  chairman  of  the  congress  and  will  open  the  sessfon 
men'of'air::?"  ^^'^^  representative.  Many  of  the  most  distingufsheS 
ingress  interested  in  school  problems  will  be  present  at  the 

for  th J'r^i^o^  provisions  have  been  made  by  the  people  of  Buffalo 
felturl  of  ?h  1  entertainment  of  the  guests.  A  minor,  but  interesting, 
reature  of  the  local  arrangements  is  the  provision  for  2,000  boy  scouts 
tlS  f  ^^'opalities  and  speaking  all  languages  to  act  as  guides  and  in- 
terpreters for  the  visitors  during  the  congress 

h«v7r^^  subjects  relating  to  the  health  and  welfare  of  school  children 
^nd  in^r'/t?  ^  tremendous  amount  of  attention  within  recent  vears, 
?rrnin5  K  are  among  the  most  important  of  our  problems  con- 
cerning national  welfare. 

fnf.J!l^-''''''^T^  Buffalo  will  undoubtedly  promote  great  practical 
interest  in,  and  supply  important  facts  concerning  school  hvgiene  to 

^Monf'^f  ^v,"^^^  ^^^"^       ^  practical  way,  and  that  is  the  prime 

Object  of  the  congress. 

MastiUs  from  a  Pediatric  Standpoint.— R.  a.  Strong  concludes 
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that  the  breast  milk  of  a  nursing  mother  should  be  examined  at 
regular  intervals  as  a  routine  practice,  especially  in  all  cases  showing 
a  disturbance.  In  artificial  feeding  the  child  should  be  started  on  very- 
low  percentages  and  then  gradually  increased  up  to  the  caloric  re- 
quirements. In  all  cases  one  should  bear  in  mind  the  possibility  of 
returning  to  breast  feeding,  and  should  use  means  to  conserve  the 
breast  milk  with  this  object  in  view.  Incidentally,  in  order  to  keep 
up  the  supply  of  breast  milk,  it  is  absolutely  necessary  to  empty  the 
breasts  at  least  twice  daily.  Massage  has  many  advantages,  but  the 
massage  should  be  gentle,  on  account  of  possible  trauma  and  an  in- 
crease of  the  inflammatory  process.  The  best  method  of  treating 
mastitis,  according  to  the  writer,  is  the  use  of  Bier's  suction  apparatus, 
which  relieves  pain  and  hyperemia,  removes  the  milk,  and  quickly 
softens  the  gland.  The  cup  should  be  applied  three  or  four  times  in 
a  day  for  twenty  to  thirty  minutes,  allowing  the  air  to  be  let  in  every 
five  minutes  and  the  suction  renewed. 

Uterine  Hemorrhages  in  Young  Girls. — Dr.  Henry  C.  Coe,  of  New 
York,  stated  that  in  the  absence  of  any  discovered  cause  for  the  hemor- 
rhage, local  or  general,  the  practitioner  was  thrown  back  upon  ex- 
perimental medicine,  and  must  interrogate  rigidly  the  ductless  glands, 
with  more  or  less  doubtful  results.  Organotherapy  must  be  reiarded 
as  the  best  curative  agent.  The  prognosis  must  depend  upon  the  ac- 
tual or  supposed  cause  of  the  condition.  Care  should  be  exercised  in 
making  caustic  applications  to  the  endometrium,  which  were  not  ab- 
solutely controllable  and  might  cause  irreparable  injury  to  the  deli- 
cate organs  in  subjects  of  tender  years.  One  of  his  colleaFues  had  met 
with  success  in  the  treatment  of  obstinate  hemorrhage  in  young 
women,  by  ligation  of  the  uterine  arteries  per  vaginam,  which  was 
practically  out  of  the  question  in  young  children.  The  writer  could 
conceive  of  cases  in  which  explorative  abdominal  section  mi°ht  be- 
elected,  even  when  pelvic  examination  was  negative,  but  it  would  be 
a  desperate  case  indeed  in  which  both  ovaries  should  be  removed,  not 
to  speak  of  supravaginal  amputation  of  the  uterus. 

Dr.  Harvey  P.  Jack  of  Hornell,  had  had  money  cases  of  hemor- 
rhage in  young  girls.  In  several  repeated  curettements,  hygienic 
measures,  parotid  i  land,  and  thyroids  had  been  administered  without 
relief.  These  cases  seemed  hardly  to  recover  from  the  exhausting 
hemorrhage  of  one  menstruation  before  another  began.  Thyroids  in 
small  doses,  long  continued,  had  proved  of  great  benefit  in  a  few, 
but  the  agent  that  had  cured  every  one  of  these  severe  cases  so  far, 
and  two  were  now  under  treatment  was  calcium  chloride.  One  girl 
in  particular  had  been  brought  from  a  bleached  out  nervous  wreck 
to  brilliant  health  by  the  use  of  this  drug  alone. 

Tile  Milk  of  Tubeix  ulous  Motliers  Helps  to  Immunize  Their  Ofif- 
spring. — Riviere,  basing  his  reasoning  on  the  part  played  by  the  milk 
of  tuberculous  mothers  in  immunizing  their  offspring-,  goes  a  step 
further  and  actually  hopes  the  infected  milk  will  give  a  child  a  m-^ld 
bovine  infection  which  by  autovaccination  will  more  quickly  and  more 
safely  immunize  it  against  the  human  bacillus  later  encountered,  in 
the  same  way  that  Piorkowski  tries  to  immunize  us  with  a  turtle; 
vaccine  artificially.  Perhaps  we  should  go  on  pasteurizing  milk  in 
summer  to  prevent  other  infections  and  give  our  babies  raw  milk  in 
winter.  If  it  is  really  true  that  milk  from  tuberculous  cows  is  not 
only  harmless  but  actually  immunizins",  why  not  pass  a  law  that  only 
that  kind  of  miik  shall  be  sold?  Recent  advances  have  certainly 
placed  sanitarians  and  podiatrists  in  a  paradoxical  position.  How 
will  they  wriggle  out  of  it? — (American  Medicine,  March,  1914.) 

I»resentati<)n  of  Cavscs  of  S3)ora<lic  Cretinism. — Dr.  Charles  Herr- 
nian  of  New  York  presented  this  paper  before  the  Medical  Society 
of  the  State  of  New  York  at  the  One  Hundred  and  Ei  hth  Annual 
Meeting,  in  which  he  gave  a  summary  of  forty-one  cases  of  sporadic 
cretinism  that  had  come  under  his  attention  during  the  past  fifteen 
years.    He  also  presented  a  number  of  illustrative  cases.    He  stated 


CURRENT  PEDIATRIC  LITERATL  RE  675 

that  in  this  series  of  41  cases,  30  wei-e  temalps  anrt  ir  ,  , 

number  Of  the  patients  in  this  series  w\r:Tbi:.:;d^\'a^^^^ 
16  being  under  two  years  of  age  and  8  of  these  under  one  year  Dr 
Herrman  expressed  the  belief  that  in  the  majoritv  of  cases  the  d^s 
ease  was  congenital,  because  so  many  cases  came  under  observa^i^'^ 
with  distmct  symptoms  before  the  end  of  the  first  year,  and  because 
so  many  commg  under  observation  later  gave  a  history  of  havin  '  had 
significant  symptoms  since  birth.    He  did  not  believe  tLrthe  mother's 
milk  contained  subsmnces  which  counterbalanced  the  defic  t  of  thyroid 
m  these  infants,  because  a  number  of  the  patients  showed  distinct 
symptoms  while  at   the  breast.     All   cases  of  myxedema   were  no 
necessarily  due  to  absence  of  thyroid  gland.    In  a  case  in  which  both 
Hochdmger  and  Kassowitz  had  made  the  diagnosis  of  mvxedema  due 
to  congenital  absence  of  the  thyroid  gland  as  no  thvroid  could  be  feU 
he  patient  died,  and  at  autopsy  the  thyroid  was  found  to  be  presen  ' 
but  markedly  infiltrated  by  a  growth  of  new  connective  tissue  T^s 
case  also  illustrated  how  difficult  is  was  to  palpate  the  thyroid  gland 
n  this  series  twenty-five  of  the  patients  were  Russian  Hebrews.  M^k 
ng  allowance  for  the  fact  that  at  a  number  of  the  clinics  in  whtch 

He'b'ewr'^tinTh  T'''''^  "  percentage  of  the  patients  w^re 

Hebieus,  still  the  large  proportion  was  striking.  The  series  offered 
an  unusual  opportunity  for  studying  the  effect  of  long  treatment  ror 
thirteen  were  under  observation  for  more  than  five  years  and  of  these 
seven  were  observed  for  from  ten  to  eighteen  years.  As  "o  consan- 
guinity, in  only  four  cases  were  the  parents  related,  and  three  of  ?htse 
cases  were  in  one  family.  A  distinct  history  of  constitutional  disease 
Zl  A  f  I  TV  I'''^  common.  The  Binet-Simon  test  was  of  very 
who  .?l"n  '^"^  limitations,  being  only  applicable  to  children 

■esnnVnhf  •''^Tl  ^^^-.^^P^^^^ed  to  that  of  a  child  of  four  years.  The 
veton^.n^  '"^t  'k'"  "'"'^^^  compared  with  the  intellectual  de- 
velopment as  shown  by  the  patient's  grading  in  school  corresponded 

me'nt''  "^ZTT    7""'  ^^^^^^"^^^       ^^^^^^       physical  develop 

ment.  mental  development,  retardation  of  mental  and  physical  de- 
velopment and  the  age  at  which  treatment  was  begun  seemed  to  justi- 
fy he  following  conclusions:  (1)  Under  thyroid  treatment,  if  begun 
early,  the  physical  development  might  reach  normal.  (2)  When  treat- 
ment was  begun  late  the  physical  as  well  as  the  mental  development 
might  remain  much  below  the  normal.  (3)  The  improvement  in  the 
menta  development  was  never  as  great  as  in  the  physical  develop- 
ent  (4)  The  earlier  the  treatment  was  begun  the  better  the  result 
as  tar  as  mental  development  was  concerned.  (5)  In  congenital 
cases.  It  the  treatment  was  begun  after  the  first  year,  a  marked  in- 
ellectual  retardation  persisted.  The  later  the  treatment  was  begun 
Ihe  more  marked  would  be  the  retardation.  (6)  In  order  to  oDtam 
?ood  results  the  treatment  must  be  regular  and  continuous  \  ease 
presented  well  illustrated  this  point.  While  the  treatment  was  regular 
the  increase  in  height  was  three  and  one-half  inches  in  a  vear,  whereas 
during  the  periods  when  it  was  irregular  it  was  as  low  as  three- 
ciuarters  of  an  inch  in  a  year.  (7)  In  the  acquired  as  against  the  con- 
genital torm,  the  intellectual  development  was  less  retarded  than  the 
physical  development. — Med.  Record. 

Tonsils  and  Adenoids  in  CTiildien.  T.  B.  Layton  makes  a  plea  for 
the  restriction  of  operations  in  tonsilitis  and  adenoids  in  children.  Be- 
cause these  structures  are  enlarged,  we  have  no  right  to  infer  that  they 
are  the  cause  of  the  surrounding  inflammation.  Their  enlargement 
may  be  rather  a  consequence  of  it.  and  we  would  then  do  better  to 
remove  the  cause  of  the  inflammation  than  to  remove  the  secondarily 
hypertrophied  lymphoid  tissue.  He  believes  that  before  estimating 
the  degree  of  obstruction  which  these  enlargements  are  causing,  one 
should  not  come  to  a  conclusion  just  after  an  acute  attack,  nor  until 
all  other  sources  of  infection  have  been  eliminated.  Perhaps  the  com- 
monest source  of  infection  is  carious  teeth,  and  no  operation  should 
be  considered  until  all  such  teeth  have  been  property  attended  to. 
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with  complete  removal  of  infection.  After  all  sources  of  infection 
have  been  removed,  several  months  should  elapse  before  the  question 
of  operation  is  finally  decided.  In  Layton's  experience,  a  large  propor- 
tion of  children  sent  for  operation  on  the  tonsils  and  adenoids  will  not 
need  such  operation,  if  the  suegestions  made  are  adequately  carried 
out,  and  if  to  these  there  are  added  two  other  measures:  First,  the 
careful  and  efficient  training  of  the  child  to  breathe  properly;  and 
second,  the  building  up  of  the  child's  health  to  the  maximum  by  means 
of  fresh  air  and  sufficient  food.  He  further  suggests  that,  if  during 
such  a  course  it  is  found  that  the  parents  or  attendants  of  the  child 
have  shown  a  persistent  failure  to  train  it  in  proper  breathing  exer- 
cises, an  operation  will  be  of  little  benefit,  because  such  training  is  an 
essential  sequel  to  the  operation  if  it  is  to  be  a  success.  Layton  finds 
That  dyspepsia  of  the  second  dentition  is  also  a  frequent  cause  of  lym- 
phatic hypertrophy;  its  cure  usually  leads  to  recession  of  the  hyper- 
trophy to  such  an  extent  that  operation  is  no  longer  needed.  Before 
operating  we  must  have  positive  evidence  that  lymphoid  hypertrophy 
is  itself  doing  harm,  and  that  it  is  local  and  not  a  part  of  a  general 
lymphoid  enlargement,  and  also  that  it  is  permanent,  not  merely  being 
kept  up  by  the  presence  of  some  infective  cause.  When  enlargement 
is  due  to  some  infective  condition,  operation,  however  complete,  will 
be  followed  by  a  return  of  hypertrophy  unless  the  cause  is  removed. 
He  is  unable  to  see  any  necessary  connection  between  enlargement  of 
the  tonsils  and  adenoids  in  children  and  the  occurrence  of  chorea  or 
rheumatism,  and  he  has  not  found  that  removal  of  the  tonsils  and  ade- 
noids has  lessened  the  frequency  of  these  conditions.  Lastly,  he  cites 
evidence  for  the  statement  that  tonsillar  or  adenoid  removal  is  fraught 
with  very  considerable  danger,  even  when  performed  under  the  most 
ideal  conditions. 

Studios  on  the   Incubation  l*<'rio(I.     No.  1.     Seruni  Disease.  By 

David  Murray  Cowie  (Amer.  Jour,  of  Dis.  of  Child.,  April,  1914). 
Cowie  carefully  reviews  our  present  icnowledge  of  the  condition  which 
is  known  as  "serum  disease."  Von  Pirquet  and  Schick,  working  inde- 
pendently of  each  other,  were  the  first  to  arrive  at  a  composite  picture, 
because  they  recognized  the  irregularity  of  the  incubation  period  which 
occurs  between  the  injection  and  the  appearance  of  the  clinical  symp- 
toms. They  observed  that  when  the  cutaneous  manifestations  showed 
themselves  early,  within  one  to  three  days,  they  did  so  only  in  indi- 
viduals who  had  at  some  previous  time  received  an  injection  of  horse 
serum.  Von  Pirquet  noted  that  after  the  first  injection  the  incubation 
period  was  seven  days,  and  that  after  the  second  injection  the  reac- 
tion followed  at  once.  The  next  question  which  naturally  arose  was 
as  to  why  every  person  did  not  show  symptoms  of  "serum  sickness" 
after  an  injection  of  horse  serum.  The  answer  is  that  in  the  first  in- 
stance it  is  a  quantitative  affair.  A  very  large  dose  produces  symp- 
toms, a  small  one  does  not.  A  further  observation  that  has  been  fre- 
quently made  is  that  in  one  person  a  large  dose  does  not  cause  visible 
symptoms,  while  in  another  person  of  equal  weight  and  of  apparently 
the  same  c-onstitution  the  same  dose  brings  a])OUt  visible  symptoms. 
The  reason  for  this  has  been  explained  on  grounds  of  individuals 
with  blood  and  showing  no  clots.  The  day  after  pressure  had  fallen 
to  2l'0  mm.    Tlie  imticnt  made  a  complete  recovery. 

Sph  iionicualy  willi  liccuirtMU  .laundicc  cn(lin*>  in  Hepatic  Cirrho- 
si.s  and  .\<  i(es.  with  llemarks  on  the  Splenoinejialy  of  Inherited  S>i>h- 
ilis  in  (  liihii-en.  By  Dr.  F.  P.  Wclx^r  (liiilish  Journal  of  Children's 
Diseases,  March,  1911).  The  author  presents  a  case  of  splenomegaly 
in  a  girl  12  years  of  age.  She  was  rather  delicate.  Showed  a  moderate 
amount  of  jaundice,  during  the  last  three  months  of  life.  The  feces 
were  sometimes  of  a  good  color  and  sometimes  pale.  The  urine  gave 
a  faint  reaction  for  bile  pigment.  For  at  least  six  years  the  spleen 
was  p'llpable  three  fingers'  breadth  below  the  costal  margin.  The 
liver  was  apparently  not  enlarged,  though  it  could  occasionally  be 
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felt  below  the  costal  margin.  Except  a  suggestive  family  history  there 
was  nothing  to  suggest  syphilis.  There  was  nothing  abnormal  in  the 
blood  picture. 

Six  years  previous  to  her  final  illness  there  were  two  attacks  of 
jaundice,  from  which  she  promptly  recovered.  The  size  of  the  spleen 
remained  unchanged  in  spite  of  treatment  with  mercury  and  the 
iodides.  Five  years  after  these  attacks  she  again  developed  jaundice. 
Soon  after  this  acites  appeared  and  a  rapidly  progressing  cachexia  set 
in.  She  became  progressively  anemic,  and  finally  died,  three  months 
after  the  onset  of  ascites. 

The  necropsy  examination  showed  a  liver  weighing  26  oz..  con- 
tracted and  hob-nail  in  appearance.  On  microscopic  examination  a 
medium  degree  of  multiobular  cirrhosis  was  found.  The  spleen  was 
large  (33  oz.),  and  microscopic  examination  showed  the  presence  of  an 
extraordinar>-  amount  of  chronic  fibrosis. 

The  author's  review  of  the  case  and  the  literature  may  be  sum- 
marized as  follows: 

1.  The  splenomegaly  of  inherited  syphilis  is  often  accompanied 
by  occasional  attacks  of  obstructive  jaundice. 

2.  Moderate  splenomegaly  in  children  about  the  ages  of  5  to  16 
years  rnay  be  almost  the  only  evidence  of  inherited  syphilis. 

3.  Hepatic  cirrhosis,  with  or  without  acites.  may  be  associated 
with  splenomegaly. 

4.  It  is  doubtful  whether  the  cirrhosis  of  the  liver  in  these  cases 
is  of  specific  origin,  but  there  may  be  diminished  resistance  of  the  liver, 
because  of  the  syphilitic  taint,  towards  the  action  of  toxins. 

5.  Inherited  syphilis  in  these  cases  may  be  associated  with  some 
degree  of  retardation  in  general  physical  development. 

6.  In  these  cases  caution  must  be  employed  with  regard  to  anti- 
syphilitic  treatment,  on  account  of  the  general  delicacy  of  the  patients 
and  their  liability  to  renal  and  catarrhal  complications. 

7.  In  these  cases  there  is  little  real  anemia. 

S.  Other  unknown  (toxemia?)  conditions  may  cause  splenomegaly 
and  recurrent  jaundice  in  children. 

9.  Cases  of  "familial"  splenomegaly  occurring  in  two  or  more 
members  of  a  family  may  occasionally  be  connected  with  an  inherited 
syphilitic  taint,  but  familial  splenomegaly  is  better  recognized  in  con- 
nection with  congenital  chronic  acholuric  ('hemolytic")  jaundice,  and 
with  primary  splenomegaly  of  the  "Guncha  type." 

10.  Splenomegaly  in  children  may  be  the  most  important  sign 
of  the  presence  of  hepatic  cirrhosis,  when  the  former  is  either  second- 
ary- to.  or  due  to  the  same  cause  as.  the  latter. 

11.  Some  cases  of  splenomegaly  in  children  with  inherited  syph- 
ilis ultimately  present  the  characteristic  clinical  features  of  splenic 
anemia  or  Banti  s  disease. 
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Tile  Salvai'saii  Treatment  of  Sji^liilis  in  Private  Pi'aetice,  with 
some  ae(  oiint  of  tlie  inoderii  metho<ls  of  diaj;iiosis,  by  George  Stopford- 
Taylor,  M.D.,  M.R.C.S..  and  Robert  William  Mackenna,  M.A.,  M.D., 
B.Ch.,  physicians  to  the  Liverpool  Skin  Hospital.  Cloth  bindings, 
price  $1.50.  New  York,  Rebman  Company,  Pul)lishers,  Herald  Square 
Building,  141-145  West  36th  Street. 

The  authors  of  this  timely  work  record  their  impressions  and 
conclusions  covering  three  years'  experience  with  Salvarsan  in  the 
treatment  of  Syphilis.  All  the  work  upon  which  these  conclusions 
were  based  were  upon  cases  seen  in  private  practice.  They  were  able 
to  control  their  patients  and  after-histories  which  enabled  them  to 
follow  their  treatment  to  a  conclusion. 

W^e  believe  that  anyone  who  reads  the  work  will  be  convinced  of 
the  immense  benefit  conferred  on  the  human  race  by  Ehrlich's  great 
discovery  and  its  unique  efficacy  in  controlling  one  of  the  most  horrible 
devastating  plagues  that  ever  ravaged  the  human  race. 

The  Baekward  Baby.  A  Treatise  on  Idiocy  and  the  Allied  Mental 
Deficiencies  in  Infancy  and  Early  Childhood.  By  Herman  B.  Shef- 
field, M.D.,  New  York;  Fellow  of  the  New  York  Academy  of  Medicine 
and  the  Am.  Med.  Ass'n;  author  of  Modern  Diagnosis  and  Treatment 
of  Diseases  of  Children,  Pediatric  Memoranda,  and  the  Baby's  Record 
and  Health,  and  co-author  of  Practical  Pediatrics.  Price  $1.00.  New 
York,  Rebman  Company,  Publishers,  Herald  Square  Building,  141- 
145  West  36th  Street. 

This  brochure,  entitled  "The  Backward  Baby"  received  the  Alva- 
renga  prize  of  the  College  of  Physicians  of  Philadelphia,  awarded  July 
14,  1914.  The  author's  aim  in  the  preparation  of  this  little  book  has 
been  to  present  to  the  profession  a  practical  survey  of  etiology,  path- 
ology, diagnosis  and  treatment  of  the  diverse  mental  deficiencies  as 
they  occur  in  children  under  five  years  of  age.  The  usual  works  of 
this  subject  heretofore  have  been  devoted  to  the  study  of  feeble- 
mindedness in  children  of  school  age  and  adults.  The  contents  of  this 
work  are  mainly  the  personal  observations  of  the  author  which  he 
hopes  will  receive  gracious  consideration  at  the  hands  of  more  experi- 
enced Clinicians. 

The  reviewer  is  very  much  impressed  with  the  work  and  recom- 
mends it  to  every  physician  whose  la})or  includes  the  treatment  of 
mental  defiency  in  infancy. 

Tlie  l*oeket  Formulary  for  the  Ti'eatineiit  of  Di.sease  in  Children. 

By  Ludwig  Freybergcr,  .J. P.,  M.D.  Vienna.  M.U.C.P*.  Lond.,  M.R.C.S. 
Eng.,  i^.arrister-at-Law,  Toxicologist  and  Pathologist.  Fourth,  revised 
and  enlarged  edition.  Adapted  to  the  British  Pharmacopoeia.  With 
an  appendix  on  poisons,  their  symptoms  and  treatment.  Limp  leather 
bindings,  price  $2.00.  New  York,  Rebman  Company.  Publishers,  Her- 
ald Square  Building,  141-145  West  36th  Street. 

The  object  of  this  little  book  is  to  give  the  busy  practitioner  and 
senior  medical  student  in  a  concise  and  handy  form  all  the  informa- 
tion which  may  be  re(|uired  as  regards  the  treatment  of  disea.ses  of 
children  by  drugs.  The  scoi)e  of  drugs  and  therapeutic  remedies  cov- 
ered by  this  little  book  are  arranged  in  ali'habetical  order.  The  de- 
scriptive matter  gives  succe.ssively  a  brief  account  of  their  properties, 
uses,  therapeutic  action,  incompatibilities,  dose,  their  synergists  and 
antidotes.    Marginal  references  in  italics  enable  the  paragraph  contain- 
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ing  the  desired  information  to  be  found  at  a  glance.  The  officiaal 
I>reparations  are  printed  in  large  bold  faced  type. 

The  drugs  and  combinations  with  which  the  author  has  had  per- 
sonal and  satisfactory  experience  are  marked  "useful"  or  "ver>-  use- 
ful." and  those,  the  usefulness  of  which  the  author  has  had  to  rely  on 
the  experience  of  other  physicians  are  marked  "recommended." 

Proprietary  medicines  have  been  excluded.  The  therapeutic  index 
contains  in  alphabetical  order  the  names  of  the  more  common  diseases 
of  childhood  and  the  drugs  which  are  best  suited  for  their  treatment. 
This  is  a  very  handy  little  book  and  ought  to  have  a  large  field  of 
usefulness. 

With  Sabre  and  Scalpel,  the  autobiography  of  a  soldier  and  sur- 
geon. By  John  Allen  Wyth.  M.D..  LL.D.  Octavo  plain  buckram,  price 
SS.nn.    Harper  &  Bros.,  publishers.  New  York  and  London.  MCMXIV. 

Part  One  of  this  book  contains:  Pioneer  life  in  the  "Cherokee 
Countr>-"  in  the  Tennessee  Valley  of  Northern  Alabama.  Huntsville 
and  the  Aristocracy  of  the  Old  South  Plantation  Life  and  the  Negro 
in  Slavery.  The  '  Poor  Whites"  "uneducated  but  not  ignorant." 
Slavery  in  America  and  the  strength  of  the  Emancipation  Movement 
among  Slaveholders.  James  G.  Birney.  of  Huntsville.  first  candidate 
for  the  Presidency  of  the  Abolition  party.  Eight  Emancipation  Soci- 
eties in  the  Tennessee  Valley — from  1830  to  1840.  Virginia  liberated 
approximately  $1  )0.000.000  worth  of  slaves  without  one  cent  of  re- 
muneration. A  clear  analysis  of  the  fanatical  crusade  against  the 
South,  which  culminating  in  the  treasonable  and  murderous  Harper's 
Ferry  invasion,  with  the  possibilities  of  inciting  a  servile  insurrection 
and  repeating  on  a  vast  scale  the  Southampton  Massacre  of  women 
and  children,  led  to  secession  and  civil  war. 

The  plain  truth  about  John  Brown  and  his  co-conspirators  in  this 
nefarious  plot.  The  attempt  to  make  a  martyr  and  a  national  hero 
of  a  man  who  is  shown  to  have  stolen  money  intrusted  to  his  care 
which  was  never  repaid:  who  robbed  and  murdered  defenseless  sel- 
lers in  Kansas  and  Missouri,  appropriating  the  proceeds  of  proj  erty 
thus  unlawfully  acquired  to  his  personal  use:  who  under  various  as- 
sumed names  was  a  fugitive  from  justice  with  a  reward  out  for  his 
apprehension  by  the  United  States  Government  and  from  the  State  of 
Missouri,  and  who  was  denounced  publicly  for  his  many  crimes  against 
law  and  humanity  by  such  eminent  and  honorable  men  as  Eli  Thayer 
and  Amos  Lawrence,  of  the  New  England  Emigrant  Aid  Society. 

This  book  is  unique  in  a  way  recording  the  personal  observations 
of  the  author  giving  an  insight  into  the  social,  economic  and  political 
conditions  which  prevailed  before,  during,  and  immediately  after  the 
Civil  War.  The  author  recounts  the  interesting  events  of  hig 
stirring  life  from  infancy,  in  a  remote  corner  of  Alabama  in  1845, 
among  the  forests  in  which  the  Redman  still  lurked,  to  his  position 
today  in  the  foremost  rank  of  active  American  surgeons. 

The  author's  life  has  been  a  varied  one,  beginning  with  a  farmer, 
woodsman.  Confederate  soldier,  cotton  planter,  cattle  buyer,  medical 
student,  river  pilot,  building  contractor,  land  speculator,  telegraph 
operator  to  a  physician  and  surgeon. 

The  author's  pictures  of  social  life  on  the  plantation  are  valuable 
contributions  to  history.  His  reminiscence  of  history  anecdote, are  in- 
teresting and  entertaining.  He  depicts  the  biography  of  men  great  and 
famous  during  the  period  of  time  covered  by  this  work. 

In  Part  II.  the  author  tells  the  reader  of  his  work  as  a  surgeoi* 
and  teacher,  referring  to  some  of  his  original  contributions  to  surgery'. 
It  was  due  to  Dr.  Wyeth's  efforts  that  the  first  systematized  post- 
graduate medical  school  was  founded  in  America.  The  great  Poly- 
clinic is  the  child  of  his  efforts.  The  book  supplies  most  interesting 
reading  to  any  physician,  and  the  book  would  make  an  appreciable 
Christmas  gift  to  a  Medical  friend.  The  illustrations  are  intere.^ting 
and  add  much  to  the  value  of  the  work. 
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